


HANDBOUND
AT THE







f





ihe

PlAalfm^

^ tDceklg Sotttnal

OF

MEDICINE AND MEDICAL AFFAIRS.

FROM JULY TO DECEMBER

1866.

LONDON:
MEDICAL PRESS AND CIKCULAR OFFICE, 20, KING WILLIAM-STREET, STRAND, W.C.

AND ALL BOOKSELLERS.

1866.



a



CONTENTS.

VOLUME II. JULY TO DECEMBER, 1866.

Aberdeen University pass-list, 228

Abscess of the prostate, Mr. Hamilton
on, 613, 637 ; of liver, Dr. Lyons on,

641
Absolon V. Statham, case of, 518, 550,

626
Accidental deaths from injuries, 43
Aconite, cases treated b}', 121

Actions against medical men, 19

Adams, Mr. on double psoas abscess,

113, 131
Adrien, Dr. cases from the MS. of Dr.
MacEvoy, 300, 431

^Esophagus, epithelial cancer of, 99
Agnis, Dr. obituary of, 132
Alcohol, influence of, on animal tem-

perature, 283
Amputation of the leg, Dr. Crauford on,

248 ; of foot, 387 ; improved flap, 449
Anaesthesia, local. Dr. Richardson on,

11, 243; a dental insulator for, Mr.
McClean on, 34 ; by mixed vapours,
125

Aneurism, axillary, case of, 97; popli-

teal, treated by ligature, 617; of as-

cending aorta, 640
Ansell, Dr. obituary of, 131

Anthrax, treatment of, 72; Dr. Richard-
son on, 628

Aorta, irritable. Dr. L'^ons on, 35 ; in-

jury to valves of. Dr. Foster on,

615 ; aneurism of ascending, 640
Apothecaries' Hall of London pass-lists,

29, 58,111, 143, 168, 191, 218,261,
286; regulations of, 274, 319, 349,

379, 424, 500, 554
Appointments, 50, 90, 143, 192, 219,

239, 262, 286, 319, 349, 378, 404, 425,

451, 477, 479, 500, 531, 554, 581, 607
Arachnitis, cerebro-spinal. Dr. Little

on, 7 ; at base of brain, 10, 69 ; Dr.
Hayden on, 439

Armstrong, Dr. letter on Poole Fund,
257

Army Medical Department, letter on,

52,57, 167: regulations, 267; regu-
lations of pay, 211 ; list of cadets,

212 ; in United States, 346
;
promo-

tion in the, letter on, 530, 581
Atrophy, muscular, from spinal disease,

70
August, 1866, meteorolgy for, 281

Banon, Dr. introductory at Jervis-
street Hospital, 503

Barlow, Dr. obituary of, 450
Barwell, Dr. introductory at Charing-

cross, 322
Beamish, Dr. on cholera treated on the

antidotal plan, 481, 575
Bedford's cod-liver oleine, 339
Belcher, Dr. on porrigo, 574 ; on por-

rigo, 626
Benson, Dr. introductory lecture at

City of Dublin Hospital, 557
Bennett, Dr. John Hughes, address in

medicine, 218

Births, deaths, and marriages, 30, 60,

112, 143, 192, 218, 239, 262, 286, 319,

349, 380, 404, 425, 451, 479, 531, 554
Bishop, Dr. on artificial support in

deafness, 627
Bite ty a dog treated by nitric acid, 10

;

from insects, inflammation from, 95
Blood, action of oxygen on, 14 ;

poison-
ing of, 245, 342

Bouchut, M. on paralysis of the sixth

nerve, 151, 306 ; on encephalitis, 353
Bowman, Mr. address in surgery, 193

;

leader on, 229
Brain, tumour of, 13; sclerosis of, 43;

defective corpus callosum, 284 ; Dr.
Ogle on softening of the, 297, 566,
634

Breathing space for paupers, 599
British Medical Association, proceed-

ings of,

British Association proceedings, 243
Burns, treatment of, 256

Calabar bean in cholera, 267
Cambridge University regulations, 269

;

natural science tripos at, 643
Caesarian section, two cases of, 42
Cancer, epithelial, case of, 68; Dr.
Broadbent on, 245 ; of temporal bone,

412 ; of the cervix uteri, 440
Cancrum oris. Dr. Stevenson Smith on,

61

Carter, Dr. case of ovariotomy, 248
Cataract, extraction of, 222 ; suction

instruments for, 422
Cattle plague, disinfectants, 21,81, 135,

164 ; treated by injection of artificial

chyle, 25 ; Dr. Madden's papers on,

31, 62, 270, 301, 372, 385 ; in Ireland,

78 ,

Change of type in disease, on, 253, 317,
343, 378

Charitable institutions, rating of, 45
China, mortality of troops in, 237
Chloroform, treatment of cholera by,

228
Cholera, hospitals. 22, 127 ;

progress of,

24, 44, 108, 291, 230, 258, 313, 338,

368, 392, 412, 414, 417, 471 ; on, 109,

111, 130, 140, 153, 189, 226, 272, 281,

804, 494, 522, 540, 566, 624, 645;
Dr. Little on, 119; latest news of,

148 ; in London, 159, 180, 202, 222

;

are we prepared for, 161 ; eliminative

treatment of, 165 ; report on, 167,

255 ; Dr. Ross on, 170 ; in the London
Hospitals, 176, 202, 250, 271, 304, 389 ;

blue mist, 190; English, 174, 203;
fund for, 217 ; treated by sulphuric

acid, 228 ; treated by chloroform, 228
;

deaths of medical men from, 232, 123

;

cases of, 233 ; the depressing passions
in, 254; Rev. S. Haughton on, 260;
Dr. Patterson on, 246 ; Dr. Twiss on,

246 ; calabar bean in, 267 ; the germs
of, 312 ; the dietetic treatment,M.A.B.
on, 817 ; in merchant vessels, 418

;

contagiousness of, 421 ; Dr. Reid on,

432 ; typhoid fever terminating in,

437; Dr. Daldy on, 459; treated by
venous injections, 435, 4G4, 507, 539,
573, 589 ; the Mansion House Fund,
474; Dr. Beamish on, 481, 575; Dr.
Cummins on, 535 ; Dr. Meldon on,

538, 577; the rice-water ejections of,

541 ; Dr. Leney on, 549 ; prevention
and treatment of, 622

Chyle, artificial, treatment or rinder-
pest by, 25

Civic honours, 646
Clarke, Dr. on embolic phthisis and

tubercle, 611, 633
Clavicle, entire destruction of, 12
Club, the Medical, 314, 379, 494 ; letters

on, 134, 449, 548, 631 ;
proceedings

of, 490
CoUis, Dr. M. H. on femoral hernia, 65
Contagious Diseases Act, 275
Cork Poor-law Guardians, the, 86, 259
Coroners and their witnesses in Dublin,

553
CORRESPONDENCE.

Mr. GriflSn on the Poor-law Associa-
tion, 21, 134, 164

" M.D." on cattle plague disinfec-

tants, 21
" A Dispensary Poctor" on salaries, 222
Dr. Cunningham on cholera Hospitals,

22
Mr. Phelan on Poor -law statistics, 23
Dr. Fowler on the Griffin testimonial,

23, 58, 84, 107
The treatment of delirium tremens, 52
" One of the Above" on the Army

Medical Department, 52
Mr. Langley on medical representation,

53
" A Surgeon" on disinfection and the

cattle plague, 81

Letter of " Cyclops," 81
Dr. O'SuUivan on quacks and their

dupes, 83
Dr. Martin on the state of the drug

trade, 83
" M.D." on hay fever, 84
" A Subscriber" on Medical Fees, 108
Dr Marsh on the hew medical club (the

Sydenham), 134, 530, 548
The state of the drug trade, 134, 277
" A Poor-law Medical Officer" on the

English Poor-law, 135
" M.D." on cattle plague disinfectants,

135
Dr. Travers on poisoned blood, 161
Dr. Bewley on the " Inferior Article"

in demand, 162
Dr. Hearne on the exaggerated reports

of the cholera in Southampton, 163
Adelaide Hospital.—Retirement of Dr.
Duncan, 164

Mr. Tichborne on the cattle plague and
disinfectants, 16^

Dr. Mapother on the eliminative treat-

ment of cholera, 165



CONTENTS OF VOLUME II. The Medical Presi? asd Cihculak.

The late Mr. Toynbee and Dr. Bishop's

Apparatus, 182

Dr. McCormac on the late Dr. Warder's
alleged iHurder and suicide, 182

Mr. Collis's late lecture on strangulated
hernia, 183

"A Subscriber" on the apothecary
qualification, 183

Mr. Rumsey on inspection of examina-
tions and the medical council, 183

" J. W. M."on the treatment of cholera,

18
Mr. Phelan on- the eliminative treat-

ment of cholera, 233
" Erinensis" on London workhouses
and infirmaries, 233, 256

" Kappa" on vivisections in England,
233

Dr. Gavin on the treatment of bums,
256

" A Dispensary doctor" on the case of
Dr. Dwaine, 256

Cork medical protective association, 257
Rev. Dr. Haughton on cholera, 262
" An Old Stager" on the Royal Navy,
277

" Medicus" on fees for attendance on
medical men, 278

" M.D." on grievances of navy surgeons,
278

Poor-law pluralities, 278
Poor-law medical inspectors, 278
" A Disbeliever" in the change of type

question, 316
"M. A. B." on the dietetic treatment of

choleraic diarrhoea and infantile diar-

rhoea, 317
Mr. Fitzpatrick on fees for attendance
on the families of medical men, 318

" H. R." on the field hospitals of the
Prussian army, 341

"M.D.T.C.D." on blood poisoning, 342
Dr. Armstrong on the Poole fund, 343,

371
Dr. H. Kennedy ou the change of type

question, 343
Dr. J. W. Swan on malpraxis by a bone-

setter, 343
" J. M. L." on the effect the mind of the
mother has on the foetus in utero, 343

" W. C. C." on the recovery of medical
accounts, 343

Dr. Lane on medical fees in Nova Sco-
tia, 372

" M.D." on medical curricula and their
uses, 371

The change of type question, 378
Dr. Sutton Page on a new apparatus

for fractures, 419
Dr. NicoUs on educated midwifes, 420
Mr. Day on Ozone as a sanitary agent,

421
Dr. MacCorniac on the prophylaxis of

Asiatic cholera by means of dilute
of sulphuric acid, 421

Dr. Brassington on the contagiousness
of cholera, 421

" A Chemical Studenf'on the elements
of mutton suet, 422

Dr. Davey on suction operations for
Cataract, 422

On the present system of medical educa-
cation and examination, 447

Mr. Tichborne on carbolic acid for dis-
infection, 449

" An intending member" on the medi-
cal club, 449

Dr. Thompson on an improved flap-
amputation, 449

Smith's test for ozone, 449
Dr.Thompson on the honoris causa
of the Queen's University, 475

The late poor-law investigation at Don-
nybrook, 475

The matriculation examination of the
Queen's College, Galway, 475

" Paterfamilias" on promotion in the
army medical department, 530

A candidate for the office of coroner,
530

Mr. Smyly on Holt's instrument, 530
Jones' chart, 530
Dr. Kidd on the reduction of disloca-

tion, 530
" M.D." on the appointment of a medi-

cal inspector, 630
Letters of " J. K." and " Aliquis," 548
Mr. Reynolds on oxalate of iron, 549
Dr. Leney on the treatment of cholera,

549
Dr. Hearne on yellow fever on board

the Atrato, 580
Dr. Rodgers on toxicological discrepan-

cies, 580
"Ostentation" on Garibaldi's charac-

teristics, 581
Mr. Richardson's reply to Mr. P. C.
Smyly,—Perreve's stricture dilator.

602
J. H. Chapman on epistaxis, 606
C. Robinson on a case of Asiatic cholera

treated by large doses of calomel, 606
Dr. Lory Marsh on the medical club,

631
Dr. Barker on epistaxis, 631

Letter of a " Miser," 631

Mr. Hearne on yellow fever, and quar-

antine, 650
Mr. Ledwich on dislocation of the

thumb, 651

Mr. Wilson on Hunter v. Sharpe, 651

Corporation, Dublin, proceedings of,

553
Craniotomy, Dr. O'Flynn on, 301 ; the

forceps in. Dr. MacEvers on, 386

;

Dr. Griffith on, 428
Crauford, Dr. on amputation of the leg,

248
Cummins, Dr. on cholera, 535
Cunningham, Dr. on eczema, 95
Cyclops, letter of, 81

Cystoid kidney, M. Koster on, 334, 364

Daldy, Dr. on cholera, 459
Delirium tremens, treatment of, 52
Deltoid muscle, an artificial, 146
Denny, Mr. prosecution of, 476
Dental insulator, for anaesthetic opera-

tion, Mr. McClean on, 34
Dermatology, Dr. Belcher's papers on,

574, 626 ; study of, in England, 578
Dewar, Dr. on the uses of sulphurous

acid, 247
Dialysis, new discovery in, 155
Diarrhoea, Dr. Lyons on, 203, 226
Dickson, Dr. scurvy in merchant navy,

3
Diseases Prevention Act, the, 238, 275
Disinfectants, in the cattle plague, 21,

81, 135, 164 ; steam as, 155
Dislocation of entire clavicle, 12 ; of

the thumb, 651

Dispensaries as schools of medicine, 51,
133

Drennan, Dr. address to Ulster Medical
Society, 528

Drugs, state of the trade in, 18, 83, 134,

208, 277
Dublin, health of, 212
Durham University, regulations, 271
Dwani, Dr. case of, 256
Dyspesia, Dr. Forbes, lectures on, 91
Dysentery, chronic. Dr. Leach on, 246

Earth-closets v. water-closets, 394
Eczema, treated with carbolic acid, 35

;

Dr. Cunningham on, 95; M.D.T.C.D.
on, 488

Edinburgh Medical School, sketch of
teachers, 19 ; museum of science, &c.,
20

Edinburgh University, athletic games,
21 ; Professor Christison on, 177

;
pass

list, 190
Edinburgh Colleges of Physicians and

Surgeons,

EDUCATIONAL REGULATIONS OF
COLLEGES, SCHOOLS, AND HOS-
PITALS.

University of Oxford, 268
University of Cambridge, 269
University of r.ondon, 270
University of Duriiam, 271
Royal College of Physicians, London,

271
Royal College of Surgeons of England,

272
Society of Apothecaries, 273
Royal College of Surgeons, Ireland, 275
University of Dublin, 277
King and Queen's College of Physicians

in Ireland, 286
The Queen's University, Ireland, 286
The Apothecaries' Hall, Ireland, 287
Schools of Medicine, Ireland, 288
University of Edinburgh. 290
Royal College of Physicians and Sur-

geons, Edinburgh, 291
University of St. Andrews, 293
University of Glasgow, 293
University of Aberdeen, 293
Faculty of Physicians and Surgeons,

Glasgow, 293
Royal College of Physicians, Edinburgh,
294

Royal College of Surgeons, Edinburgh,
294

Schools of Medffcine, 295
The medical students daily and hourly

hospital and class guide, and tabular
list of the physicians, surgeons, teach-
ers, fees, and days of operations at

the hospitals and medical schools of

the metropolis, 278

Elephantiasis Arabum treated by liga-

ture, 282
England, vivisection in, 256
Emphysema, Dr. Lyons on, 252
Epilepsy, the treatment of, 173
Epistaxis, Dr. Ballard on, 542 ; letter

on, 631
Epithelioma, of lip,9 ; of oesophagus,99
Epulis, case of, 97
Erythroxylon coca, on, 28
Examination, Queen's University,

papers, 27, 348, 376 ; visitation of,

29, 157, 492; Dublin University
papers, 88, 142 ; Royal College of

Surgeons in Ireland, papers, 497

Fees, medical, 77, 108, 209, 259 ; for at-

tendance on medical men, 278, 318;
646, 650

Fever, typhoid, terminating in cholera,

437 ; typhus treated by tea, 462, 486
;

yellow, at Southampton, 547, 698 ; at

Demerara, 645, 651 ; and quarantine,
in Nova Scotia, 370

Fincham, Dr. introductory at West-
minster Hospital, 354

Fistula, urinary and anal. Dr. Paul
on, 116

Foetus, extension of, within the uterus,

4 ; influence of the mother's mind on,

343
Foot, Dr. A. W. cases reported by, 9,

35, 68, 97



J. HE iliElUCAl^ jrt

FOREIGN MEDICAL LITERATURE
Entire dislocation of tiie clavicle, 12

W. Koster's two cases of tumour of

the brain, with remarks on the con-

nexion between cerebral tumours and
affections of the retina and of the op-

tic nerve ; translated by Dr. W. 1).

Moore, 13

Action of oxygen on the blood ; trans-

lated by T. W. Hime, 14

F. Z Ermerins on irradiation en sym-
metrical parts of the opposite side;

translated by Dr. W. D. Moore, 37
Dr. C. van Wicheren's case of epithelial

cancer of the oesophagus, with perfo-

ration of the aorta ; translated by Dr.

W. D Moore, 99

M. Bouchut on the diagnosis of symp-
tomatic and essential paralysis of the

sixth pair of nerves, by means of the

ophthalmoscope; translated by Dr.
B. W. Foster, 151

Two cases of brown discoloration of the

skin with morbid affection of the su-

prarenal capsules ; translated by Dr.

W. D. Moore, 305

On uric acid infarction and congenital

cystoid kidney; two cases; translated

by Dr. W. D. Moore, 334, 364
M. Bouchet on ophthalmoscopy in a

case of chronic encephalitis ; trans-

lated by Dr. W. Foster, 335

C. Withusen on a case of ligature of the
common carotid artery for a pulsa-

ting tumour in the orbit ; translated

by Dr. W. D. Moore, 514
On the treatment of Hemoptysis with

inhalations of liquor ferri sesquich-

lorati sesquichloridi ; translated by
Dr. W. D. Moore, 592

Foster, Dr. B W. lectures on dyspesia,

91 ; translation on the diagnosis of

paralysis of the sixth pair, 151, 306
;

on ophthalmoscopy in encephalitis,

335; introductory at Sydenham Col-

lege. 360; cases of injury to aortic

valves, 615
Fracture, Colics', with Gordon's splint,

68; of frontal bone. 221 ; of cranium,
250, 300 ; new apparatus tor, 420 ; of

the upper extremity, Dr. HamiltOH
on, 638

Frankland, Dr., on the source of mus-
cular power, 541 ; on the rice-water
ejections in cholera, 541

Frontal bone, fractures of, 221

Galvanism, treatment of lead paralysis

by, 488
;
paralysis treated by, 490

Gastein and its springs, Dr. Proell on,

32
Glottis, spasm of the. Sir H. Marsh on,

533
Goitre, exophthalmic, 617
Gratuities to public vaccinators, 599
Griffith, Dr. case of evulsion of the

umbilical cord, 147 ; treatment of

cholera by chloroform, 228 ; case of

face presentation, 268 ; on rupture of

the uterus, 332 ; on craniotomy, 428
;

case of tedious labour, 485 ; case of
trismus, 534.

Griffin, Mr. testimonial to, 23, 53, 84,
90, 107 ; and poor-law reform, 51, 208

Grimshaw, Dr. letter on the ophvgmo-
graph, 208; typhoid fever and cholera,
437 ; typhus treated by tea, 462, 486

Guards, officers of the, 237
Guffroy's cod-liver extract, 126
Gunshot wound of frontal bone, 221

:

of neck, 268

Haamoptysis, phthisical cases of, 122

Hsemorrhcea, Dr. Leney on, 435 ; acci-

dental concealed, 440; umbilical, 510

Hamilton, Mr. on phymosis, 92, 114,

171 ; address at Kichmond Hospital,

457 : on abscess of the prostate, 613,
637'

Hargrave, Dr. contributions to clinical

surgery, 145
Hasting, Sir Charles, obituary of, 166

;

proposed memorial to, 337
Haughton, Rev. S. on treatment of

cholera, 260
Hayden, Dr. on mitral obstruction, 5,

32 ; on cerebro-spinal arachnitis, 439;

cases of pnesmatosis, 540

Head, Dr. introductory at London Hos-
pital, 323, 355

Hearne, Dr. letters on the cholera in

Southampton, 163, 209
Hepburn, Dr. ca§e of scrotal hernia, 34
Hernia, scrotal, with orchitis, 34 ; femo-

ral. Dr. CoUis on, do; femoral, 99
;

oblique inguinal, 224, 283
;
protrud-

ing between femoral vessels, 618
Hime, Mr. T. W. translation, action of

oxygen on blood, 14

Hinton, Mr. restoration of memb. tym-
pani, 614

Holt, Mr. stricture instrument, letter

on, 530

HOSPITAL REPORTS.
Epithelioma in the lower lip ; rodent

ulcer at the eyebrow ; bite in the

leg from a dog ; application of strong
nitric acid, under the care of Mr.
Porter, 9

Araclmitis at the base of the brain

chiefly. Dr. Lyon's clinique, 10
Chronic eczema on the leg, treated with

carbolic acid ointment ; chronic en-

largment of the tonsils, treatment
with caustics, subsequent amputa-
tion with a tonsil guillotine ; contrac-

tion and fibrous anchylosis of the
knee-joint, under Mr. Porter, 35

Irritable aorta. Dr. Lyon's clinique, 35
Cases treated with hypophosphites of

lime and soda, under Dr. Thorow-
good, 67

Whooping-cough cured by hypodermic
injections, under Dr. Beigel, 68

Colles' fracture treated with Gordon's
apparatus ; epithelial cancer of the

lower lip; hydroceleof the tunica va-
ginalis testis, under Mr. Porter, 68

The cholera wards of the London Hospi-
tals.—The London Hospital; Lime-
house District Cholera Hospital;
Commercial-street Cholera Hospital

;

"Bellisle" Hospital Ship; Wapping
Cholera Hospital, 176,222,250, 271,

304, 389, 412
Cholera : its pathological anatomy and

general pathology, Dr. Lyons' cli-

nique, 272 ,

Cholera typhoid. Dr. Lyon's clinique,304

Stenosis with obstruction of aorta. Dr.
Lyons' clinique, 333

Case of scirrhus; amputation of the
foot ; case of hydrocele, under Mr.
Walton, 387

Complicated case of purpura haemor-
rhagica, under Dr. Hogan, 388

Special report on the treatment of cho-
lera by venous injections, 435, 464,
507, 539, 573, 589

Tyihus fever, with enteric symptoms,
terminating in cholera, recovery,
by Thomas W. Grimshaw, M.B., 437

Cerebro-spinal arachnitis, under Dr.
Hayden, 439

Stricture of the Urethra—Forced dila-

tion ; no blood lost; marked improv-
ment, under Mr. B. W. Eichardson,
466

Aneurism of the axillary artery ; large
epulis originating in the tooth socket,

under Mr. Porter, 97
Typhoid fever; hay feyer. Dr. Lyons'

clinique, 98
Case of strangulated femoral hernia,
under Mr. Barton, 99

Case of psoas abscess ; wound of femoral
artery, under Dr. Adams, 121

Cases treated by aconite internally, un-
der Dr. P. James, 121

Cases of phthisical haemoptysis, under
Dr. Hughes, 122

Organic cardiac murmurs, disappear-
ance of, Dr. Lyons' clinique, 123

Stone in the bladder of a child, removal
by lithotrity ; stone in the bladder
of a male, lithotrity and cure; litho-

trity in a young man, aged 18 ; large

calculus, under Mr. Bryant, 149
Phthisis senilis; pericarditis, autopsy;

renal disease, bronchial phthisis; au-
topsy. Dr. Lyons' clinique, 150

Lead paralysis treated by electricity,

under Professor Banks, 488
Hydrocele and its treatment, by Mr.
Haynes Walton. 489, 507

The London Infirmary for Epilepsy and
Paralysis—Cases under Dr. Althaus,
490

Two cases of peritoneal pneumatosis,
under Dr. Hayden, 540

Idiopathic tetanus, treatment by to-

bacco and nicotine, Dr. Lyons' cli-

nique, 572
Typhus supervening on typhoid fever.

Dr. Lyons' clinique, 588
Popliteal aneurism ; ligature of the fe-

moral, under Mr. H. Walton, 617
"Exophthalmicgoitre,"underDr.Moore,

617
On the treatment of epilepsy, under Dr.

Althaus, 173

English cholera: Asiatic cholera, Dr.
Lyons' clinique, 174

Gunshot fracture of the frontal and
temporal bones, under Mr. Little, 221

Flap extraction of cataract ; strangu-

lated oblique inguinal hernia, under
Mr. Richardson, 2.'3

Diarrhoea: cholera. Dr. Lyons' clinique,

226
Superficial emphysema, two forms of.

Dr. Lyons' clinique, 252
Hernia protruding between the femoral

artery and vein, under Mr. Little,

618
Dr. Lyons' clinique, 618
" Aneurism of ascending aorta," under

Dr. Moore, 640
Abscess of the liver

;
puncture o'f that

organ, Dr. Lyons' clinique, 641

Hospitals, cholera, letters on, 22 ; of

Paris and London, 203
Hughes, James Stannus, F.R.C.S., new

foot-board to Dupuytren's splint, 1

;

clinical lectures of Sir H. Marsh,
edited by, 533

Hulke, Mr. introductory at Middlesex
Hospital, 359

Hydrocele, case of, 69, 387; Mr. Haynes
Walton on, 489, 507

Hypodermic treatment of whooping-
cough, 68

Hypophosites, cases of chest disease,

treated by, 67

Indian Army Service, list of successful



CONTENTS OF VOLUME II. The Medical Press axd Cibculab.

candidates, 239 ; towns, sanitary con-

dition of, 496

Indian Medical Service, Army Staff, 599

Infanticide, debate on, 397

Inguinal hernia, oblique, with death

after reduction, 224 ; with undecided

testis, 283
Insanity, causes of, 510

International Medical Congress, 472

INTRODUCTORY ADDRESSES.
St. Bartholomew's Hospital.—Mr. W.

Savory's introductory address, 321

Charing-Cross Hospital.—Mr. Barwell's

introductory address, 322

London Hospital.—Dr. Head's introduc-

tory lecture, 323, 355

St. Mary's Hospital.—Mr. "Walton's in-

troductory address, 327

St. George's Hospital.—Dr. Ogle's in-

troductory address, 351, 381

Westminster Hospital.—Dr. Fincham's
introductory address, 354

Middlesex Hospital.—Mr. J. W. Hulke's

introductory address, 359

Sydenham College, Birmingham.—Dr.
Foster's introductory address, 360

Eichmond Hospital.—Dr. Hamilton's

introductory address, 457

Jervis-street Hospital.—Dr. Banon's
introductory lecture, 503

Ulster Medical Society.—Dr. Drennan's
address, 528

City of Dublin Hospital.—Dr. Benson's

introductory lecture, 557
Dublin Statistical Society.— Sir E.

Kane's address, 562
Meath Hospital.—Dr. Stokes introduc-

tory lecture, 583
Medical Society of the King and Queen's

College of Physicians in Ireland.

—

Dr. Stokes' address, 609

Inventions, new—A utermic support,

21 ; a dental insulator, 34 ; the steel

fiUett, 116; Guffroy's cod-liver ex-

tract, 126 ; Bedford's cod-liver oleine,

339
Irradiation on opposite side,Dr. Moore's

translation on, 37
Irritable aorta. Dr. Lyons on, 35

Kane, Sir Eobert, address on public
health, 562

Kidney, cystoid and uric infraction,

334, 364
King's and Queen's College of Physi-

cians, pass- list, 89, 261, 424; class

examinations of, 417; examination
papers, 647

Knee-joint, extraction of foreign bodies
from, 648

Lancet, sanitary commission, the, 259
Laws, sanitary amendment of, 24, 71,

137, 189; act, 210; conviction under,

231 ; debate on, 260
Leach, Dr. on dysentery, 246
Lead paralysis treated by electricity,488

LEADING ARTICLES.
The Poor-law Inspectors and the sick

poor of London, 17
The election of Councillors of the Eoyal

College of Surgeons of England, 18,
47

The state of the drug trade, 18
The Edinburgh Medical School, sketch

of the teachers, 19
Actions against medical men, 19
The Morison lectures, 20
The Lothians Medical Association, 21,

48, 129

Quacks and their vile publications,

49
The Queen's University, 50, 103, 393,

477
Mr. Griffin and poor-law reform, 51

Dispensaries as schools of medicine, 133

Medicine and the new ministry, 70

Medical fees in town and country, 77

The teaching of pathology, 78

The cattle plague in Ireland, 79

The case of Dr. Alfred William Warder,
103

Notes of London hospitals and London
practice, 105, 131, 181

The workhouse infirmary of St. Mary,
Islington, 128, IGO

Cholera in Dublin, 130

Visitation of examinations, 157

The cholera in London, 159, 180

Are we prepared for cholera, 161

Hospital nursing in Dublin, 181

The British Medical Association in

Dublin in 1867, 185

Mr. Bowman's " Address in Surgery."

229
Progress of the cholera, 230, 258, 280,

392, 416
The change of type in disease, 253

The pumps in the city of London, 254
The depressing passions in relation to

cholera, 255
The Contagious Diseases Act of 1866,

275
Small profits and quick returns, 276
How to obtain appointments in the pub-

lic services—Army Medical Service,

265; Naval Medical Service, 266;

Irish Poor-law Medical Services, 266

The Poor-law Board and the sick poor,

309
Sanitary state of London, 310
The poor-law, 310
Pauper v. criminal, 311

The germs of cholera, 313
Water supply, 312
The cholera, 313, 338, 368, 392, 416,

471,522,570,597,624,645
The new medical club, 314, 494
The Poole defence fund, 316

The medical session of 1866-7, 337
Accidental poisoning by strychnia, 366
The Queen's University in Ireland, 367

The vacant Irish poor-law inspector-

ship, 367
The M.D. (Honoris Causa) of the

Queen's University, 393, 445

Class examinations at the College of

Physicians in Ireland, 417

Materia Medica Museum in Trinity Col-

lege, 417
A tale of scandal at the Middlesex

hospital, 443
The School of Physic in Ireland, 444,

469 493, 519
The trade in philanthropy, 450
A prosecution under the Medical Act,
468

The Poor-law Irish Inspectorship, 476,

525
The volunteer surgeons at Brussels, 477
Inauguration of the statue of Sir Henry
Marsh, 494

Cholera at Charlton ; Pill, near Bristol;

the North ; Edinburgh, and Dublin,
494

The case of Absolon v. Statham, 518
The public health of the summer quar-

ter, 523
The health of Scotland, 526
The testimonial to Dr. Eichardson, 546
The medical students in 1866, 570
Health of the city of London, 671
The case of " Dr. Hunter, 596

The editor to the Profession, 620

On the prevention and treatment of

cholera, 622

The Natural Science Tripos at Cam-
bridge, 643

Quackery r. legitimate medicine, 644

Election of Professor of Botany in the

University of Dublin, 644

Leney, Dr. on hajmorrlioea- 435 ; on
cholera, 549

Lithority, cases of, 149

Little, Dr. on cerebro-spinal arachnitis,

5; on cholera, 119; on injuries of

knee-joint, 648
Liver, Abscess of, 641

London water, 206; cholera in, 159, 180,

202, 222, 250, 134 389
;
pumps in 254

;

sanitary state of, 310, 570 ; Board of

Works, 646
Lothians medical association, 48, 59,

129, 141

Lunatics in workhouses, 110; admis-

sion of, to the Eichmond asylum, 315
;

cruelty to, 446
Lung, myeloid transformation of, 41

;

diseases of, from dust, Dr. Upert on,

329, 363, 40G
Lynn, Dr. case of gunshot wound, 268

Lyon's, Dr. clinique, 10, 35, 69, 98, 123,

149, 174, 203, 226, 252, 272, 304, 333,

572, 618, 641

M. A. B., on the dietectic treatment of

cholera, 317
MacAlister, Dr. notes on anomalous
anatomy, 94, 408

MacEvers, Dr. the forceps in crani-

otomy, 386
MacEvoy, Dr. cases from the unpub-

lished MS. of, see Adrien
MacCormac, Dr. cholera treated by sul-

phuric acid, 228, 421

Mackenna v. Parkes, case of, 578
Madden, Dr. on rinderpest, 31, 62, 270,

301, 372, 385
Madden, Dr. W. obituary of, 422

Mapother, Dr. on the health of Dublifi,

211 ; calabar bean in cholera, 267
Marsh, Sir H. inauguration of the sta-

tue of, 494, 498 ; clinical lectures of,

edited by Dr. J. S. Hughes, 533

Martin, Dr. letter on the state of the

drug trade, 208 ; answer to, 277
M'Clean, Mr. Francis, on a dental in-

sulator for anaesthetic operations, 34
M'Cloy, Dr. 123 cases of cholera, 233
Meat preservation, experiment in, 340,

422
Meath hospUal, cases occurring in, 9,

35, 68, 97 ; Dr. Stokes' lecture at, 583

Medical news, 29, 58, 89, 111. 143, 219,

239, 261, 285, 819, 349, 423, 477, 500,

554,581,607,631,651

MEDICAL TRIALS.

Case of J. P. Sargeant, 45

Case of Warier, 54, 110

Fraudulent Eegistration, 75

Lunatics in workhouse hospitals, 110

Gell V. Wm. Hindmarsh, 378

How the medical profession is imposed
upon, 476

Case of Mr. Denny, 476

Absolon r. Statham, 550

Coleman v, the Kilrush board of guar-

dians, 497
Hunter v. Sharp.—The Lord Chief Jus-

tice's summing up, 600

Medico psychological association, 212

Melanosis and other lung diseases from
dust, 329, 363, 406



TnE Medical Press axd Circulab. CONTENTS OF VOLUME II. IX

Meldon, Dr. on cholera, 538, 577

Menstruation, premature case of, 41 ; in

pregnancy, 125

Meteorology for August, 1866, 281 ;
for

September, 3G9 ; for November, 599

Metropolitan officers of health, 239

;

and Dr. Smith, 279; report on Dr.

Smith's allegations, 344

Midwives, education of, 26, 420

Middlesex hospital, a scandal at, 443

Mitral obstruction, Dr. Hayden on, 5,

32
Moore, Dr. address to candidates for

medical science, 49 ; on exophthalmic

goitre, 617 ; on aneurism of ascending

aorta, 640.

Moore, Dr, W. D. translations, by tu-

mour of brain, 13 ; on irridiation, 37;

cancer of oesophagu, 99 ; morbus addi-

soni, 305; on uric infarction, 334, 364

;

on ligature of the carotid for a tumour
of the orbit, 514

Morrison lectures, the, 20

Muscle, abnormalities of. Dr. MacAlis-

ter on, 94, 408 ; sources of power of,

516
Museum of science, &e., at Edinb., 20

Naval Medical Warrant, letter on, 257,

277, 284 ;
regulations, 268

Navy surgeons, grievances of, 278

Netley, the army medical school at, 544

Notes of London practice, 607

Nursing, in Dublin hospitals, 181; in

King's College hospital, 548

OBITUARY NOTICES.

Dr. Joseph Toynbee, 79

Dr. Thomas Ansell, 131

Dr. J. C. Agnes, 132

Sir Charles Hastings, M.D., 166

Dr. W. Stanley, 340

Dr. Madden and Dr. Symes, 422

Dr. Barlow, 450

Dr. Jeaffreson, 598

O'Brien, Dr. unpublished cases of, Dr.

MacEvoy, fracture of cranium, 250

O'Flynn, Dr. on the perforator, 147 ; on
craniotomy, 301

Ogle, Dr. on softening of the brain, 297,

566, 634; introductory at St. George's,

351,381
Ophthalmoscope, diagnosis of paralysis

of the sixth pair, by, 151

Oppert, Dr. on melanosis and other

lung diseases from dust, 329, 363, 406

Orbit, tumour of ligature of carotid for,

514

ORIGINAL COMMUNICATIONS.
Dr. Hughes on adjustment of a new

footboard to Dupuytren's splint in

fractures of the lower end of the fi-

bula, 1

Dr. Paul on cases of impacted faeces in

the pouch of the rectum, 2

Dr. Dickson on scurvy in the Mer-
chant Navy, 3

Dr. Hayden's clinical lectures on di-

seases of the heart, 5, 32

Mr. Little on cerebro-spinal arachnitis, 7

Dr. T. M. Madden on the rinderpest of

the present time, and the cattle

plagues of past ages, in these Islands

and on the Continent, 31, 63, 270,

301, 372, 385

Dr. Proell on Gastein and its thermal
springs, 32

Dr. McClean on Kichardson's spray pro-

ducer, 34
Dr. Hepburn on scrotal hernia, com-

plicated with orchitis, 34

Mr. Stevenson Smith's clinical records

illustrative o'f the diseases of children,

61
Dr. CoUis' lecture on femoral hernia, 65

Dr. Foster's lectures on dyspepsia, 91

Dr. Hamilton's clinical surgical lectures

on phymosis, 92, 114

Mr. Macalister's notes on anomalous

anatomy, 94, 408

Mr. Garland on inHammation from in-

sect bites, 95
Mr. Cuningham's notes on some cases

of eczema, 95

Dr. Adams' clinical lecture on double

psoas abscess, with wound of the

femoral artery, 113

Mr. Sheraton on the steel fillet, 116

Mr. Paul on cases of urinary and anal

fistulte, cured with and without ope-

ration, 117

Mr. Little on case of cholera, 119

Dr. Hargrave's contributions to clinical

surgery, 145

Dr. G. de Gorrequer Griffith on a case

of evulsion of the umbilical cord, 147

Mr. O'Plynn on the perforator, 147

Dr. Ross on the treatment of cholera,

169
Dr. Hamilton's clinical surgical lectures,

171
Dr. MacCormac on cholera, its early

treatment, and, especially, its preven-

tion (by means of dilute sulphuric

acid, otherwise the common vitriol of

commerce in water), 228

Dr. G. de Gorrequer,Griffith on treatment

of cholera by chloroform inhalations,

228
Mr. Travers on blood poisoning, 245

Dr. Leach on the treatment of chronic

dysentery, 240

Dr. Dewar on the medical uses of the

sulphurous acid gas, 247

Dr. Crauford on a case of amputation

of the leg, 248

Dr. Carter on a case of ovariotomy, 248

Cases from the unpublished MSS. of

Dr. McEvoy. By Mr. O'Brien, 250,

300
Mr. Honey Paterson on cholera and its

early treatment, 266, 431

Dr. Twiss on a thought on asiatic cho-

lera, 266
Dr. Mapother on Calabar bean in the

treatment of cholera, 267

Dr. Lynn on a case of gunshot wound,

268
Dr. G. de Gorrequer Griffith on a case of

face presentation, 258

Dr. Ogle on cases of softening of the

brain, 297, 566, 634

Dr. O'Flynn on craniotomy, 301

Mr. Tichborne on summary of science,

39, 302, 516, 5.93

Dr. Oppert on melanosis of the lungs,

and other lung diseases arising from

the inhalation of dust, 329, 363, 405

Dr. Telford's account of the recent epi-

demic of puerperal fever in the Dub-
lin Lying-in Hospital,

Dr, G. de Gorrequer Griffith on rupture

of the uterus, 332

Mr. Tobin on ozone in its relations to

animal charcoal, 361, 410

Dr. MacEvers on forceps in craniotomy

386
Dr. Telford on a case of albumenoid

urasmic convulsions on eighth day

after delivery, 427
Dr. G. de Gorrequer Griffith on cranio-

tomy, 428
Dr. Leney on the symptoms and treat-

ment of hoemorrhoea, 435

Dr. Daldy on cholera, 459

Dr. W. Grimshaw on the treatment of

of typhus fever by tea, 46^, 486

Mr. Beamish on treatment of Asiatic

cholera on the opiate or conservative

plan, 481, 575
Dr. G. de Gorrequer Griffith's notes on

affections of the womb, 485
" M.D.T.C.D." on the theory and

treatment of eczema, 488
Sir H. Marsh's clinical lectures deli-

vered in Steevens' Hospital, together

with observations on practical me-
dicine. Edited by Dr. J. S. Hughes,
533

Dr. de G. Gorrequer Griffith on trismus

and general convulsions occurring in

a child at birth, 536

Dr. .Jackson Cummins on the treat-

ment and prevention of cholera, 537

Mr. Austin Meldon. on Che pathology

and treatment of cholera, 538, 577

Mr. Shinkwin's clinical lectures,565, 638

Dr. Belcher's papers on dermatology,

574, 626
Dr. G. de Gorreq.uer Griffith on jaun-

dice and co-existence of the hsemorr-

hagic diathesis, 587
Dr. Clark's clinical observations on em-

bolical phthisis and tubercle, 611, 633

Dr. Hamilton's observations on the

treatment of acute abscess of the

prostrate gland, pointing to the rec-

tum, 613, 637
Dr. Hinton on a case of restoration of

a perforated and collapsed membrana
tympani, 614

Dr. Foster on two cases of injury of the

aortic valves from muscular exertion,

615
Dr. Bishop on the use of artificial sup-

port in certain forms of deafness,
with cases, 627

Mr. Richardson's observations upon the
pathology of anthrax and boil, 628

Mr. Little on injuries of the knee-joint;
extraction of foreign bodies, 648

Ovariotomy, three cases of, 202; Dr.
Carter on, 248; actual cautery on,
244

Oxalate of iron, a new tonic, 549
Oxford university regulations, 268
Ozone, and animal charcoal. Dr. Tobin

on, 361, 410; as a sanitary agent,
421 ; test for, 449

Paddington Workhouse, 85
Page, Dr. new fracture apparatus, 420
Paris and London Hospitals of, 203;

deaths of Physicians from cholera,
204

Parliament medical representation in,

138

PARLIAMENTARY INTELLIGENCE.
House of Lords.—Sick poor in work-

houses, 27; Law of Capital Punish-
ment Amendment Bill ; the factory
acts, 106

Disinfection of sewage ; vaccination,
139

House of Commons.—Vaccination Bill

;

medical officers and workhouse schools
(Ireland); medical officers of the
Army and Navy ; sick wards in work-
houses, 106

Array medical officers; cattle diseases

act ; the case of Mr. Toomer ; veteri-

nary surgeons bill ; the houseless poor
and public health bill, 139

Part, Dr. the charge against, 346



CONTENTS OF VOLUME II. The Medical Press and Ciecular.

Paterson, Dr. on cholera, 246

Paul, Huden, M.B., cases of

foeces, 2 ; on urinary fistula, 17

Pauper v. criminal, 311

Peerage, a medical, 496
Perforator, the. Dr. O'Flynn, on, 147
Pharmaceutical society, pass-list, 111,

143; ethics

Philanthropy, the trade in, 450
Phthisis treated by hypophosphites, 67

;

senilis. Dr. Lyons on, 149 ; Dr. Clark
on, 611, 633

Phymosis, Mr. Hamilton on, 92, 114,

171
Physicians Royal College, see Royal
King and Queen's College of, see

King's
Placinta, early detachment of, 440
Pneumonic deposits, absorption of , 413
Pneumatosis, cases of, 540
Poisoning blood, letter on, 161, 342

;

Dr. Travers on, 345, by strichnia, 366,
374

Pollution of rivers, debate on, 398
Poole, Dr. case of, meeting of Cork as-

sociation, 165; letter on, 257; de-

fence fund, 318, 343, 371, 419
Poor-law, England, inspectors and sick

poor of London, 17 ; reform in Eng-
land, letter on, 21, 51, 84, 134, 208;
Metropolitan Association of medical
officers, 239 ; and medical fees, 259

;

Po )r law Board and sick poor, 307,
statistics of, 310 ; the guardians and
other medical oflScers, 418, 527

Poor-law, Ireland, statistics of, letter

on, 23; annual report of commis-
sions, 55 ; medical inspector's letter

on, 279 ; the vacant inspectorship,

367, 403, 477, 525, 530 ; the investi-

gation at Donnybrook, 475; Coleman
V. Kilrush guardians, 497

Porrigo, Dr. Belcher on, 574.

Pregnancy and lactation, influences of,

on the skin, 41 ; menstruation in, 125
Privy Council, report of medical officer

to, 73
Proell, Dr. on Gasten and its springs, 82
Prosecution under the Medical Act, 468
Prostate, abscess of, Mr. Hamilton on,

613,637
Prurigo, Dr. Belcher on, 626
Prussia, field hospitals in, 341
Psoas, abscess, double, Mr. Adams on,

113, 121
Publicationsinmedicineand]science,112
Public health, of the summer quarter,

523 ; of Scotland, 526 ; and sanitary
reform, 562

Puerperal fever at the Dublin Lying-in
Hospital, Dr. Telford on, 331

Pumps in the City of London, 254
Purpura, case of, 388
Pyaemia, on, 243

Quacks and their publications, 49, 83
;

versus legitimate medicine, 644
Quarantine, yellow fever and, 646, 650
Quassia, the Quack, 262
Queen, on the public health, the, 418
Queen's University Examination, papers,

27, 348, 376; the new charter, 50, 103,
367, 377, 393, 477, 496 ; the M.D. Ho-
noris Causa, 393, 445; convocation
proceedings, 399

;
pass-list, 423

Reid, Dr. Seaton, cases of cholera, 432
Retrospect, weekly of the Medical Jour-

nals, 27, 72

REVIEWS AND NOTICES OF BOOKS
Apontamentos Acerca das Ectocardias

a Proposito d'Uma VariedadeNao De-
scripta, 16

Annandale on Surgical Appliances and
Mmor Operative Surgery, 46

Turner on the Convolutions of the Hu-
man Cerebrum, 46

Erichsen on Railway and other Injuries
of the Nervous System, 46

James on San Renio, 76
" An Invalid" on San Remo, 76
Daubeny on San Remo, 76
Curling on the Testis Spermatic Cord
and Scrotum, 102

Basham on Dropsy and its Connexion
with Diseases of the Kidneys, Heart,
Lungs, and Liver, &c., 102

Hewitt on Menstruation in Pregnancy

;

Ellis on Anajsthesia by Mixed Va-
pours ; Battye on Uterine affections,

125
Taylor's Manual of Medical Jurispru-

dence, 155
Leach on the Last Epidemic of Cholera

in Turkey, 156
Jackson's Materia Medica, Pharma-

cology, and Therapeutics, 156
Gibson's Chemical Addenda, 179
The Social Science Review, 179
Report of the Belfast Hospital for the

Insane, 179
The New York Medical Journal, 179
The Technologist, a Record of Science,

180
The Retrospect of Medicine, 259
The Australian Medical Journal, 259
Kidd's Appeal on behalf of the Imbecile

Children of Ireland, 259
Hayden on Diseases of the Heart, 260
Kennedy on Mixed Types of Fever, 260
Kennion on the Harrowgate Springs, 260
Tourette on the Waters of Vals (Ar-

dechej, 260
Grimshaw on Typhus Fever, 260
Lundy on Rinderpest, 260
Anderson on Skin Diseases, 260
Madras Quarterly Journal of Science,

274
Kingsford on Cholera, 274
" A Physician"on the Mechanical Treat-
ment of Cholera, 274

The Richmond Medical Journal for
July, 274

Messrs. Laurence and Moon's Handy-
book of Ophthalmic Surgery, 274

Bell's Manual of the Operations of
Surgery, 308

Davys on Incubation and on the Con-
gelation of Animals, 308

Parkes' Practical Hygiene, prepared
for the Medical Service of the Army,
366

^'

Johnson on Epidemic Cholera; Sedg-
wick on the Nature of Cholera; Bil-
ling on the treatment of Asiatic Cho-
lera; Yod's Simple Explanation of
Cholera ; Drysdale on Cholera

;

Hearne on Cholera Non-Contagious
;

Lankester on Cholera; Pidduck on
Cholera : its Cause, Pathology and
Cure, 391

The Human Blight and the Cattle
Blight, 392

Journal of Social Science, 392
Beatty's Contributions to Medicine
and Midwifery, 415

Beale's Physiological Anatomy, 442
Beigelon Inhalation, 442
Da Costa on Medical Diagnosis, 442
Walsh's Medical Officer's Vade Me-
cum, 467

The Popular Science Review, 467
Jones' Chart of Medicinal Preparations,

467
Belcher's Memoir of Sir Patrick Dun,
467

The British and Foreign Medico-Chirur-
gical Review, 518

The Dublin Quarterly Journal of Medi-
cal Science, 179; 518

Sedgwick on the Nature of Cholera, 544
The Harveian Oration, 1866, 545
Norton's Osteology, 545
Pathological Society of London, 545
Griffiths on Hsemodromometers, 546
Althaus on Epilepsy, 579
Guy's Hospital Reports, 579
Harley's Histological Demonstrations

;

a Guide to the Microscopical Ex-
amination of the Animal Tissues in

Health and Disease, for the use of the
Medical and Veterinary Professions;

on Diabetes, its Various Forms and
Different Treatments ; and on Albumi-
nuria, with and without Dropsy, 595

Dobell on Tuberculwsis, and on Winter
Cough, Bronchitis, Emphysema, and
Asthma, 595

Squire on Diseases of the Skin, 642
The Medical Mirror, 274, 544;
The Glasgow Medical Journal, 273, 545

642
Edinburgh Medical Journal, 179, 273,

518, 642

Rheumatism, acute, on, 244
Richardson, Dr. of London, testimonial
"

to, 546
Richardson, Dr. B. W. extraction of

cataract, 223 ; oblique inguinal her-

nia, 224; forced dilatation of stric-

ture, 466 ; on anthrax and boil, 628
Rinderpest, see cattle plague
Risk Allah Bey, acquittal of, 472
Rodent ulcer, case of, 9
Ross, Dr. on choli ra, 170
Roughan, Dr. appointment of, as poor-
law inspector, 367, 403, 477, 525, 530

Royal College of Physicians and Sur-
geonsof Edinburgh, pass-list, 218, 600

Royal College of Physicians uf London,
pass list, 29, 89, 111, 143, 379 ; soiree

at, 29, 111 ; regulations, 271
Royal College of Surgeons o. England,

election of councillors, 18, 47 ; pass

lists, 89, 111, 165, 168, 191, 219, 424,

500 ; regulations of, 272 ; the callen-

der of, 376
Royal College of Surgeons of Ireland,

pass-list, 262 ; regulations of, 275 ; ex-

amination papers, 497

Salaries of Irish medical officers, pay-
ment from consolidated fund, 22

Sanatoria for inebriates, 316, 338
Sanitary Reform, 24, 71, 137, 189 ; sta-

tistics, 109 ; Act, 210 ; conviction

under, 231 ; Parhanientary debate on,

260; public health and, 564
Sanitary state of Liverpool, 598
Savory, Mr. address at St. Bartholo-
mew's, 321

Schirrus, case of, 387
School of Physic in Ireland, the, 444,

468, 491, 519
Schonbein, M. action of oxygen on

blood, 14
Sclerosis of brain and spinal marrow, 43
Scurvy in merchant Navy, Dr. Dick-

son on, 3 ; on 278, 645
Sherator, Mr. the steel fillett, 116
Shinkwin, Dr. clinical lecture on a case

of scalp wound, 565 ; on fractures of

upper extremity, 638
Skin influences of pregnancy and lacta-

tion, on, 41 ; discoloration from mor«
bis addisonii, 305

Sligo medical officers, address of, to

Lord Naas, 649



The Medical Press akd Cieculae. CONTENTS OF VOLUME II. XI

Small profits and quick returns, 277

Smith, Dr. Stevenson, oncancorm oris,

61
Social science congress, the, 368, 394,

395

PROCEEDINGS OF SOCIETIES-

Ilarveian Society of London.—Dr.
Richardson's local anassthesia, 11

Mr. Sedgwick on umbilical haemor-

rhage ; Dr. Maudsley on some of

the causes of insanity, 510
Dr. Ballard on epistaxis and its treat-

ment, with cases, 542
Medical Society of London.—Cancer of

the petrous portion of the temporal

bone; the late Dr. Snow, on the treat-

ment of unabsorbed pneumonic de-

posits. 413
Dr. Fox on the study of dermatology

in England, 578
Ulster Medical Society.—Dr.G.S. Reid,

cases of Asiatic cholera, 432
Royal Medical and Chirurgical Society

of London.—Premature menstrua-
tion ; myeloid transformation of the

lung; the influence of pregnancy,
the puerperal state, and lactation

on the development and progress of

chronic disease of the skin, 41

Cooper on atrophy or degeneration

of the muscles of the upper and
lower extremities from disease of

the spinal cord, 70
Mr. Bryant on the elephantiasis ara-

bum ; Mr. Hulke on oblique in-

guinal hernia ; Mr. Ringer on the

use of alcohol ; Dr. Down on a
second case in which the corpus
callosum was defective, 282

Pathological Society of London.—Mr.
de Morgan on encephaloid tumour
from the orbit ; Dr. Murchison on
a case of Addison's disease, &c.,

414
Obstetrical Society of London.—Hyper-

trophy of the labium.—Dr. Tilt on
extreme surgical tendenciesof uterine
pathologists, 285

Thirty-fourth Annual Meeting of the
British Medical Association.—The
President's address, 184

Metropolitan Poor-law Association, 238
Dr. J. H. Bennett's Address in medi-

cine, 117
Procedings of the British Association,

232,241,263

Medical Society of the College of Phy-
sicians, Ireland, 543

Royal Society, 28
Statistical Society, 28
Zoological Society, 28, 70
Chemical Society, 28, 101
Entomological Society, 70
Royal Institution, 70
Society of Arts, 70

Society of Literature, 101

Archaelogical Society, 101

Southampton, the cholera in, letters on,

163, 209, 220 ;
yellow fever at, 547,

580
Sphygmograph, Dr. Grimshaw's letter

on, 208
Spine, atrophy of muscles from disease

of, 70
Stanley, Dr. death of, 339
Steam as a disinfectant, 155
Steevens' Hospital, Dublin, election to,

527
Stenosis, Dr. Lyons on, 333
Stokes, Dr. address to Medical Society

of the College of Physicians of Ire-

land, 609
Stokes, Dr. W. lecture at Meath Hos-

pital, 583
Strand Workhouse, the, 68, 136, 237
Stricture, forced dilation of, 466
Strychnia, poisoning by, 366
Students number, regulations of licen-

sing bodies, &c., 267 ; the medical, in

1866, 570
Students, advice to, 268 ; registration

of, 394
Sulphuric acid, treatment of cholera by,

228, 421
Sulphurous acid, the medical uses of.

Dr. Dewar on, 247
Surgeons, Royal College of, see Royal
Swangy, Dr. letter on the field hospi-

tals of the Prussian army, 341
Symes, Dr. Glascott, obituary of, 422

Tea, typhus fever treated by, 462, 486
Tel graphing for the doctor, 625
Telford, Dr. on puerperal fever at the
Dublin Lying-in Hospital, 331 ; case

of albumenoid uraemic convulsions,

427
Tetanus, puerperal, on, 176 ; Dr. Lyons

on, 672
Thames Purification Act, 1866, 418
Thumb, Mr. Ledwich on dislocation of,

651

Tichborne, Mr. C. R. C. summary of
science, 39, 303, 516 ; on carbolic acid,

449
Tobin, Dr. on ozone and animal char-

coal, 361, 410
Toynbee, Dr., obituary on, 79, 85
Training, in theory and practice, 543
Travers, Dr. on blood poisoning, 245
Trichinae in American pork, 87 ; lecture

on, 567
Trismus, case of, 534
Tumour, of brain, 13 ; atteroraatons,

exercises of, 145
Twiss, Dr. on cholera, 246
Tympanum, restoration of, Mr. Hinton

on, 614
Typhus fever, treatment of, by tea,

462, 486
Ulcer, rodent, treated by Simpson's

paste, 9
Umbilical cord, evulsion of, 147
Universi-ty, Dublin, examination papers,

88, 142, election of a professor of
botany, 666

;
pass-list, 651 ; London

pass-list, 261, 262; regulations, 270
Ursenic convulsions, Dr. Telford on,

427
Uric acid infarction and cystoid kidney,

cases of, 334, 364
Urquhart, v. Bomar, 86, 189
Uterus, extrusion of, with contained

foetus, 4-; rupture of, 332 ; treatment
of cancer of the, 440

Vaccination, reform, letter on, 164
Venous injections, treatment of cholera

by, 435, 464, 507, 539
Ventilation, treatment ofwounds by, 44;

of hospitals, 137
Visitation of examinations. 29, 167, 492
Vivisections in England, 256

Walton, Mr. Hayneg, introductory at
St. Mary's, 327; on the treatment of
hydrocele, 489, 507 ; popliteal aneu-
rism treated by ligature, 617

Warder, Dr. case of poisoning, by, 54,
71,85, 103,110

Whooping cough, treated hypodermi-
cally, 68

Workhouse, the Strand, 51, 136, 237;
Paddington, 85 ; in London, 106, 256;
of St. Mary's, Islington, 128, 260 ; re-

velations at, 340 ; the social science
congress and sick poor, 394

Wounds, treatment of, by ventilation, 44
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PRACTICAL OBSEllVATIONS ON THE

ADJUSTMENT OF A FOOT-BOARD
DUPUYTllEN'S SPLINT

IN THE

TREATMENT OF FRACTURES OF THE LOWER
END OF THE FIBULA.

TO

By JAME3 STA-NNUS HUGHES, M.D., F.RCS.T.,

M'TsrFOS- TO JEKVIE-STEEKT HOSPITAL ; rEOFrSSOK OF SUEGEr.T IN THE

ROYAL COLLEGE OF SURGEONS IN lEELANP; SURGEON TO THE LORD

lieutenant's HOUSEHOLD, ETC.

Not Ion"- since I bad tlic honour of laying before tlie pro-

fes<!ion a new foot- board for DesauU's lonor splint m
oblique fractures of thu femur which met with g.-ncral

approbation. I now place before my brethren a foot-board

which I contrived some ten months ago for Dupuytren's

short splint in cases of fractures of tlie lower end of the

fibula, and which I have since used with great advantage

in several cases of these accidents.

The first patient on wliom I tried the modification of

Dupuytren's splint is a well known poor blind man of iht,

name of Briggs, who obtains lii< liv.dihood by phiying on

a tin fla^-eole'tre whilst led by a little dog through the streets

of Dublin. Brigg's having been knocked down and run
over by a horse and car in July last, was carried into

Jervis-street Hospital labouring under a fracture of the
lower end of the fibula, together with rupture of the fibres

of the internal lateral ligament of the ankle-joint, and as

a consequence, with eversion of the foot. The limb was
placed in Dupuytren's splint (admittedly the best appli-

ance in such a case'), but it was found impossible to main-
tain the splint in its proper position by the ordinary means,
owing partly to the helplessness of the poor blind man to

assist in doing so, and partly to the constant tendency of

the splint to become displaced by ascent. After some con-
sideration I applied to the splint a simple lateral foot-piece

made of sheet iron, presently to be described, by which
the splint was not only prevented from becoming dis-

placed by ascent, but the normal relations of the fibula

and foot were steadily maintained throughout the treat-

ment, and the heel was perfectly relieved from pressure

—

a point, as every practical surgeon knows, of great im-
portance in these cases.

The apparatus consists, as may be seen by the accom-
panying woodcut by Mr. Oldham, from a photograph
by Mr. Mercer and a (irawing by Mr. Burnside taken
during the treatment of Briggs' case, of Dupuytren's splint

A A, with a lateral foot- board b, supported by two broad
foot-stalks c c. On the external part of the foot-piece

corresponding to the outer edge of the sole of the foot,

there is a slot D, tiirough which and the slots e e, the
figure-of-eight bandage G, which extends and keeps the
foot in its place, is brought out and applied in the usual
manner after the conical pad il and upper roller K have
been adjusted according to Dupuytren's directions. The
extending force can be increased or diminished, the
foot-bo ird reversi d, and the splint made to accommodate
any siz^d patient by means of the two brass thumb
sert-ws F F, whicli are attached to the foot-board, and
made to play in the slots k e.

The advantages of the above foot-board may be thus
summed up ;

—

1st. The foot and fibula are steadily maintained m their

normal relations.

2nd. The splint is prevented from becoming displaced

by ascent, or in any other direction.

3rd. The heel is pres( rved from f rcssure.

4th. The extending force can with the greatest ease be
increased or diminished, and the lott-board reversed.
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6th. The apparatus is in no way irksome to the patient,

and as it demands but very occasional readjustment, it

saves the surgeon a great deal of time, trouble, and anxiety.

Thus accomplishing in a very simple yet efficient manner

Mrith Dupuytren's splint even more than its distinguished

inventor sought for in the treatment of fractures of the

fibula.

The foot-board in question is, so far as I know, original—
a term, however, which I have always been in ihe habit

of using with great caution, for I well know that there

are few surgical appliances which can in the present age

be with truth so named, as can be easily proved by an

inspection of the plates to be found in the works of

Scultetus, Heister, Dionis, and other ancient authors.*

Case 3—In 1839 a lady in Devonshire consulted the
writer for inward piles. Pressure alone, with cold water
aspersion, gave at this time, and continued to give, relief.

1 append an illustration of the apparatus employed for
cold aspersion, which proved so efficacious in this cas9.

Its principle and construction is manifest.

THREE CASES OF IMPACTED F.ECES IN THF,

POUCH OF THE RECTUM

:

With Remarks.

By ANDREW PAUL, A.B.M.B., L-'Lt.c.b.

Case 1—In the summer of 1848 i attended a lady in

town for spasm of the anal sphip-gters. I found her on
the floor, with her feet elevated, and with intense bearing
down at intervals in paroxysr-jgVesembling labour. Injec-
tions and aspersions, first l-,ot, reduced down to cold from
my douche bath, relieved her. On spasm subsiding, hard
lumps were voided, wvth loud explosions of wind. Flatu-
lence for years had oeen her trouble.

In 1851 1 was written to, on a return of the same symp-
toms, more intense than in 1848. Aperients, injections did

no good. I advised the passing of the finger, and if hard
lumps were felt to hook them out. She did so, and suc-

ceeded—one, tho size of a hen's egg, unusually hard, of a
dirty chalky colour, when broken up contained a plum-
stone. She declared she had not touched stone fruit for

two Ettoaths before.

Are the various forms of rectal diseases—to wit, piles,

fiss.ure^ fistula, spasmodic sphincter, hereditary ? as four

members of this one fauiily have been in my hands since

1837, constipation the forerunner with all, of local trouble.

Some surgeons would divide the sphincters, yet this lady,

the mother of a grown-up family, is now advanced in

years, troubled only with occasional constipation.

Case 2 I attended a young married lady, Trithout

family, in 1855. Symptoms as in the foregoing. Unlike

it, there was in this case much to conteml with in treat-

ment, arising from preconceived fancies and caprices. For
example, compouad powder of jalap was one inedic'ine in

the list of predilections, as a remedy, quite unsuited both

to constitution and to local disease. Examination of the

bowel being denied nic, injections alone %vere complied

with. After two months' attendance, violent abdo'ninal

pain setting in, calomel and opium were reluctantly taken.

Bearing down and frequent desire to evacuate ensued,

ending in expulsive elforts quite independent of will

Never will the mother of this lady forget the evolutions of

faeces, in various phases of consistency, whieh ensued

during twenty-four hours, the la<ly all the while in bed,

and in the posture of a labour- pain woman, quite uncon-

scious of what was coining from her, yet Fesulting in

complete relief.

Here was a case wherein division of the spWncters had
been strongly urged by the surgeon consultetJ previous to

my first visit, and as strongly backed by tlie lady's hus-

band, as the only chance for permanent relief, yet two
years ago, on my seeing this lady, occsisional costivem ss

was then her only trouble. Incontinence of fisces is ad-

mitted to be a too frequent sequel to division of sphinc-

ters, whether for fissure or fistula, making the remedy to

the patient worse than the disease.

* The above foot-board was made by Messrs. O'Neill and
Thompson of Heory-street.

In 1864 I attended this lady for hsBmorrhago from the

bowel, the forerunner of a fresh growth of piles—" buds,"

ini short, upon a very relaxed mucous membrane. Of both

she was cureed at the time.

Three weeks back a fresh attack was announced, call-

ing me into North Devon. On examination, no vestige

ot piles could be seen, save the outward flaps or fringes

of skin, indicating the existence of foregone tumours

within. On passing the finger it encountered a round!

impacted mass in the pouch of the rectum, hard, and as

large neatly as a cricket ball. The finger encircled this

mass, as tlie accoucheur does the head of the foetus in par-

turition.

Were the sphincters to be divided, a stone forceps to be

passed in, an<l this mass to be withdrawn whole or crushed?

the rougri-and- ready way. No. Incontinence of frecee,

hereafter, mig!.t thereby prove an annoyance greater than

such occasional impacted masses. Medicine would not

tonth this lump, injections would not stop up a sufiicient

time to soften the mass, hard for them, as urgent bearing-

down in every position, from the erect to the inclined, v/as

present, with tension and tenderness of abdomen forebod-

ing mischief.

Making the curve of the sacrum a fulcrum, the fore-

finger and nail a drill, this ball was broken up into four

pieces, and one was hooked-out ; the remaining portions

came away, aided by injections, which now—not as before

kept up a sufficient time to soften and to lubricate the

residue. The bhists of gas escaping after all this aston-

ished and made ashamed this old lady, now in her 75tb

year.

Though the widow of an eminent surgeon, she declared
" she never heard of such a tiling." '•They will coIUtct

a<;.:in," was the warning, " unless you take care." With
that the writer took his leave.

Such cases are not of ev^^ry-day occurrence, even with

surgeons specially devoted to recial discasi- ; to general

readers they may prove instructive.

27, Mecklenburgh-square, London, July, 1866.

The foundation stone of the new North Staffordehire

Infirmary wns laid by the Pnnceof Wales at Hartsliill, near
Stoke-upon-Trent, on Monday. The town ami district v/arff

quite tnjeie, and business was almost whudy suspenJtd.



The Medical Press and Crcular. DICKSON ON SCURVY IN THE NAVY. July 4, 186S.

ABSTRACT OF A PAPER
ON

SCURVY IN THE MERCHANT NAVY.

By Dr. W. DICKSON, E.N.,

HSDIGAL INSPECTOR H.M. CUSTOMS.

(Read at the Epidemiological Society, June 4th, 1866!)

The author had been engaged during the last twenty
months in a series of investigations instituted by the Board
of Trade, with the view of ascertaining the origin of

scurvy in various ships which had arrived in the port of

London, and in which the cases of tlie malady were either

so numerous or so flagrant as to demand the notice of the
Government.
Three years ago the Medical Officer of "the Privy

Council had called attention to the discreditable fact that

this most easily preventible disease was still extensively
prevalent in merchant ships, and at his request Dr. Barnes
drew up a very valuable report, founded un his experience
in the Dreadnought^ where examples of scurvy are always
to be found, and in every degree of intensity.

The public is chiefly indebted to the officers of that ex-
cellent hospital for information on the subject from Dr.
Budd thirty years ago to Mr. Leach, the present Resident
Physician, who has been indefatigable in exposing the
abuses which, as he has gleaned from the narratives of the
patients, indubitably exist, and in pointing out the means
of redress. A very unsatisfactory feature in the recent
history of scurvy is that, notwithstanding the acknow-
ledged improvement in the condition of our merchant
seamen since lUbi (the date of the Shipping Act), the
disease appears to have increased rather than dimin-
ished.

The number admitted, for example, to Dreadnought
last quarter was 39 ; tliat for the corresponding period of
the three previous years being 22, 20, and 15. The -d-
niissions annually for some years havo averaged about 90

;

those at Liverpool about 50. But these, of course, a-e
only the more .severe cases, hundreds of others not coming
under professional observation, or only casudly. At llie

Poi)lar Sailors' Home, for instance, it is reported that one-
half of the inmates are alTected in some degree, and one-
twentieth are seriously afflicted.

In the scurvy-stricken shi|)9 the pioportion of sick is

often very largo, ranging from 9 to 90 per cent, on
strength. The mean raiio of 26 ships, with crews aver-
aging 20 in number, was four cases, or 20 per cent. Out
of 55 cases recei veil from British ships into the Z)/-earf/io(/^A<

14 belonjied to London ships, 21 to Liverpool, and 20 to
other, chiefly northern ports. Of the foreign vessels,

those from ilainbiirgh appear to be most affected. The
voyages chiefly productive of .scurvy are those from India
and China, the duration of which varies from 90 to 150
days. The disease seldom breaks out in less than sixty
days from leaving port. Any gross defect in 4he diet of
the crew will therefore show itself unequivocally in the
last days or weeks of the homeward voyage. It is at the
time of rounding the Cape of Good Hope, or soon after,
that scurvy generally appears, and those whose health has
been weakened previously by other causes are almost inva-
riably its first victims. Men whose constitution is tainted
•with syphilis, or who have suffered from climatic disease,
and have perhaps been shipped direct from an hospital in
some tropical seaport, begin to complain of muscular pains
and extreme lassitude. The symptoms are often so ob-
scure as to give rise to the suspicion of malingering.
Mischief, too, is sometimes done through the excusable
error of the master in treating them as cases of venereal,
rheuniatism, and other diseases. Instances are ' not rare
in which even the more characteristic signs of sponginess
of the gums and mouth, and ecchymosison the extremities,
have been overlooked, and the patients, as well as their

shipaiates, have been in ignorance of the true nature of

the disease until their arrival in England.
There is often no emaciation, nor much outward indi-

cation of illness
;
yet exhaustion is so great that death

sometimes occurs suddenly after slight exertion, or they
have to be hoisted on board the Dreadnought in the last

degree of prostration. There recovery is generallys peedy
and satisfactory

;
yet there is reason to believe that, in

many cases, as pointed out by Dr. Barnes, irretrievable

damage is inflicted on the constitution, and the barrier i3

weakened against the invasion of other diseases. Phthisis

and syphilis, in particular, appear to acquire increased

intensity. The latter, indeed, is as much the bane of the
merchant navy as scurvy is. Both cachexies react inju-

riously on each other. Conjoined with intemperance,

hardship, and fatigue, they shorten the lives of individuaU
to an incalculable degree, and, by the disgust and terror

they inspire, threaten almost to extinguish a most useful

class of men, and to paralyze an arm which has been,

both in peace and war, of the utmost value to the country.

Jn all the vessels inspected the outbreak of scurvy could

be directly traced to privation of vegetable food, or of its

recognized substitute, good lime or lemon-juice. In a few
instances the provisions were deficient in quality and
quantity, but as a rule they were unexceptionable. Tha
same may be said of the men's quarters, and other hygienic

conditions of the ships. Nearly all the men examined
cheerfully acknowledged that, when sick, they had been
treated with humanity and attention. But in no case was
a wholesome mixed dietary used, such as is enjoined by
law for our emigi'ants, convicts, soldiers, and seamen of

the Royal Navy. The lime-juice, which is an undoubted
preventive, during the time of an ordinary voyage, if

issued as the Act requires, was invariably found to be
either of bad quality, or served out irregularly, or neglected

to be taken by tiie men themselves. In some cases it was
not the juice of limes, but a spurious compound—a solu-

tion of citric acid flavcured with oil of lemons, which is

much affected by shipowners and masters as less costly and
less liable to fipoil than the genuine juice. Experience bad
amply shown that, however [)lausible on chemical grounds
this may be, it is, like all other medicated substitutes, com-
paratively valueless as an anti- scorbutic. More often the
lime juice, originally good, had deteriorated from being
ke[)t carelessly in a large cask, and become either unfit

for use or had lost by dec mpositiun all its prophylactic
virtues. An unaccountable prejudice prevents many
merchant seamen from using even good lime-juice, and its

use seems in all cases to be left too much to their own
discretion. Their officers rarely take it, yet seldom suffer

from scurvy, although their fo^d in the smaller ships, which
seldom carry passengers, diffeis but little from that of the
crew. Yet that slight difference is essential ; a few pre-
serves, or vegetables that will keep, and the occasional use

of beer or wine, prove sufficient to insure their safety.

Although the young and feeble are the first affected in

scurvy ships, the disease in time spreads in some degree to

all, and by the time they ariive in the cold tempestuous
latitudes of the Bay of Biscay and the English Channel,
the crew is often so thinned by disease as to endanger the
safety of the vessel. Even when the malady has distinctly

shown itself, the island of St. Helena is in many cases

passed by without touching for the suppUes which would
at once cure it and prevent its extension. Surely this is

culpable neglect. It is sometimes explained by the strin-

gent orders of the owners prohibiting all delay. Many
scorbutic invalids are left, however, at St. Helena. Mr.
Leach informs us that about thirty per annum- are ad-
mitted into the island hospital, whose average treatment
lasts thirty-five day s for each, to say nothing of the very
numerous cases of out-patients, in whom the symptoms are
milder.

Details were entered into of mismanagement and im-
providence that led directly to the disease in the vessels

inspected. In some instances the masters seemed most to
blame. In most, hjwever, the chief responsibility rests
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•with the owners, who practise and inculcate an ill-judged

parsimony, which is attended, as we have seen, with the

most pernicious results. It is well known that many ship-

owners pay great attention to the health and comfort of

their crews, and that scurvy among them is as obsolete

and unknown as in her Majesty's ships.

In the interest of a helpless, friendless class of the com-
munity, more isolated than any other, and including thou-

sands of foreigners, who are attracted by the high rate of

wages to our mercantile marine, it would seem to be the

{)rovince of the State to interfere, and by more efiicienf.

egislation to lessen the evils that now so notoriously exist.

!^Iuch was done for the seamen by the Act of 1854, but

as germane to this matter it is defective in some essen-

tial points— 1st, in not positively enjoining amixed scheme
of diet, of which fresh vegetables, or the best preserved

substitutes for them, should form a part ;* 2nd, in not

insisting that lime-juice, in the form of lemonade, shall

be served out eveiy/ day on which fresh vegetables are not

actually issued ; and 3rd, in not providing that the lime-

juice shall be ascertained to be of good quality, and sup-

plied in such a form as to be reliable for at least two
years a« an anti- scorbutic. Regulations on the 1st and
2nd heads are easy and obvious ; that on the 3rd is quite

as essential.

Some interesting details were given as to the varieties

of lime-juice and its analysis, and samples were shown of

the nauseous, worthless stuff that is found under that name
in scurvy-stricken ships. Even the best lime-juice should

be mixed with 10 per cent, of spirit, and packed in sealed

vesseli not exceeding half a gallon. It should be given

even with fresh meat, if, as sometimes happens, no fresh

vegetables are procurable ; and in the latter part of the

homeward voyage the allowance should be increased to

loz. per diem. All the substitutes for it now in use

—

citric acid, salts of potass, &c., should be prohibited. For
securing a good article, ab origine, various plans have been
suggested, among others, certificates from the vendors,

warranting its purity and non-liability to decomposition.

Kespectable dealers receiving a fair price, would not de-

cline a responsibility of this kind, and adulteration would
be checked ; or the lime-juice might be supplied to ships

only from bond, after having been tested there, and n.ixed

•with the proper amount of spirit. Perhaps the most effi-

cient check would be an official inspection, not only of

lime-juice, but of the other provisions, more especially

the anti-scorbutics. The Board of Trade, recognizing the

importance of such preventive inspection, suggested the

appointment of a medical officer tor the purpose at nine

of the chief ports. Control in such questions is vested in

the Local Marine Boards, but, with the exception of Lon-
don and Hull, the proposal was emphatically negatived

by those boards as " unnecessary, impracticable, and in-

terfering injuriously with the business of the port." It is

worthy of note that it is from some of those very ports

that the most flagrant cases of scurvy ships proceed, and
where the adulteration and counterfeiting of lime-juice

is most practised.

In a vessel from Sunderland, not long ago, two deaths
from scurvy occurred, and four others of the crew were
long in the Dreadnought, suffering from the cruelest form
of that disease. The lime-juice supplied to that ship was
a solution of citric acid.

^
Other instances of the same kind were adduced from

Liverpool, Glasgow, and other ports, in which the result

•was not fatal, but many of the crews endured great misery
from scurvy in its most intense form.
Some observations were made on the medical treatment

of the sufiferers, particulars of which are required by law
to be recorded in the official log-book. Where the disease
^as recognized by the captain the remedies given were
judicious, but, in the absence of the necessary articles of
food, were of little avail. Great allowance is to be made

• It might also include, with great advantage, an occa-
eional ration of beer or light wine, v/hich are anti-scorbutics
of great value.

for those officers who are often placed in very trying cir-

cumstances. They have too frequently reckless and in-

subonlinate crews to govern, and have to do their besl

amid difficulties which can be realized in no other situation.

It seems desirable that some knowledge of the elements

of hygiene should be acquired by young oflicers of the

mercantile marine, and that they should pass a simple ex-

amination on the subject of preserving the health of the

men they are destine<l to command. Erroneous ideas that

now prevail on dietetics and other matters would thus ba

corrected. With seamen well cared for and contented,

discipline and right feeling could be more easily main-
tained. Signs of decay in the mercantile marine are said

to be so evident that its present depressed condition and
the causes that have led to it are likely to engage the

immediate attention of Parliament.

Much of the physical suffering of seamen may,
doubtless, be alleviated if their diet, which is muchj the

same kind as it was a century ago, were improved as in-

dicated above. Various other points of hygiene in the

merchant navy were discussed at length, and allusion was
made to the necessity for an extension of the recent Con-
tagious Diseases Act to our great commercial seaports,

where it is even more imperatively called for than in

garrisons or naval stations.

Much benefit also was anticipated to the men, the

masters, and owners of the small- class ships, which, as a

rule, have no medical officers, if the crew were systema-

tically submitted to a medical examination at the time of

being entered for the v. yage.

EXTRUSION OF THE UTERUS WITH THE
FCETUS STILL WITHIN ITS CAVITY.

In the May number of the Detroit Review of Medicine and
Pharmacy Dr. E. W. Jenks, Pliysician to Harper Hospital,

relates a case of extrusion of the uterus with the foetus still

within its cavity. The woman had been in labour four days
under charge of a homoeopath, when Dr. J. was called in.

The water:- had broken about forty-eight hours before, and
the attending '• doctor " described tlie case as progressing

favourably, until the head was near the vulvar opening.

Digital examination had disclosed the head presenting in the

first position. When, after an intermission of some time,

caused by the exiiausted condition of tlie patient, the paics

retained, tlie head and shouhlers could be distinctly felt

protruding from the vajjina, but surrounded by something

unusual at this stage of labour. Ocular examination re-

vealed the fact that the head and shotlders were extended
from the vulva, hut sti't in utcro ! As the os uteri was no
more dilated than at first (one and a half inches in diameter)

the foetal head could be distinctly seen, while the powerful
propelling force of the abdominal muscles was pushing tha

uterus with its contents still further " into the world," and
the overstrained os was beginning to tear at its anterior

edge. The child being evidently dead, and rupture of the

uterus threatening, under this condition Dr. J. encircled tha

foetal head with his hands, for the purpose of preventing

further protrusion or laceration, while Dr. T. who had also

been called, reduced the he.id by craniotomy and then easily

delivered the trunk with the crochet, through the circle

made by Dr. J.'s hands. After removal of the secundines,

the uterus was replaced in its normal position. There was
little hsemorrhiige and no further unpleasant symptoms.
Convalebcence was early establi^'hed and the patie:.t re-

covered her former health and strength.

The history of the case previous to labour explains tha
hindrance to its completion. At different times during

pregnancy the uterus had been prolapsed and protruded

beyond the vulva. At one time in climbing over a fenco

she slipped and severely bruised this dependent tumour, and
an abscess in the muscular tissue of the organ resulted,

which discharged for several weeks and then healed. The
products of reparation in the healing of this lesion were tha

cause of difficulty in the dilatation of the os uteri in labour

;

for the cicatrix, formed of firm fibrous tissue, acted as an
inelastic band, limiting the e.xpanMbility of the os beyond a

given extent, whicli in this case was insufficient to allow tLf

I passage of the child.

—

Phil. Med. Reporter.
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MATER MISERICORDI^E HOSPITAL.

CLINICAL LECTURES ON DISEASES OF THE
HEART.

By Dr. HAYDEN,
PHYSICIAX TO THE HOSPITAL.

LECTURE IL

MITRAL OBSTRUCTION.
Delivered Tuesday^ 26th June, 1866.

[Contintied from Vol. i, page 680.]

Case 6 Mary S., aged 26, a native of the county of

Clare, admitted into hospital, Maj' 4, 1866. Seven years

ago she emigrated to the United States of America, and
whilst there had several attacks of rheumatism, in one of

which the heart was engaged, as may be inferred from

blisters having been at that time applied to the praecor-

dium.
She returned to Ireland in July, 18G5. About a year ago

her legs became swollen. The swelling disappeared after a

short time, but it has since occasionally returned. A
month previous to the date of admittance she threw up a

quantity of blood, and again a fortnight later.

Present condition—Pulse 72, weak, but regular ; tongue
clean ; appetite bad ; bowels free ; face fresh-looking, and
free from congestion ; oedema of feet ; chest universally

resonant, and respiration natural ; dyspnoea on exertion
;

area of prsecordial dulness not increased ; apex beat

feeble, and in normal situation ; here both sounds are dis-

tinct, the first a shade softer and more prolonged than
natural, but unattended with murmur. Immediatehj pre-

ceding and extending to the first sound is a soft bellows

murmur, occupying the latter portion of the diastolic

pause, and perfectly distinct from either normal sound.

This murmur is loudest at the apex ; it is faintly audible

at the base ; not at all in the course of the aorta, but dis-

tinctly audible at the inferior angle of the left scapula.

The second sound is greatly intensified over upper edge of

left third costal cartilage, in the area of the pulmonary
artery. To have chlor. ether and aromat. spirit of ammo-
nia, of each 5'J'-i in camphor mixture to eight ounces;
a tablespoon ful to be taken three times daily ; nutritious

diet, fresh air, and very gentle exercise.

May 15th : A murmur accompanies first sound to-day
;

no murmur precedes it.

May 16th : Condition is much improved ; no oedema of

feet ;
pulse now strong, as well as regular ; appetite and

sleep satisfactory ; no systolic murmur audible to-day
;

praesystolic murmur distinct as on the day of admission.
Patient discharged at her own request, as she declares she
feels well enough to resume her duties as house-servant.

This was by no means an aggravated case of mitral
contraction ; or rather the disease was, in this instance,

in its earliest stage, after the subsidence of the acute in-

flammation which gave rise to it. Tiie symptoms and signs
were, however, quite u'nmistakeable ; thus, the rather fresh
tintof theface,«s«ociattdwith a quick and thready (thouh
in this instance, not irregular) pulse ; oedema of the feet

;

slight dyspnoea on exertion ; expectoration of blood, with
scarcely any cough, and none of the signs or symptoms of
phthisis

;
and above all, the characteristic muruiur pre-

ceding the first sound of the heart, and loudest at the
apex, left no doubt whatever upon my mind as to the pre-
cise nature of the cardiac lesion to which they were due.

Since I commenced to prepare this lecture another case
(being the seventh) of mitral contraction has come under
our notice

; it is now in St. Catharine's ward, and you
have an opportunity of studying and applying to it 'the
diagnostic rules which J have laid down for your guid-
ance.

Cunt. 7—fJaue M., a poor woman, remarkably thin,
aged 60, was admitted June 1, 1866 ; health has been
moderately good ; has never had rheumatism ; two years

ago, after suffermg much mental distress, she experienced,

for the first time, palpitation and pain in the region of the

heart ; latterly her foet and legs became swollen; pulse so

weak and irregular that it cannot be counted at the wrist

;

it is quite imperceptible on the right side, and barely per-

ceptible on the left ; counted by the heart it registers 150
in the minute ; liver is much enlarged in both lobes, and
descends nearly to the umbilicus ; it is prominent but even
on the surface, and not tender on pressure ; there is not,

nor has there been, jaundice ; slight oedema at outer ankles
;

fingers and toes cold and livid ; face rather fresh in colour,

and not indicative of cardiac distress ; heart's action re-

markably irregular ; both sounds clear and ringing, un-
attended with murmur, and exten.sively transmitted over
front of chest ; especially loud in course of aorta ; cardiac

impulse strong and labouring, contrasting markedly with
radial pulse ; apex-beat diffused, but not towards left

side ; resonant and respiratory sound over lungs are nor-
mal ; some mucous rales over base of right lung. To have
a rhubarb draught and two ounces of whisky with
nourishment.

June 2nd : Pulse barely perceptible on right side ; some-
what stronger on left, and 84 in the minute. Patient feels

better. To have a tablespoonful of the following three

times daily :—R Tinct. ferri sesquichlorid. ether, chloric,

aa. 5''m infusi quassia ^viiss. M.
June 10th : Much oedema of feet and legs ; orthopnoea

;

dulness over base of left lung, and here coarse crepitant

rales are heard. To be dry-cupped over lower part of left

side of chest, and take the following, viz. :—Tinctura digi-

talis gtts. v., spirit, juniper, c. S'- if* mist, camphorse gi.

every sixth hour.

June 12th : Passed a bad night, having slept scarcely at

all. To have chloric ether 5i-, solution of muriate of mor-
phia 9ii., in an ounce of camphor mixture every night.

15th : Pulse not perceptible on right, and barely percep-

tible on left side ; it is irregular and intermitting, as is like-

wise heart's action. A systolic " whiffing" murmur is audible

over the apex, or rather somewhat to the left of the nipple

to-day ; it is not audible elsewhere ; both cardiac sounds
are heard at the inferior angle of the left scapula, but no
murmur. Second ."ound is much intensified over root of

pulmonary artery; dulness on percussion over base of left

lung, where respiration is feeble and attended with crepitus

;

spat some blood mixed with mucus last night; oedema of

lower limbs ; face free from oedema and lividity ; no venous
engorgement of neck ; very little respiratory distress, save

at night ; a stinging pain occasionally experienced in

region of heart ; this has been relieved by an opiate

plaster.

June 19th: PulselOS counted by the heart ; orthopnoea

;

scarcely any respiratory distress in sitting posture ; both
sides of chest dull inferiorly, and to a corresponding extent

respiration is weak and accompanied with obscure crepitus

;

has continued to expectorate a little blood since last re-

port ; an obscure rubbing or grating murmur immediately
preceding the first sound is heard over the apex ; it occupies

the latter portion of the long or diastolic pause, but does

not touch the first sound. For the last few days, having a

strong impression on my mind that this case was one of

mitral constriction, owing to the peculiar grouping of

signs and symptoms so closely resembling those of the cases

already detailed, I had been looking out for the charac-

teristic praesystolic apex murmur, and mentioned my sus-

picions to the class. To-day, for the first time, this murmur
was distinctly heard and identified, and thus the evidence

of mitral obstruction was rendered complete.

June 2lst : Pulse 114 ; respirations 80; urine 1015 s.g.,

acid, and free from albumen ; murmur is to-day systolic

exclusively.

June 22nd : Praesystolic murmur alone audible to-day; it

is rough but faint, and audible only occasionally

—

i.e.^

when, as happens once every two or three uiinutes, the

heart acts several times with unusual force and rapidity.

June 23rd : Praesystolic murmur remarkably distinct to-

day, and is the only murmur present ; it is not audible in
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back, nor is second sound accentuated over pulmonary

artery.

Before attempting to estimate the diagnostic value of

the pne.ti/stolic niioK murmur, as evidence of obstruction at

the left auriculo-ventricular orifice, it is necessary you

•hould have a definite and correct idea of the natural order,

grouping, and rhythm of the phenomena which constitute

a cycle of the heart's action.

As I cannot make this portion of our subject clearer than

by quoting from my paper on '^'J'he Rhythm of the

Heart's Action," read before the Medical Society of the

College of Physicians on the 19th May, 1865, I will take

the liberty of doing so brielly :

—

" The whole period covered by a single action of the

heart is divisible into two parts of unequal length, corre-

sponding to the ventricular systole and the ventricular diastole.

Of this period one-third is occupied by the ventricular

systole, and two-thirds by the ventricular diastole, the

pulse being at the rate of 90 in the minute.
" The first sound and the impulse initiate the ventricular

systole, and are immediately succeeded by a short period

of silence, or a pause, during which the ventricular systole

is continued ; tliis pause, which corresponds to the ' short

pause' of French writers, I propose to distinguish by the

title of ' systolic pause,' as indicating the state of the

ventricle-j during its occurrence ; it is of very brief dura-

tion, at the normal rate of the heart's action, not cal-

culable, but distinctly appreciable by the ear, and is a

pause only in the sense that that portion of the ventri-

cular systole which coincides with it is unaitended with

sound.
" The second sound immediately succeeds the systolic

pause, and determines its duration ; the period of time

covered by it is quite incalculable, but belongs to that

assigned to the ventricular diastole. It is succeeded by a

long pause, which I propose to designate as the ' diastolic

pause,' in contradistinction to the former.
" This paus2 corresponds to the interval between the

second sound and the first, and, at a pulse-rate of 90,

occupies a period of one half second, Jiiinus the length of

the second sound. During this pause the ventricles are

undergoing dilation and the auricles contraction. There
is, therefore, no pause in the sense of complete absence

of movement of any of the chambers of the heart ; the

so-called pause is a period of silence, not one of inac-

tion.
" During the period corresponding to the second sound

and the diastolic pause—that is, to the ventricular dias-

tole—the auricles are in a state of contraction ; this is feeble

and of an undulatory character till towards its conclusion,

•when it becomes quick and energetic, completing the dis-

tention of the ventricles, and is immediately succeeded by
their contraction. This terminal portion or acme of the

contraction of the auricles I propose to designate the
' momentum of the auricular systole,' because then the

auricles, having discharged a portion of their contents,

have acquired their maximum power of contraction, and
propel a further volume of blood with increased force and
rapidity into the ventricles.

" The forced and sudden entrance of blood into the

ventricles during the momentum of the auricular systole

serves the useful purpose of communicating to the ven-
tricles the stimulus of distention, in response to which they
immediately react upon their contents, and thus complete
the cycle of the heart's action."

A murmur occurring during the period of the first

sound is usually designated a " systolic murmur," and a
murmur occurring during the period of the second sound
a *' diastolic murmur"—that is, ventricular systolic and
diastolic respectively. This nomenclature would be unob-
jectionable did the ventricular systole accurately corre
spond in duration with the first sound, and the ventricular
diastole with the second sound. Such, however, is not the
case ; for the ventricular systole, as already shown, ex-
tends over the first sound plus the systolic p-iuse, and the
ventricular diastole over the lecond sound plus the dias-

tolic pause. Hence, it should be distinctly understood

that the terms "systolic" and " diastolic," as now com-
monly apj)lied to cardiac murmurs, are intended to convey
that the murmurs spoken of coincide with, or replace, tlie

normal first and second sounds respectively. With this

limitation the terms are quite unobj«fctionable, 4.nd may
be allowed to stand ; but without it they must lead to

confusion and laxity in diagnosis.

The application of the terms "systolic" and "diastolic'

being thus restricted to what they are really" n»eant to

express—namely, murmurs coinciding with the sounds of

of the heart—it is manifest that other designations must
be found for murmurs which are out of time with these

sounds. To this class of murmurs belongs, in a preemi-

nent degree that which has been named " praesystolic,"

and by Gairdner " left auricular systolic ;" the former

term implying that the murmur precedes the first sound
which inaugurates the ventricular sy.stole, and the latter,

that it coincides in time with the contraction of the left

auricle.

If the limited application of tlie term " systolic," already

suggested, be borne in mind, the designation " prassysto-

lic," as applied to this murmur, will he strictly appro-
priate, sufficiently expressive of its rhythm, and the most
convenient for use.

The pitch and quality of this, as of other cardiac mur-
murs, will be found to vary in different cases. It is, how-
ever, usually harsh and whispering; thus, rrrr fine, in

time it occupies the terminal portion of the long or dias-

tolic pause ; immediately precedes the first sound, running
up to, without extending into it, and therefore coincides

with the acme or " momentum" of the auricular systole.

A murmur of this character and rhythm, loudest at the

left apex, not audible, or faintly so, at the base, and not

transmitted save occasionally to the left side of the lower

dorsal spine, may be regarded as diagnostic of mitral ob-

struction ; and if, to the physical evidence thus afforded,

be added oedema, rarely and never till the last stage of

the disease, extending to the face ; comparatively trivial

venous engorgement, shallow respiration, dyspnoea,

and occasional haemoptysis, not due to primary disiase of

the lungs ; and lastly, tlie thread-like, faltering, irregular,

and intermitting pulse, the evidence is now complete, and
fully warrants the confident diagnosis of narrowing or

stenosis of the mitral orifice.

Taken alone, and with the limitations as to site and
rhythm already mentioned, the murmur now described

may be considered pathognomonic, but without these qua-
lifications a localized attrition murmur due to pericar-

ditis, and possibly also a murmur caused by patency of

the iforamen ovale, or by an aneurism of the left auricle,

may be mistaken for it.

None of these murmurs, however, would have its point

of maximum intensity at the left apex, or be inaudible at

the base. Noi", in the absence of mitral constriction, would
any of them be associated with the remarkable group of

symptoms already described as characteristic of this lesion.

It is right I should inform you that stethoscopists are

by no means agreed as to the identification and significancy

of the praesystolic murmur; some deny it altogether, and
many, whilst admitting, attribute it to causes other than

mitral obstruction.

It is no part of my duty to reconcile or explain these

discrepancies ; I am content to reassert in the most confi-

dent manner all I have advanced in relation to this mur-
mur, and to express my conviction, notwithstanding the

scepticism or dissent of men for whose opinions 1 have

the greatest respect, that ere many years it will have

assigned to it a prominent place in the catalogue of acoustic

signs which yield definite and positive evidence of special

structural lesions of the heart.

Dr. Blakiston (" Diseases of the Heart," 1865, page
MG) says, " The chief physical sign of mitral obstruction

is a diastolic murmur ; it is rarely, however, that such a

murmur is engendered, hpcause the size of the auriculo-

ventricular opening is so large," &c. Here the murmur
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of mitral obstruction is described as *' diastolic ;" this is

not strictly correct in the conventional s<ense, and by fix-

ing attention exclusively on the second sound may lead

either to non-observance of the murmur where it exists,

or to non-identification of its true nature even when
detected.

Praesystolic murmur is, no doubt, frequently absent in

cases of veritable mitral obstruction, but never till the

advanced stages of the disease, when the vigour of the

heart has become much impaired, and even then only at

intervals, except as regards the period immediately pre-

ceding dissolution.

Dr. Peacock (''Valvular Diseases of the Heart," 1865,
page 109) says, " In cases of mitral disease it would often

be difficult, if not impossible^ to distinguish between simple

obstruction and regurgitation ;" and Dr. Andrews, in his

recent article " On the Diagnosis of Systolic Endocardial
Murmurs whose point of greatest Intensity is at or near
the left Apex of the Heart," published in the first volume
of " The St. Bartholomew's Hospital Reports," October,

1865, writes, "At the same time it must be confessed that

the diagnosis of a praesystolic from a systolic ventricular

murmur is one of the most dilficult tasks in the physical

examination of the heart, and is often all but impossible."

I have thus collated the opinions of three of the most
recent writers on diseases of the heart, in order that you
may understand the present state of knowledge on this

subject and have your senses sharpened for further ob-
servation.

Skoda says (^larkham's translation, page 232), "In the

left ventricle during its diastole a sound unaccompanied
by a murmur—second sound—indicates that there is no
constriction of the left auriculo-ventricular opening, and
that the blood, in passing from the left auricle into the
left ventricle, does not flow over any roughened surface."

In reference to this passage I will only observe that the
diftstole of the ventricles commences xvilh the second sound,
and ends at the first ; that the only sound occurring within
this period is the second, which is never accompanied by
murmur in simple obstruction at the mitral orifice, whe-
ther constrictive or not ; and that, therefore, the absence
of murmur with the second sound affords no evidence what-
ever of the absence of disease at the left auriculo-ventricular

opening. The murmur indicative of mitral constriction

or roughening occurs in the latter portion of the long or
diastolic pause, in the " proesystole" of Gendrin, and is

therefore preceded and separated from the second
sound by the first and greater portion of that pause.
To Dr. W. T. Gairdner of Glasgow is due the chief

merit of having established, in a clear and satisfactory
manner, the differential diagnosis of mitral obstruction,
and of having brought it prominently before the pro-
fession.

In his original and admirable work, "Clinical Medicine,"
1862, page 599, Dr. Gairdner says, "Auricular systolic

murmurs are certainly not rare ; for here are seven of
them, at least, in three months, as a counterpart to the
same number of aortic murmurs, which nobody will assert

to be rare. To me they are among the commonest and
the most easily detected of all the cardiac murmurs ; and,
seeing that I regard the auricular-systolic murmur as all-

important in the diagnosis of primary mitral disease, you
may trust me when 1 tell you that in many years' hospital
experience I have not seen a single instance in which an
auricular-systolic murmur, being of mitral origin, has
been produced by mere regurgitation, not a single instance
in which such a murmur has occurred without either vege-
tations or contraction of the orifice. On the other hand,
I have seen many cases of widely-dilated mitral orifice

with evident regurgitation, but without obstruction or de-
formity

;
and in every one of these oases the murmur (if

present at all) has been ventricular sy«tolio. In our sever*

cases, therefore, I feel as sure as I can well be of anvthing
in medicine that we have to do not only with riiitral dis-

ease, but with mitral obstruction." 1 willingly and cor-
^iall/ subscribe every word of this passage, with one re-

servation—I do not think the prajsystolic murmur easy of
detection

;
it requires close attention, and a readiness in

seizing and appreciating the peculiar and distinctive

rhythm of the murmur, and therefore considerable practice,

to detect it in the majority of cases.

Dr. Gairdner's cases were seven in number, as published
in the " Clinical Medicine," amongst which were two
deaths and one dissection, the latter confirmatory of the
diagnosis.

My cases are also seven in number, with three deaths
and three dissections; in six out of the seven the diagnosis
was made ; in the seventh it was not made for reasons
already given, although post-mortem evidence showed
that mitral constriction was considerable. In the two
remaining cases in which a post-mortem examination was
made it was confirmatory of the diagnosis.

The prognosis in these cases is of the most unfavourable
character. I cannot altogether agree with Dr. Gairdner
in the opinion that " mitral regurgitation on the average
of cases is a much more immediately dangerous form of

disease than mitral obstruction ;" it may be more " imme-
diately," but is not more certainly fatal than mitral
obstruction.

In regard to treatment, very little need be said. The
tendency to death is by asthenia and vascular engorge-
ment of the lungs ; the former due to failure of the
systemic circulation by defect of suppl}', and the latter to

obstruction on the left side of the heart. The object of

treatment should therefore be to sustain the failing circu-

lation by increasing the contractile force of the heart,

which probably has itself suffered some impairment by
defective coronary circulation.

This is best accomplished by the administration of

ethereal and alcoholic stimulants, and by nutritious diet

frequently given, and in a concentrated form.

Congestion of the lungs should, at the same time, be
kept in check by means of dry cupping and counter-irri-

tation, and the volume of the blood kept at a low standard
by mild hydragogue aperients and diuretics. I have
found much benefit in the treatment of these cases from
the use of tincture of the sesquichloride of iron and chloric

e^her, of each three drachms, in seven ounces of infusion

of quassia ; a tablespoonful to be taken three times daily.

I have now done, and for the length to which my ob-
servations have been extended, the interesting nature of

the subject, its novelty amongst us, and my desire to put
you in possession of the clinical history and distinctive

characteristics of these cases, and of the present state of

knowledge on the subject generally, must be my apology.

I shall continue to use such opportunities as may be

presented to me of making further observations on this

subject, and at some further time I hope to lay the result

before you.

CEREBRO-SPINAL ARACHNITIS.

By P. C. LITTLE, F.R.C.S.I,, &c.

Case 1 At 9 p.m., of the 28th February, having
visited M. M., aged 38, the mother of twelve children, and
in her seventh month of pregnancy, I found her insen-

sible and in fearful convulsions, which continued for about
five minutes, after which there was an interval of com-
parative ease. During this period the pat'cut's body
was rigid, and appeared to rest upon the vertex and
heels. The face was dark and puffy

;
jaws open and foam-

ing; tongue protruding, la'^^jrated, and too large for the

mouth ; eyes staring; pupils dilated ;
conjunctivae suffused

;

muscles, especin'.iy of upper extremities, quivering

;

hands clencued ; skin very dry and hot; pulse 120, sharp,

but small ; respirations diffionlt, irrotrular, mean 22

;

lieart's action quick but nthorwise normal ; I'lng* healthy;

bowels free ; stomach sick ; deglutition almost impossible
;

convulsions recurring every quarter of an hour.

I could detect nothing in the condition of the uterus

to account for those alarming symptoms ; but I perceived
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a determination of blood, and an increase of beat along

the spine, and with digital pressure di.seovered deep-seated

tenderness extending on either side of it, from the fourth

cervical to the third dorsal vertebra.

There was nothing in the history of the patient's family

to explain this illness ; and she herself had enjoyed excel-

lent health up to two years ago, the date of her last con-

finement, in which she caught cold, and since which she

has been delicate ; has frequently had pains in the back,

and slight attacks of convulsions about every second

month, without loss of sensibility. The present visitation

came on suddenly, and has continued for more than
twenty-four hours, with unconsciousness, and is increasing

in severity, although she has been actively treated with
enemata, aperients, sinapisms, stupes of turpentine to

the abdomen, and fly blisters behind the ears.

I advised the immediate application of twelve leeches

to the spine, to be followed by hot poultices of bran and
linseed meal ; a powder of calomel and jalap (twenty
grains of each) to be at once administered, and warm
drinks of whey or barley-water when admissible.

On my visit next day, I was informed that the dan-
gerous symptoms disappeared, and that consciousness re-

turned during the leeching. There had been, however, some
muscular spasms since that. The patient being now able

to converse with me, complains of pains all over, of sore-

ness of tongue, and of flashes of fire before her eyes. Her
face is more tranquil

;
pupils still dilated

;
pulse 100, soft

;

skin much cooler.

I then placed her upon a short course of mercury, with
James's powder (gr. ij. of the former, and gr. iij. of the
latter, every third hour), and ordereda lotion forthe tongue.
In a short time the disease yielded to this treatment, which I
terminated with blisters to the spine and general tonics.

On the 13th March she was quite well, and took a drive
in the country. I afterwards heard that at her full time
she brought forth a living child, and that there had been
no return of the convulsions.

Case 2.—R. S., aged 13, a plethoric muscular girl, suf-
fering from convulsions with cerebral disturbance, was
placed under my care January 18. The attacks recurred
about every half-hour, and lasted for nearly ten miiutes,
during which time the body was strongly curved backwards

;

the muscles, and in particular those of the arms and face,
were awfully convulsed

; respirations rapid and irregular

;

countenance purple and swollen; mouth frothing; jaws
firmly set, with some teeth broken from grinding ; eyes
rolling and winking; pupils dilated; conjunctivae injected

;

insensibility, and frequent screaming. The fit subsided
-with the apparent exhaustion of the patient. In the in-
tervals, the opisthotonos and tonic spasms continued,
and consciousness partially returned. She complained
of pains in the head and back, and of sickness of stomach.
The menses had not yet appeared.
On examination, I observed photophobia, nervous irri-

tability
;
calor mordax of skin ; cold feet

;
pulse 140, vari-

able in volume
;
physical developments, indicative of the

approach of the catamenia ; signs of local inflammation
along the spine, from fifth cervical to sixth dorsal verte-
bra, with great tenderness over the third dorsal.
The disease seems to have originated in cold in the

"following way .—A fortnight ago, during the frost, the
P*;"**^- imprudently went into the garden in her bare
leet, to puy on the ice, of which she ate freely, and after
having spent ..^e hours in that way, felt a groat
chill, became very si.W. and went to bed. Restorativeswere given, and heat appli,,d to relieve the shivering, butshe grew worse; soon pains all over, headache, sickness

tnm, T? •'
"'^^rf'"!

°*
l\',

muscles.' and feverish symp-

onTrV
'"• ^^'' day following slight convulsions oc-curred; ever since which they have been increasing in

frequency, severity, and duration, notwithstandinff thatmany remedies had been tried to allay them.
'

I ordered eighteen leeches at once to the tender partpt the spine, and afterwards hot poultices ; and'an aperient
immediately of cal. gr. x., and puly. jal.' co. gr. iv

Next day she was better ; slept pretty well last night

;

spoke sensibly ; convulsions much less frequent and
lighter; pulse 128, fuller and softer; face flushed;
pupils dilated. I then put her on calomel and James's
powder, until the system became affected, when I blistered

the spine repeatedly, and pursued general tonic treatment.
By such means the patient was perfectly restored in less

than a month.

The following is a summary of the grounds of the diag-
nosis in these cases :

—

1. The strong incurvation backwards of the 9pine.

2. Tetanic character of the convulsions.

o. Tonic spasm of the muscles.

4. Spinal tenderness.

o. Cerebral disturbance.

6. Irregularity of respiration.

7. History of the cases.

The foregoing left little doubt a.s to the nature of the
disease. It had many features in common with affections
of the spinal cord or its coverings, while it differed from
those in some important particulars. Thus, in tetanus,
cholera, or strychnia poisoning, we observe opisthotonos,
convulsions, spastic contraction of the muscles, and irre-

gularity of respiration, such as existed in these cases,
but not the spinal tenderness and unconsciousness
which distinguished them. On the contrary, the diseases
mentioned are remarkable for exalted sensibility and
acuteness of intellect. Strong cerebral derangement,
when associated with such spinal indications as were in
the present examples, may therefore be looked upon as
of much value in the diagnosis of cerebro-spinal menin-
gitis. And' if we adopt the opinion of Martinet and
others, the measure of such derangement will depend upon
the extent to which the meninges of the brain (probably
those of the anterior superior aspect) may be impli-
cated.

M. Trousseau, and the late lamented Dr. Mayne, who
added much to our limited knowledge of this obscure sub-
ject, attached great importance to the character of the
respirations in this disease. In the present cases, inspira-
tion was strong and forced relatively to expiration, which
was feeble, and generally almost inaudible. The respira-
tions were rapid and irregular during a convulsion ; after-
wards they became slow and intermitting, and at times
appeared as if they had for ever ceased.

The history of each case assisted materially in the diag-
nosis, as it pointed to cold as the exciting cause of the
disease. What were the pathological effects which this
agent may have produced in the envelopes of the spinal
cord and brain ?

If we accept as axioms in the human economy that the
more complex the organism the more easily its harmony
of parts and functions may be disturbed, and that the
vascular supply is in proportion to the activity of the
organ, we may arrive at a solution of the question.
Without doubt the cerebro-spinal apparatus is the most
wonderfully complicated, the most active and vascular
portion of the system, and therefore most susceptible of
derangement from disturbing causes, such as cold, exter-
nal injury, tubercular deposits, &c. Moreover, if such
influences act under circumstances in which the nervous
system may be long and intensely excited, evil conse-
quences are more certain to follow, illustrations of which
we have before us. Thus, in Case 1, the many previous
labours of the patient, her impaired health, and the ex-
treme excitement of her cerebro-spinal and sympathetic
systems during parturition, favoured the action of the ex-
citing cause, which began by retarding the functions of
the capillaries, induced a low form of inflammation, and
ended in the symptoms described.

In the 2nd Case, the same cause operated upon a sys-
tem preparing to undergo the most remarkable change in

femcJo life, aud one aKv:i\\-< preceded by great nervous
and vasoclar excitement.
That the disease commenced in the capillar/es we
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may reasonably infer from the delicacy of their mechan-
ism, their known susceptibility for cold, and the slight

occasions which may disturb their nervous relations.

Pathology adds still stronger proofs in favour of

this view. In cases such as these, during life the local

effects of inflammation are noticed, at least as regai'Js

the spine ; and after death, the more advanced pro-

ducts of inflammatory action are seen in the thicken-

ing of the membranes, adventitious deposits, effusions,

and increased vascularity. The last condition is most
general and most distinct where the capillaries attain

their highest development in the pia mater of the cord

and brain.

Presuming that this disease originates from the action of

a foreign element, subverting the dominion of the sympa-
thetic nerves over the capillaries, it may be asked why
thesenerves in preference to the cerebro-spinalare assailed?

It may be because, the latter appointed for more active

offices, are endowed with higher vitality, and are less ex-

posed to disturbing causes than the former. The sympa-
thetic system appears to hold a secondary place in

man's organization, in controlling the vast cerebro- spinal

current, which is destined to sustain, but which, without

restraint, may extinguish, animal life. These two great

nervous forces resemble in a manner the opposite poles of

a magnetic battery. They act and counteract upon each

other, the cerebro-spinal generally preserving a positive

and preponderating influence. In some epidemics tlie

latter is the raox'e remarkable, as (on our hypothesis) its

counterpoise, the sympathetic power, is suspended.

This disease occasionally assumes an epidemic character

assignable to some local depressing cause. It so occurred

in this country in the lamentable famine of 184G ; in

France, when large bodies of conscripts were crowded
together ; and in the United States, during sudden and
great changes of temperature.

The cases before us had many epidemic features. They
happened about the same time ; in the same locality, a
badly drained one ; they had a common origin—cold ; and
were amenable to the same remedies.

The treatment was modified according to the circum-
stances of each case. Had I seen the patients before the

disease had fully established itself, 1 should have tested

the advantages of ice to the spine, so much extolled in

kindred affections. There seems to be no reason why the

early use of such an application, combined with antimo-
nial saline aperients, should not relieve the spinal conges-

tion, and restore tone to the capillaries. However, the

period in which that might have been of service having
passed by, I felt called upon to subdue the high inflamma-
tory action that ensued. Blood was therefore quickly

extracted from the tender part of the spine, with a two-
fold object—firstly, to afford speedy relief to the patient

;

secondly, to gain time for the action of a more certain and
permanent remedy. In meningitis, save perhaps in the

tubercular form, timely local blood-letting will be of great

benefit. Here the most gratifying effects followed this

treatment, which was directed against the most evident

seat of the inflammation. In similar cases, but without
spinal tenderness, we might, with like fortunate results,

begin by treating the most prominent symptoms, whether
they be referable to the spine or the cerebrum ; and after-

wards we may act generally upon the disease, and so

complete the cure. To attain this end, we rely solely

upon mercury. In the last century, Dobson recommended
it in acute hydrocephalus, on account of its action upon
the absorbents. There can be no question regarding its

efiicacy in cases like the present, whatever objection there
may be to its use in tubercular meningitis. In the latter,

perhaps counter-irritation by bhsteis, setons, or escharo-
tics, with general tonic treatment, would be most suc-
cessful.

1, Lower Dominick-street.

The Duke of Edinburgh laid the foundation stone

of a new infirmary for children, at Liverpool, on Saturday.

m\nU\ §tpxU.

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SENIOR SUKOEON TO THE HOSPITAL.

[Reported by AETHUR WYNNE FOOT, M.D.]

(CoBtinued from Vol, i., page 682.)

EPITHELIOMA IN THE LOWER LIP OF A FEMALE.

Case 24—A woman, 77 years of age, was admitted
early in the present month, under Mr. Porter, with an
epithelial ulcer at the left side of the lower lip. The ulcer

was oval, involving the free border of the lip and equal
portions of its mucous and cutaneous surfaces. She had
been a smoker for the last forty years ; the present ulcer
originated about twenty years ago in a crack or fissure,

which healed up and reappeared from time to time, until

by degrees a distinct sore became established. Since the
year 1861 twenty cases of epithelial cancer have been
operated upon in the Meath Hospital, and of these but
two were females. In connexion with this circumstance
Mr. Porter remarked upon the predilection of this disease

for the lower lip. The preference of this disease to attack
the male sex and lower lip is observed in all countries.

Of eighty-one patients affected with labial cancer in the
practice of Riberi of Turin, three of the cases occurred in

women, and in only four was the upper lip affected. He
also alluded to the advanced age at which this disease

generally aj)pears, and to the frequency with which this

form of cancer appears to be connected with external

rather than internal agencies. Though the disease is very
fi'equently assigned to the irritation of a pipe, so much so,

that the late INI. Roux attributed the fact of his having
met Avith a larger proportion of cancerous affections of the

lips during the latter half of his surgical career to the

increase in the practice of smoking, yet others have met
with many cases of the disease in such places as among the

peasantry of the mountains of Puy-de-Dome, and the vicinity

where smoking is almost wholly unpractised. The prevalence

of this disease among the lower classes, which all have
observed, is attributed

J)y
Riberi chiefly to local irritation

of the lip from any cause, neglect of personal cleanliness,

and exposure to the vicissitudes of the weather. From a
statistical analysis of one hundred and twenty-seven cases

of epithelial cancer, published in the Medical Times and
Gazelle of 1860, it is shown that women are the subjects

of this disease in the proportion only of 5 to every 100
males ; that when it does occur in women it is usually in

those who have been accustomed to smoke ; that the lower

lip is affected in 90 per cent, of the cafses, the angle of the

mouth in 6 per cent., the upper lip in 4 per cent. ; and
that the average age of patients suffering from cancer of

the lip is 58 years.

RODENT ULCER AT THE INNER SIDE OF THE EYEBROW—
TREATMENT WITH SIMPSON's PASTE.

Case 25 A shoemaker, 45 years of age, came under
Mr. Porter's care, as an out patient, early in the present

month with an ulcer situated close to the inner side of the

left eyebrow, almost immediately above the articulation

between the frontal and nasal bones. It was of irregular

outline, the edges hard and raised, the surface much
depressed, dry, and clean, without discharge or foetor from
it. Till recently it caused no pain, although it had existed

for six years, having originated from the wound received

by hitting his head against a door. This wound never-

healed, but slowly increased in size ; no exfoliation of bone
occurred, nor was there any evidence of dead bone lying

in the ulcer. There was no enlargement of the cervical

glands, nor any deterioration of his general health. His
anxiety to get cured arose chiefly from the unsightly ap-
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pearance of the sore, and because its vicinity of the inner

edges of the eyelids caused them to swell and interfere

with the use of that eye in the pursuit of his trade. Mr.

Porter filled up the excavation of the ulcer Avith the

escharotic paste of Sir James Simpson, made by mixing

intimately finely-powdered anhydrous sulphate of zinc

with glycerine, in the proportion of a drachm of glycerine

to one ounce of the powdered zinc. The pain of this

caustic commenced in about half an hour after its appli-

cation, and continued severe, but not unbearable, for four

hours. Mr. Porter observed, in reference to the use of

this caustic in rodent and epithelial ulcers, upon the ad-

vantages it possesses in not being deliquescent, and there-

fore very manageable, in its action being limited to ulcer-

ated or abraded parts, the surrounding skin remaining

uninjured, and upon the slight local inflammation it

excites. It, moreover, acts rapidly, and will keep for any

length of time. The effect of this caustic is the separation

of a slough of a white colour on about the fifth day,

leaving a granulating wound disposed to cicatrise.

That this ulcer deserved the name of the rodent ulcer,

given to it by Lebcrt, and adopted in this country by
Paget, was apparent from its neither belonging to a

lupous nor epithelial variety of sore. In a clinical report

published on this subject by Mr. Jonathan Hutchinson,

it is stated that this ulcer differs from lupus exedens in

that it never occurs in the young, and never gets well

spontaneously, while lupus exedens but rarely begins after

the age of thirty, and usually tends, after the lapse of

time, to cicatrise spontaneously. The ulcer in question

differs from cancer in that there is but seldom present any
tendency to the production of new material, that it never

causes the glands to enlarge, nor induces morbid growths
in the internal viacera. It is most commonly met with

between the ages of 50 and 60, and is equally frequent in

both sexes. The diagnosis is thus set forth. An ulcer,

with a hard sinuous edge, situated on some part of the

skin of the upper two-thirds of the face, of several, per-

haps many, years' duration, almost painless, and occurring

in a middle-aged or elderly person, of fair health, and
without enlarged glands. Mr. Hutchinson pays a well-

deserved tribute of praise to the accuracy with which Dr.

Jacob, prior to all others, described this disease, in the

fourth volume of the " Dublin Hospital Reports," under
the title of " Observations respecting an Ulcer of peculiar

Character, which attacks the Eyelids and other parts of

the Face."

lilTE IN THE LEG FROJI A DOG

—

APPLIC/CTIOX OP STROKG
NITRIC ACID IMMKDIATELY AFTKUWAKDS.

Case 26—On the 8th of June, a boy, 10 years of age,

applied at the hospital, having been bitten in the calf of

the left leg, about five minutes previously, by a large and
angry, but not rabid, dog. The wound was on the outer
side of the leg, the inner side being merely marked by the
teeth. It bled but slightly, but the boy suffered much
pain, and was greatly frightened. Mr. Porter washed the
wound, and applied strong nitric acid with a piece of

pointed stick to every part of it, following the track of
the teeth in all directions. The wound was then covered
with a linseed meal poultice, and a draught containing
tincture of hyoscyamus in camphor mixture was adminis-
tered. The slough resulting from the action of the nitric

acid separated on the ninth day, and the wound is now
almost healed by granulation, the local application being
lotion of chloride of lime. With reference to the likeli-

hood of serious consequences from the bite, Mr. Porter
observed upon the advantage the boy had derived from
having had a pair of trowsers on him at the time, which
probably served to wipe the saliva off the teeth, and upon
the advantages of employing a fluid caustic, which, by
penetrating to every part of the wound, is much more
certainly brought into contact with any virus than solid
or powdered eschai'otics can be. He alluded to the lunar
caustic, as highly recommended by Mr. Youatt, who has
emplojed it on upwards of four hundred persons, and

four times on himself, after bites from dogs decidedly

rabid, and in none of these cases did the disease appear in

the bitten persons so treated. It has been questioned

whether the bite of dogs, not rabid, but simply infui'iated,

can cause the so-called hydrophobia in the human subject

;

but cases have certainly occurred of the death of the per-

sons bittsn, the animal not having, up to that time, exhi-

bited any symptoms of rabies. It is satisfactory that

persons bitten by animals known to be rabid, only about
one in four become subsequently affected with madness,
or even a still less proportion, as Hunter gives an in-

stance in which, out of twenty persons bitten by the same
dog, only one received the disease. The poison of rabies

is much more communicable to the lower animals than to

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

ARACHNITIS AT THE BASE OF THE BRAIN CHIEFLY.

Case 1 P. M., aged 17, was admitted into the Hard-
wicke Hospital, labouring under simple fever, from which
he convalesced in about three weeks. A brief relapse of

the febi-iie state, with very ill-defined symptoms, took place

after an interval of about ten days, and from this attack

he recovered in about seven or eight days, and was about to

be discharged when he again fell ill, and now presented

symptoms of a totally new character. He complained of

intense headache, with constant vomiting of a greenish-

yellow fluid. The tongue was furred, the skin moderately
hot, and the pulse under 50 for several days. His head was
shaved, leeches applied in repeated relays to the temples, and
cold lotions placed upon the scalp. After the bowels were
well cleared, small and frequent doses of calomel were ad-

ministered, and mercurial ointment rubbed into the

axillae. Subsequently the head was freely blistered.

Gasti'ic irritation with the greenish bilious vomiting
above referred to continued to the third day, and then
subsided not to return again. The headache, however,
continued with little or no intermission or alleviation, and
the patient constantly moaned and complained of his

head day and night, and was utterly exhausted from want
of rest. He occasionally partook of food, wiiich was
now retained on the stomach, and at a later period readily

took wine. The urine was surcharged with phosphates.

Rapid emaciation was observable, and obstinate resist-

ance to the specific action of mercury was remarked and
commented on by Dr. Lyons in this and the following

case, as well as in some other instances of lesion of the

nerve-centres occurring about the same period.

When theconditions just noted had lasted for some three

or four days, dilatation of the pupils became observable.

The shape of the pupil was singular ; it was that of a
perfect ellipse, the major axis of which was directed from
above downwards, and was about double that of the

minor. This condition was uniform in both eyes, and was
unattended at any time by strabismus or the slightest

defect of vision. Consciousness,was retained till the day
before death.

On posl-morteni examination, beyond some venous tur-

gescence and inconsiderable serous effusion, but slight evi-

dence of general arachnitis was detected until the base of

the brain was examined. The arachnoid in the circle of

Willis was thickened and opaque from j-ellowish gelatini-

form effusion. On opening the ventricles there was an
escape of serum, but not in excessive quantity.

Case 2 A sailor, aged 18, a native of Scotland, was
admitted into the Ilardwicke Hospital on June 15. He
was of well-developed frame, laboured under congenital

convergent strabismus of the right eye. and was staled by
his father to have been always a healthy lad, though
somewhat dull and laconic in speech. Six months before

admission he had been confined to bed for a week wiU: a
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rheumatic affection, the exact pathological nature of which

was not discoverable. On the 30th of May he shipped for

Howth on a fishing expedition, had a three days' voyage,

was slightly sea-sick, and was rather confined in his

bowels. Soon after reaching Ireland his appetite failed,

constant vomiting set in, and he suffered from severe and

continuous headache. Obstinate constipation was present,

and besides salts and castor-oil, light enemata were ad-

ministered prior to his reception into hospital. On admis-

sion he was found very dull, heavy, and stupid ; he com-

plained much of the severe pain in his head, and frequently

vomited a greenish-yellow fluid. There was also observ-

able a certain amount of rigidity of the muscles on the

posterior right side of the neck, and any attempt to nod

the head forward was attended with much pain. He was

perfectly conscious, though uncommunicative, and it was

exceedingly difficult to get from himself any account of

his history or symptoms. The pulse was found to be but

72, and it never went beyond 84 until the day preceding

his death, when it suddenly ran up to HO.
The head was shaved (with much difliculty, owing to

numerous thick patches of porrigo) ; leeches were applied

to the temples, a blister to the nape of the neck, and sub-

iequently the head was freely coated with acetum lytta;,

and copious vesication maintained. Calomel was admin-

istered, mercurial ointment rubbed into the axillae and

applied to the blistered surface, and enemata were re-

peatedly given.

On the 21st, six days after admission, and then, for

the first time, dilatation of the pupils was noticed, that of

the right eye was irregular, there being observable a

slight outward enlargement of the pupillary margin above

the horizontal axis. This state of the pupils continued to

the end. He gradually sunk, but, though dull and heavy
and occasionally passing urine and faeces involuntarily, he
retained consciousness till within a day of the fatal issue

;

partook of bread and milk, and put out the tongue when
roused by shaking and urged in a loud voice to do so. As
before stated the pulse rose to 140 the day before death.

All efforts to induce mercurial action failed, and he died

on June 26th, eleven days after admission, and on about
the twentieth day of his disease.

On post-morlem examination considerable vascularity of

the membranes of the brain was observable, there was
slight general serous arachnoid effusions, but it was in the

circle of VVillis that most marked lesion was noticed. The
arachnoid in this situation was opaque from greenish-

yellow gelatiniforra exudation. On opening the lateral

ventricle there was a vcy considerable escape of slightly

reddish serum.

Dr. Lyons observed on the marked similarity of the

two cases just recorded as to the symptoms presented dur-

ing life and the postmortem appearances, the obstinately

rebellious nature of the disease, and the total failure of ail

modes of treatment employed. In the latter case espe-

cially the continuous serous drain by vesication of the

scalp which was most efficiently maintained for several

days might have been expected to act beneficially as a

direct derivative ; but though slight improvement seemed
apparent at first, no permanent result was obtained. The
very limited amount of the gelatiniform exudation in the

circle of Willis was likewise worthy of note. Viewed in

connexion with the limitation of the effects of pressure to

the production of paralysis of the constrictive fibres of the
iris while sensorial functions and motor power remained
intact until almost the last in the nerve filaments of the
other intra- cranial nerves, it offers no little difficulty of
interpretation in the phenomena presented during life and
after death.

Dr. Lyons observes that where the sympathetic fila-

ments as well as the second, third, fourth, fifth, and sixth

pairs of nerves lie so close together in and near the circle

of Willis, that they all become involved in the same mass
of gelatiniform exudation, the intra-cranial nerves,
from their firmer texture and sheath-like investment, may
be presumed to be capable of resisting an amount of pres-

sure which proves fatal to the integrity of functions of the
more delicate and less protected filaments of the sympa-
thetic. It is, of course, presumable that other function of

the sympathetic within the cranium are likewise impeded,
but the filaments to the ciliary ganglion, and through
them the constrictive fibres of the iris, are the only ones
the paralysis of which becomes ordinary cognizable ex-
ternally. Interference with the functions of the sympa-
thetic filamentb and consequent dilatation of one pupil by
a pressure which may not derange for the time other
nerve fibres is familiar to practical physicians in the study
of the symptoms of aneurism.

Persistent partial dilatation of rigid pupil icitliout discover'

able cause—This case may be noted in a few words. The
patient was admitted to the Hardwicke Hospital labour-
ing under typhoid fever, through all the phases of which
he progressed, but without very marked head symptoms,
and finally, after about six weeks' sojourn in hospital,

fully convalesced. When convalescence was fairly esta-

blished, but not previously, it was noticed that the right
pupil was about twice the size of the left, but in other
respects normal. No positive defect of vision existed, nor
to the ophthalmoscope was any lesion observable, although
sight was not quite so far in that as in the other eye. A
most careful exploration was made with a view to detect
latent aneurism or any other morbid condition, but with
entirely negative results, and the patient left hospital un-
conscious of any impairment of vision or morbid condition

of any kind.

HARVEIAN SOCIETY OF LONDON.
May 17Tir.

Dr. TYLLR SMITH, President.

r>R. Richardson's local anesthesia.

Dr. Richardson, at the request of the President and
members of the Harveian Society, explained to the Society
that the effect of his ether apparatus was probably en-
tirely due to the cold generated by the rapid evaporation
of the ether. The action of cold in thus producing insensi-
bility was due, he thought, to the fact that the force of
sensation in different parts was brought down by the blood.
When we touched a part more motion was produced, and
consequently more sensation. He did not believe in com-
pound neives of sensation. W^hen a part was frozen the
blood could not supply sufficient heat to keep up the sen-
sation of the part. Nerve force was brought down by
every contraction of the heart. As a verification of this
view he mentioned that local anassthesia could be much
more rapidly obtained, if, whilst cold was applied, the
vessel leading to the part were compressed. Thus when
the toe nail is removed pressure should be made on the
anterior tibial artery, and thus we are enabled more rapidly
to produce comph-te absence from pain. With regard to
the apparatus required for operation, he generally carried
about with him a three-division bottle, having three jets near
each other, and all fittingtog ether in a leathern case. By
means of this apparatus the operation of Cesarean section
had been painlessly performed, and a tumour on the back,
requiring an incision of seven inches, had been removed by
Mr. Adams. When a part b to be frozen, it should be pre-
viously carefullj' and perfectly dried, otherwise a film of
ice formed and obstructed anaesthesia. This was the reason
of the difficulty in operations of dentists. In some cases

hoar-frost is deposited on the surface of the part, but
anaesthesia may be obtained even in such cases. If alcohol

or chloroform were added to the ether hoar-frost appeared.
The test for the purity of the ether consisted in finding

whether it would boil when poured into the palm of the
hand. This could be ascertained by holding the hand
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near the ear and listening. One caution he would give

—

the use of chloroform had introduced a certain carelessness

into operations, the operator would sometimes talk and

observations were made, which might cause, as he had wit-

nessed, syncope of the patient. Now that anajsthesia was

local, solemn silence should be maintained. At first it had

been thought that the process was only suitable for small

operations ; but ovariotomy had now been performed four

times successfully. Amputations of half the foot, too, had

been performed ; operations for strangulated hernia had
been performed three times Avith complete success ; some-

thing, too, had been added in the last case, since the cold

sometimes caused the hernia to become reducible. In

Cfesarean pection the advantages of the process were
enormous. (1) There was no bleeding—a circumstance

which used to render the operation extremely hazardous
;

(2) The cold made the uterus contract. Amputations of

the thigh had not been tried. When there was any doubt
chlorofoi'm ought to be used; but in cases of cardiac

disease requiring amputation of the thigh, he would not

hesitate to use it. A single jet did well for carbuncle. In

whitlow the application was most useful, sometimes it

will cure the complaint. In the last stage if the artery of

the finger were compressed and cold frequently used the

complaint could be cured in three days. There was some-

times a little pain felt in applying the spray to the hands
or forehead. He had not yet seen sloughing follow on
its application. In Bright's disease blistering of the skin

was produced. With regard to its use in medical cases,

whenever the pain was thoroughly local, freezing would
relieve it. In cases of conjunctivitis it had proved of

service. He had recently made use of a styptic ether for

surgical operations and found it of great service. The
ether was mixed with xyloidine, or starch dissolved in

nitric acid. In the case of a young gentleman of

a hseniorrhagic diathesis who had nearly bled to death

from the extraction of a molar tooth, he first froze the part

and then plugged it by the styptic, so that th© bleeding was
completely stopped.

Mr. Adams said the Society were deeply indebted to

Dr. Richardson for thus explaining his great discovery to

them. He had found that large operations might be per-

formed with the aid of this apparatus with perfect success,

provided that plenty of time were taken and no rapidity of

operative procedure aimed at. Thus he had recently

removed a large tumour requiring an incision of seven

inches without any pain being felt. In tenotomy it was all

that was needed to cause absence of pain. Wounds healed as

well after the use of the process as when any other was
used. In one case only had he seen any sloughing after

its use ; it was in an ulcer which had been subcutaneously
incised after Mr. Gay's plan.

Dr. Dkysdalk had found Dr. Richardson's discovery

most serviceable in many cases in which he had used it, and
especially in touching large specific secondary sores with

strong nitric acid. This was done without any pain either

at the time or afterwards by freezing the part. He would
lie glad to hear from the illustrious discoverer whether the

frequent surgical operation of tooth extraction was likely

soon to be rendered painless by this means.
Mr. Bknson Bakki{ asked whether the process had been

applied to the suppressing of postpartum hasmorrhage by
means of some contrivance for locally applying the ether

spray to the uterus.

Mr. Isaac Baker Bkown, junior, said that Dr.
Richardson claimed for the ether process that it first pre-

vented bleeding, next shock, and thirdly, produced con-

traction of the wards in the operalior for Ca?sarean sec-

tion. But if the bleeding were stopped, did we not
diminish the vitality of the child; and, again, he would
ask, what was the result of the cases of ovariotomy ? Did
the cases recover ? If not, what was the cause of death in

any of them ?

Dr. Haht Vinen said he had been present during the
operation of Caesarean section referred to, and the patient,

yrhom he bad seen several times, was now quite well.

Dr. Richardson said that he believed use might be
made of this application in post-partum hfemorrhage. As
to any danger from the use of the ether spray in ovari-

otomy, this was groundless. So volatile was the ether

that we cannot even swallow it if we would. Kg had
often asked himself whether this plan might not prove an
anaesthetic in labour pains. He believed it would be
found to diminish the pains of labour if the spray were
allowed to play on the sacrum during the pains. As to

tooth -drawing, there was no difficulty in extracting the

upper teeth without pain. But in the back and lower

teeth there was difficulty, because of the saliva becoming
frozen. In one case he had applied cold to the cheek,

and had thus caused painless extraction of the teeth.

The whole operation ofCajsarean section only occupied
two minutes, and thus could not have injured the child

whilst bleeding was absent.

The President said it would not be just to the spray

to use it internally in post-partum bleeding. Admission
of air to the great uterine sinuses v as so much to be
dreaded as to render it likely to cause sudden death.

Cold water used over the uterus externally was of great

benefit in such cases, and doubtless the ether spray would
be even more useful for the purpose of producing ccn-

traction of the uterus by external application.

ENTIRE DISLOCATION OF THE CLAVICLE.

On January 26th, 1863, Dr. N. L. North of Brooklyn,

New York, was called to see a boy of about fourteen years

of age, who had been thrown backwards from a stool or
slight eminence, upon which he had been placed, and came
down striking with his whole weight upon the back of his

left shoulder. Upon examination. Dr. North found the

shoulder depressed and thrown forwards ; the centre of

the clavicle fallen in as if fractured, with an abrupt
rounded prominence at the sterno-clavicular articulation,

and a sharp prominent ridge on the top of the shoulder,

standing three-fourths of an inch above the superior point

of the acromion process, and running from that process

towards the neck, for about an inch, then gradually taper-

ing down to the usual form of the neck. The boy comp'^iined

of a great amount of pain and considerable difficulty of

breathing. Dr. North concluded from his examination of the

case, that there was an entire dislocation of the clavicle with-

out fracture, both ends, with of course the entire bone, hav-
ing been forced out by the force of the blow or fall upon the

shoulder, and then drawn half way over forwards and
downwards by the large pectoral and deltoid m jscles. The
round prominence in front was caused by the turning out

of the sternal end of the bone, and the sharp ridge on the

top of the shoulder was caused by the turning up of the

trapezoid portion, while the depression in the centre was
the effect of the turning down of the convexity at the

middle portion of the clavicle. The shoulders having been
forcibly thrown backwards, and retained in positio:: with

long strips of adhesive plaster applied in the form of

the figure-of-8 bandage, compression with the right thumb
and finger, backwards and downwards upon the trapezoid

portion of the clavicle, and at the sauie time, with the

thumb and finger of the left hand upon the sternal end of

tiie bone, firm pressure was made upwards and backv;ards.

Dr. North felt the ends of the bone return to their normal
positions, the proper shape and symmetry of the parts being

completely restored. He applied compresses successively

to each end of the bone, retaining them by means of ad-

hesive straps ; and applie 1 Day's " neck-yoke" apparatus

for fractured clavicle. In the course of two weeks he

commenced loosening the dre.'^sings, and at the end of

three weeks he removed them altogether, and discharged

the patient well Neio York ^Jediccd Record.
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According to the report of the directors, lately given,

of the Asylum for Idiots at Earlswood, there were40i patients

at the beginning of the year, and 421 at the end shewiei;^ an
increase of 17.
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TWO CASES OF TUMOUR OF THE BRAIN,
WITH RKMARKS ON IHE

CONNEXION BETWEEN CEREBRAL TUMOURS
AND AFFECTIONS OF THE RETINA

AND OF THE OPTIC NERVE.

By W. KOSTER.

Translated from the Nederlandsch Archief voor Genees- en

Natuurkunde, le Deel, 4e Aflevering, Utrecht, 18G5.

By WM. DANIEL MOORE, M.D.Dub. et Cantab., M.R.I.A.,
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(Continued from page 68C.)

c. Connexion between tumours in the brain and blindness.

That a serious organic affection of the brain, giving rise

to paralysis of different part.*, may also lead to blindness

and other disturbances of the senses, has long been known.
But while, previously to the treatise of A. v. Graefe, the

removal of the function of a central part, whether by
pressure or by softening, was looked upon as the cause of

these lesions of the senses, ophthilmoscopic investigation

exhibited changes in the papilla of the optic nerve and
its surrounding, which are quite sufficient to account for

the amaurosis. Without wishing to deny the existence of

diminution or loss of the power ot vision from a central

cause, independently of alteration of the optic nerves and
of the retina, without even being ablt» to decide with cer-

tainty whether in the ca.ses described by me, without any
affection of the eye, the power of vision would have suf-

fered, the ophthalmic lesion is evidently of the greatest

importance, and the question of the connexion between
the cerebral tumours and the ophthalmic affections at

once sugge.«ts itself.

One word as to the nature of the changes perceptible in

examination with the ophthalmoscope may still be pre-

mised. In the first case observed by von Graefe, and in

which he, even before examining the eye, from the other

symptoms suspected the existence of a cerebral tumour,
the idea of pressure, or in general of paralysis of thi'

optic nerves occurred to him, and he thought he should

find " no material change in the eye, or only the signs of

secondary atrophy of the optic nerves at the papilla." To
his amazement he found " the papilla very considerably

and irregularly swollen; it rose abruptly on the one side,

to return on the opposite to its proper level. The other-

wise transparent substance appeared turbid with an un-
usually strong admixture of red, as did the adjacent

retina, whereby the choroidal boundary of the optic nerve

was completely effaced. The retinal veins were dilated,

unusually tortuous, very dark in streaks, stood out irregu-

larly in the opaque substance, the arteries were propor-
tionally slight."

As to the extent of the affection, it " diminished con-
tinually from the boundary of the optic nerve, and com-
prised on the whole a zone of rather more than 2"' in

breadth."

On dissection in this case a large sarcomatous tumour
was found in the right hemisphere. In the latter weeks
of the patient's life the swelling of the papilla of the optic
nerve had disappeared, but the papilla itself had remained
quite tohite ; tortuous vessels and the turbidity of the
retina around the papilla still always distinguished the
appearance of the aft'ection from that of ordinary atrophy
01 the optic nerve in cerebral amaurosis.
Von Graefe subsequently observed other similar cases,

which are mentioned in the treatise above referred to. In
some he found around the papilla of the optic nerve, at

first, slight ecchymoses, which at a later period again
disappeared. Some of the eyes were examined by
Schweigger, others by Virchow. Their results agreed
tolerably well. Both found hypertrophic thickening,
around the papilla, of the connective tissue-stroma of
the retina, and in the same elongated cells with nuclei
were observed. The nerve fibres were thickened. Some-
what farther from the papilla Seidel found among the
radiating vessels round, homogeneous bodies without any
distinct membrane and without nuclei. In radiating sec-
tions the bodies seemed to lie in the layer of the nerve
fibres.

If we compare these cases with the two described by
me we observe, with very great analogy, some points of
difference, particularly in the first case (sarcoma cerebri).

It is remarkable, that during life, on ophthalmoscopical
examination, no other change than atrophy of the optic
nerve, pajAlla alba, was recognized. Neither vascular
congestion, hjeraorrhage, nor opacity of the retina was
here observed. Thus both what was seen during life,

and the results of examination after death, agree with
what usually takes place after paralysis of the optic nerve
from a central cause, but without those great tumours,
which produce such an increase of pressure within the
cranium. And, nevertheless, this increased pressure con-
stantly existed in this case in the highest degree. But
besides the tumour distention of one lateral ventricle was
present.

Another point which must be looked upon as of the
greatest importance, is the dropsical distention of the
sheath of the optic nerve within the orbit.

Von Graefe (/. c, p. 64) looks upon the connexion between
the affection of the optic nerve and the cerebral tumours as

"entirely mediate," dependent on "the pressure, which
such tumours exercise on the sinus cavernosus." Accu-
mulation of blood in the retinal vessels, distention and
tortuosity, swelling of the payiilla, &c., he refers thereto.

But he immediately idds : " The presence of actually in-

flammatory phenomena is attended with somewhat more
difficulty." The mechanical hypera;niia is not suflicient

for this ; but both iu the effusions of blood, and in the

irritation of the fibres of the optic nerve *' within th«* un-
yielding scleral ring," von Graefe thinks the cause of the

essential nutritive changes are to be sought.

We can quite a<rree in t is idea, and apply it wholly to

the second case, where actual retinitis and swelling of the

papilla of the optic nerve existed, as the histological in-

vestigation after death showed. In the first case we
find in the dropsical effusion within the sheath of the

intra-orbital part of the optic nerve evidence of the ob-
struction to the return of the blood (pressure on the caver-

nous sinus) from the orbit, and moreover a proof of the

correctness of von (iraefe's views respecting the interfe-

rence with the optic nerve, in its swelling, by the firm

boundaries surrounding it. But while in von Graefe's

theory the margin of the sclerotic (the situation of the

so-called lamina cribrosa) impedes the distention of the

fasciculi of the optic nerve, in our case, as it appears, the

foramen opticum was the place where the nerve was com-
pressed. In this instance, too, the contrast betwee« the

strongly flattened portion of the nerve in the cranial

cavity anil the swollen dropsical part within the orbit

was very striking.

This pressure and modified nutrition through impeded

circulation produced the atrophy and slight degeneration

of the scleral extremity of the optic nerve, and of the

neighbouring portion of the retina, which manifested

themselves during life, on ophthalmoscopical examination,

as papilla alba. But why were the peculiar inflamma-

tory phenomena, so distinctly present in the second case,

absent in this one ? We must evidently assume in the

second case the existence of an accessory cause for the

important inflammatory changes, which was wanting in

the first. But the purely mechanical cause was in this

instance present certainly in a greater degree than in the

second.
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As to the nature of this hypotlietical cause we can

Tenture only on conjectures. The reason why the papilla of

the optic nerve suffers less, lies probably in the greater

extensibility of the sclerotic tissue at so early a period ot

life (the child with sarcoma cerebri was only 7 year>

old), while the result of the obstruction to the return of

the blood could manifest itself only as a dropsical effusion

around the whole intraorbital poition of the optic nerve.

In any case, therefore, we must assume the existence

of two different causes for amaurosis with cerebral tu

njours. The compression of the optic nerves and the

im leded return of venous bloo<l from the retina mav,

both by interrupting the conduction, and by changes in

the circulation with hyperaemia and effusion (on which

again granular change and the deposition of fat in the

papilla depend), complet«'ly remove the function of the

retina and of the optic nerve, changes which do not

essentially differ from those of atrophy of the optic

nerve from other c rebral causes. But in the second

place, upon the results of mechanical obstruction an in-

flammatory process around the papilla of the optic nerve,

so hio-hly developed in our second case, may supervene.

Although this is not in all points cleared up as to its

origin, Tt may probably be deduced from the irritation

caused by the vascular dilatation and minute extravasa-

tions of blood, though partly according to von Graefe's

idea, from the actual condition of the place, where the

optic nerve perforates the sclerotic.

Utrecht, March 5, 1865^

ACTION OF OXYGEN ON THE BLOOD.

By M. SCHOENBEIIT,
PKOFESSOE OP CHEMISTRY IN THE UNIVERSITY OF BALE.

Translated by THOMAS WHITESIDE HIME, B.A.Dub.

(Continued from Vol. i., page G68.)

If during respiration no peroxide of hydrogen be formed,

it is impossible to conceive why the blood-globules possess

the power of decomposing that substance. If, on the

other hand, we start with the hypothesis, which so many
analogies concur in strengthening, that neutral oxygen on
its entry into the blood Is decomposed into antozone and
ozoue, and thus produces peroxide of hydrogen, it is quite

patent why the blood -globules possess in such a high
degree the property of decomposing HOj.

- Experiment proves that oxygenated water is indifferent

to albumen, as to many other organic substances ; whence it

follows that the part of the inspired oxygen which is

transformed into antozone, and combines with HO to form
H0„ would be useless in the organism if that antozone
combined with water did not undergo some modification to

render it fit to act a part, chemically, and physiologically
in the organism—that is to say, if it did not become
capable of producing oxydation. In my opinion it is the
blood-globules which chiefly produce this, and their pro-
perty of decomposing oxygenated water, like plantinum,
makes them fit to modify suitably the antozone combined
with water in H0|.
The theoretic importance of these questions, and the

novelty of the views here advanced on the principal duty
of the blood-globules, necessitate treating the subject at
length, in order to make it thoroughly comprehended. It
is better to be rather long and clear than concise and
obscure.

The above experiments prove that the blood-globules
undergo a chemical modification when they decompose
peroxide of hydrogen : and this modification arises with-
out doubt from their taking up a portion of the oxvf^en of
that substance. If, however, ail have asserted, the antozone
of HO does not oxydise albumen either liquid or solid, there
is very little probability that this antozone can oxydise the
bood-globules. By what, then, is this oxydation produced?
To answer this question it is necessary to revert to' the
explanatioa I gave some years ago of the decomposition

of oxygenated water into neutral (ordinary) oxygen and
water. Ozone, whether free or in combination, as found

tor example in peroxide of lead, peroxide of manganese,

(fee, forms readily with tincture of guaiacum a compound
•)f a deep blue colour. Antozone united with water,

oil of turpentine, &c., is quite indifferent to this tinc-

ture, and does not turn it blue. If, however, to tincture

(jf guaiacum united with llOj a small quantity of spongy
(ilatinuni deprived of air, ami for this purpose preserved

under alcohol, be addfd, the tincture becomes deeply

coloured, similarly as under the influence of peroxide of

lead or manganese, or of permanganic acid, or of oth»^r oxy-
genated combinalions, to which i have given the name of

ozonides.

My experiments have shown further that solid pyro-
gallic acid becomes oxydised, even at a low temperature,

by free ozonised oxygen, and becomes transformed into

certain deeply coloured substances, known by the name of

ulmics. If the action of the ozone continue it burns away
entirely, and it is for this reason that pyrogallic acid is

one of the most sensitive reagents of ozone. Experiment
has proved that all oxygenated combinations which turn

tincture of guaiacum blue, turn an aqueous solution of

pyrogallic acid brown.

I have shown that peroxide of hydrogen can dissolve

pyrogallic acid without causing the lea.st oxydation of that

substance which ordinarily oxydises so readily, the solution

continues uncoloured, which proves strongly the indifference

of the two substances to one another. But if to this so-

lution be added the least trace of platinum black it rapidly

becomes brown, which also takes place in an aqueous
solution of pyrogallic acid when it is brought into contact

with free ozone or an ozonide

—

e.g., peroxide of lead, per-

manganic acid, &c. From whence we may conclude that

when in contact with platinum, the antozone of peroxide

of hydrogen is transformed into ozone, and that it is the

latter which produces the blue colour in tincture oiguaiacum
and the brown colour in pyrogallic acid.

But if platinum possesses the property of communicat-
ing to the antozone of peroxide of hydrogen the chemical
activity of ozone—that is, if it can transform antozone
into ozor.e, it must also possess the property of changing
HO -j- antozone into water and neutral oxygen. My
experiments have proved that free ozone and the ozon-
ides—e.f/., peroxide of lead and permanganic acid—produce
this decomposition. In fact, when a molecule of anto-
zone belonging to a molecule of peroxide of hydrogen in

contact with platinum has been transformed into ozoue,
this new molecule will combine with the antozone of the

nearest molecule of oxygenated water to form neutral

oxygen, which, being no longer able to remain in contact
with HO, will escape in consequence of its gaseous form.
As free ozone cannot unite directly with platinum, we
conclude it undergoes no oxydation, and is not chemically
altered during the decomposition of tJie peroxide of

hydrogen.

I have already shown above that the blood- globule*

possess in a very high degree the power of turning tincture

of guaiacum mixed with oxygenated water blue, and a
colourless solution of pyrogallic acid, containing HO,,
brown. From thence I conclude that the blood-globules
possess, like platinum, the property of transforming the
antozone of peroxide of hydrogen into ozone. As the
blood-globules also decompose HO^ into water and neutral
oxygen, we are naturally led to explain this phenomenon
in the same manner as the decomposition of HO, by pla-
tinum. There is, however, this great difference between
the metal and the globules that platinum is entirely in-

different to ozone, while the globules readily decompose
under its influence. It is, then, not surprising that the
globules undergo a chemical transformation while decom-
posing peroxide of hydrogen ; and this appears less

strange when we obterve that In transforming the anto-
zone of HO -f- antozone into ozone, they can produce,
besides their own oxydation, that of other organic sub-
stances—e.^., of pyrogallic acid.
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It is well known that there is always in the animal

organism a certain amount of blood-globules in a state of

formation, whilst others are in a state of disintegration.

Their destruction is, I consider, very probably due to

oxydation. If, in accordance with my hypothesis, respira-

tion causes a continuous formation of peroxide of hydro-

gen in the blood, the globules should become modified by

it, as they do by artificial oxygenated water. In other

words, the blood-globules, in transforming the antozone

of the peroxide of hydrogen which arises in the blood into

ozone ef?ect their own oxydation, and change into another

albuminoid substance (fibrin?), and thus, perhaps, per-

form the most important part of their physiological role.

It is, however, probable that, under the influence of the

blood-globules, other oxydations are produced, as that of

albumen, of certain tissues, &c., for if these globules

can render the positive oxygen of the oxygenated water

fit to oxydise the resin of guaiacum and pyrogallic acid,

it would be hard to imagine that these are the only organic

substances which undergo an analogous change under the

same conditions. The blood-globules might still act in a

third manner. If, for example, all the antozone of the

peroxide of hydrogen contained in the blood was not

employed in oxydising the globules which convert it into

ozone, as well as other organic substances, if there re-

mained an excess of ozone, this would combine with a

portion of the antozone of the undecomposed oxygenated

water to form neutral oxygen. This could in turn be

decomposed into antozone and ozone, like the inspired

oxygen, and thus become fit to produce further oxyda-
tions ; but as the quantity of oxygenated water which

exists at any given moment in a determined portion of

the organism must be very small in proportion to the

blood-globules, it is probable that this combination of

antozone with ozone never occurs, or only to a very small

extent.

If, as results from the preceding facts, we refer the

oxydations which take place in the animal body to the

transformation of neutral inspired oxygen into antozone
and ozone, the question arises, from the influence of what
part or parts of the blood does this transformation take

place. In my memoir, " On the Formation of Peroxide
of Hydrogen at elevated Temperatures," and in others, it

has been shown that the condition most essential to the

chemical |)olarization of neutral oxygen is the presence of

two substances, one of which has an :iffiiiity for antozone,

the other for ozone ; but many of my latest experiments
prove that water is the substance which has the greatest

affinity for antozone, with wliich it forms peroxide of

hydrogen. We know, too, that a large number of organic

and inorganic substances unite with exireme avidity, and
even at low temperatures, with ozone, and become oxydised

under its influence. Such, in my opinion, is the manner
in which a large number of oxydations are produced,
which occur at the ordinary tempi-rature in presence of

water with formation of oxygriiatt'd water, and which
seem resultant from neutral oxygen.

The organic substances which form the chief consti-

tuents of the blood—albumen,^/;?-/;/, and globules—may
be classed as substances which absorb ozone artificially

prepared with greater or less avidity. As water, too, is

found in the blood, this liquid (the blood) presents tbe con-

ditions essential to tlie transformation of neutral oxygen
into ozone and antozone. But experiment shows that the

blood-globules seize on ozone and become oxydised in-

comparably quicker than albumen or fibrin. From this

we are induced to admit that they in presence of water
transform the inspired oxygen into antozone and ozone.

Some years ago I carefully compared the slow combustion
of phosphorus in air with animal respiration, as regards

the modifications which the active oxygen undergoes in

these circumstances. The results of my latest experiments
on the oxydation of organic and inorganic substances in

moist air have only confirmed my first opinion. Phos-
phorus becomes oxydised, in fact, at very low tempera-
tures under the influence of ozone, while oxygen cannot

combine with it under the same conditions. In the ordi-

nary language of chemistry phosphorus has a great affinity

for ozonised oxygen, while it has none for ordinary oxygen.
Wa'er, which is equally indifferent to neutral oxygen,

is remarkable for its great tendency to form with ant-
ozone, peroxide of hydrogen. It is for this reason that

water acts Avith phosphorus, which has an affinity for

ozone, to transform, or rather decompose, neutral oxygen
into ozone and antozone; in consequence of which decom-
position the antozone unites with water to form peroxide
of hydrogen, and the ozone goes to the phosphorus to form
PO3 and POj, while at the same time free ozone is pro-
duced.

The oxydisable matters in the blood, and especially the
globules, may be compared with phosphorus in their pro-
pei'ty of polarizing oxygen. Thus will be seen why I
attribute to the water in the blood the same r61e as in the
slow oxydation of phosphorus. If this latter body, or the
acids derived from it, possessed, like platinum and blood-
globules, the property of changing into ozone the antoxone
of the peroxide of hydrogen, vvhich is produced during
the slow combustion of phosphorus, we would find no
peroxide of hydrogen in the water which surrounds this

substance, as we do not find it in the blood.

If there were in the animal organism, besides the blood-
globules,lother substances— e.^-., tissues, actinglike platinum
on oxygenated water, it would follow, from the preceding
facts, that these tissues would produce the same physio-

logical effects as the globules ; oxydations would be pro-
duced in other parts of the body. There are certain facts

which justify this hypothesis.

If a few drops of subacetate of lead be added to a rela-

tively large quantity of oxygenated water, first peroxide
of lead is formed, which acts immediately on the oxy-
genated water not yet decomposed, reduces it to the form
of water HO, and is itself converted to the form of prot-

oxide, PbO. There is evidently a disengagement of

neutral oxygen.
The peroxide of lead I consider a combination of ozone

and protoxide of lead PeO -|- ozone, and oxygenated
water as a combination of water and antozone, HO +
antozone: I admit, consequently, that in the circumstances
just mentioned the antozone of one part of the free per-

oxide of hydrogen is converted into ozone, which forms
peroxide of lead with a part of the base of the salt of

lead. But peroxide of lead is an ozonide and cannot
exist in presence of an antozonide HO,; he ozone of one
and tlie antozone of the other unite to form neutral

oxygen, while the two peroxiiles become water HO, prot-

oxide of hydrogen and protoxide of lead, PbO.
But if subacetate of lead possesses the property of con-

verting the antozone of peroxi<le of hydrogen into ozone
it would natundly follow that it shou'd turn a mixture of

tincture of guaiacum and 110 blue ; and this in fact is the

case.

The oxydation of indigo blue dissolved in sulphuric

acid, and its tnnisformation into isatin CiqII j NO4. under
tlie influence of free ozone or the ozonides, as, for ex-
ample, PbO -f- ozone ; Mw^ Og -f- 5 ozone, &c., are well-

known facts ; we know, on the other hand, that tincture of

indigo is very slhicly decomposed by HO -f- ozone. But
if a small cjuantity of subacetate of lead be added to

oxygenated water coloured by tincture of indigo the mix-
ture instantly becomes decolorized. Oxygenated water

largely diluted with water is incapable of turning blue a
mixture of starch paste and iodide of potassium ; while

ozonised or oxygen the ozonides— c.^., peroxide of lead

—

permanganic acid, produce this coloration immediately

and in a very marked manner. If to an uncoloured mixture

of peroxide of hydrogen starch paste and iodide of potas-

sium, a single drop of subacetate of lead be added the

mixture instantly turns a deep blue ; so, too, does starch

paste, saturated with iodide of potassium, when it is added
to a solution of basic acetate of lead, which is one of the

most delicate reagents of oxygenated water.

If a solution of a salt of protoxide of iron (e.g., a
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solution of sulphate of the protoxi.le of iron) be mixed

•with a sufficient quantity of oxygenated water, the base

of the salt becomes a peroxide, a pait of which precipitates

IS basic salt. My experiments prove that the salts of

)eroxide of iron produce numerous oxydations wliich free

ozone and the ozonides only are the cause of : thus they

turn blue tincture of g'laiacum. Further, peroxide of

hydrogen can in favourable circumstances convert per-

oxide of iron to protoxide ; s\<, for exaiiiple, when IIOj is

made to act on a mixture of a solution of a salt of per-

oxide of iron and ferrocyanide of potassium, tliis reduc-

tion is accomplished .vith diseiigaoremeiit of luutral oxygen

and formatio.i of a precipitate of Prussian blue From all

these facts we may conclude tiiat the third equivalent of

oxygen in peroxide of iron is ozone, and consequently that

protoxide of iron, even in the state of couibiuat'on with

an acid possesses the property of changing tlie antozone

of peroxide of hydrogen to ozone. The truth of this

conclusion is confirmed by the following facts : tincture of

guaiacum containing peroxide of hydrogen, and starch

paste, saturated with iodide of potassium and mixed with

oxygenated water, are instantly coloured by the smallest

trace of sulphate of the protoxide of iron in solution
;

similarly, peroxide of hydrogen, coloured blue by sulphate

of indigo, becomes instantly «lecobrized under the influence

of solution of sulphate of iron.

If, now, the preceding reactions of subacetate of lead and

of the salts of peroxide of iron be compared with those

exhibited by the blood- globules iu the same circumstances

•we are struck by their similarity. Further, experiment

has proved that the blood corpuscles act on tincture of

indigo mixed with IlOg similarly as on staixh paste con-

taining this same peroxide in presence of iodide of

potassium.

In termination, this memoir has been published chiefly

with the object of calling the attention of physiologists to

a subject which should possess much interest for them,

and the study of which the chemist cannot extend much
further without their aid from want of the necessary phy-

siological information ; I freely admit 1 find myself in this

position.

APONTAMENTOS ACERCA DAS ECTOCARDIAS
A PROPOSITO D'UMA VARIEDADE NAO
DESCRIPTA. A Trochocardia Lidos na Academla Ileal

Das Scienclas de Lishoa, pelo Socio Ejfectiro. By Dr.

Pedro Francisco da Costa Alvarenga, Medico Hono-
rario da Camera da sua Magistrado el Rei D. Luiz.*

We hail with pleasure this interesting and elaborate com-

munication from the pen of our accomplished colleague,

Dr. Alvarenga, who, to his other claims on our notice,

adds that of being editor-in-chief of the ]\lcdical Gazette

of Lisbon. Dr. Alvarenga, not satisfied with the narrative

of his own interesting observations on a new and hitherto

undescribed form of cardiac displacement, has published

a valuable contribution, to the litei*ature, nomenclature,

and general history of cardiac displacements. With an

inexhaustible assiduity of research he has run through the

whole range of ancient and modern medical literature

bearing on the subject, and in his valuable paper, read

before the Academy of Lisbon, and published under the

auspices of that learned body, furnishes us with facts and

notices gathered from the writings of the Greek and Latin

fathers of medicine, the medieval authorities and those of

our own times.

In his preliminary observations he takes exception to

* Observations on Displacements of the Heart, with an
account of a New Variety of Dislocation of the Organ. By
Dr. da Costa Alvarenga, Honorary Physician to His Majesty
Don Luiz, &c. &c.

the very unscientific classification and nomenclature of the

conditions of cardiac displacements hitherto recorded, and

for the term ectopia cordis, employed by Breschet and

others, and which harmonizes ill with the termsdexiocardia,

hernia of the heart, &c., proposes a uniform nomenclature

to include all varieties, and based on homonymous Greek

derivations for all the subdivisions. His views and classifi*

cations are thus represented :

—

(Dexiocardia.

'Intrathoracica

Ectocardia <

fLateral -<^ Aristrocardia.

}
{Trochocardia.

")
( Mesocardia.

^Central -^ Kpicanlia.

( Hypocardia.
1 Tiioracica.

^Extrathoracicaorcardiocele < Ai)donunali8.

(Cervicalis.

Cardiac displacement was not unknown to the great

observer of Cos (Hippocrates). In more recent timed

Cardan, and subsequently Riolanus, record examples. A
remarkable instance is tliat observed by Riolanus in tho

person of Queen Mary de Medicis. He states :
" Rarur.i

est, sed non lethale, si cor feriat latus dextrum pectors eti

situm mutet. Id visum in quadragenario, qui sanus ud hcs

tempus vixit, et hoc vidi in Regina Matre Regis Lud. xiii."

In the variety which he h is himself specially noticed, and

which he terms Trochocardia, Dr. Alvarenga describes two

displacements of the heart ; one consists in the falling

down of the base of the organ, by which it assumes a

horizontal position ; the other depends on the rotation of

the heart upon its own axis, which is now horizontal, and

n such a manner that the right ventricle is placed upca

the left. On post-mortem examination the heart was

found twisted on its axis, the right border being pushed

forwar j, the anterior part of tlic right ventricle being

uppermost, and the posterior surface of the right ven-

tricle below; the origin of the pulmonai'v was hardly

visible, being to the left side and posterior to the aorta.

In this case great dilatation of the right auricle would

seem to be regarded by the author as the strict cause of

the displacement. Other observations, with autopsiee,

follow, in which the mechanical bearings of the disloca-

tion are fully discussed. In several instances tracings of

the pulse-wave by the sphygmograph of Marey are given,

and to those interested in the subject of cardiac displace-

ments, the whole memoir will prove of much value. It Is

in all respects an important contribution to cardiac

pathology.

A. Singular Recoveky i-rom Cholera.—The fol-

lowing singular fact is related by tlie Memorial d'Ainiens, in

speaking of tlie cholera :
—" During the summer of 1848,

towards the end of June, the epidemic reached Brussels,

where it attacked, one Sunday in the forenoon, General
Chazal, Minister of War, avIio gradually sank, and by eleven

on that night was in an almost hopeless state, notwithstand-

ing the attendance of four medical men, including Dr.
Seutin, the first surgeon of Brussels, and Dr. Varlet, v.

celebrated homoeopathic practitioner. At eight the follow-

ing morning all was considered over, the face having
assumed a blue tinge, and the pulse having ceased, so thaj

the general's death was coramuiiicated to the Royal Family
and announced in the public journals, whence it was copied

throughout Europe. Meanwhile, an accidental reference by
General Jomini, before the attendants in the sick chamber,
of a remedy had recourse to in llussia, where sacks filled

with hot ashes were placed on the body of the patient, in-

duced the general's aides-de-camp to try the plan, and after

six hours of incessant perseverance the remedy proved
efficacious, the boriy resuming its natural hue, and animation
being restored. The general subsequently recovered, ua4 i»

still Minister of War.in Belgium."
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"SALUS rOPOU •OPBSMA ucz."

WEDNESDAY, JULY 4, 1866.

THE POOR-LAW INSPECTORS AND THE SICK
POOR OF LONDON.

We have often expressed the opinion that in the recent

revelations which have been made as to the treatment of

the sick pooi in the metropolitan workhouses, the evi-

dence has shown that the Poor-law Board itself is quite

as much to blame as the local Guardians. We cannot

too often repeat that the Poor-law Board has an abso-

lute control over the management of the poor, including

of course the sick poor, in this country, and that it

ought to have made itself acquainted with the abuses

which a voluntary association has lately taken upon itself

to disclose and denounce. This opinion is now expressed

by the Times, as Avell as by some other papers, which

have expressed, in very forcible language, their disgust

and horror at the condition of most of the sick wards of

the workhouses, and at the neglect and ill-treatment of

which the sick are the victims.

The last investigation of the nature to Avhich we allude

has been into the management of the sick poor in the

Paddington Workhouse, which, we are told, is one of

the best in the metropolis, and, as far as the construction

of the building is concerned, we believe this commenda-

tion is not altogether unmerited. But as to the sick

poor themselves, we have the same old story of inatten-

tion, neglect, overcrowding, want of classification, not

to say wilful cruelty, with which the public mind has

lately become so familiar.

In this workhouse— one of the best, be it remem-

bered, in our great capital, and itself located in one of

our most opulent and populous quarters we are told

that in one of the wards as many as three children slept

in a bed, or even sometimes five had slept together. Of

the three sleeping in one bed at one period, one of the

children had inflamed eyes, another chicken-pox, and a

third water on the brain. There is no classification of

the sick, but the old women subject to fits, and sick

children, and the acutely sick and the chronically sick

are all indiscriminately herded together. The paralytic

patients fall out of bed because there is no nurse to help

them, and the epileptic and idiotic roam about the wards,

fall down upon the floors, or disturb the other sick per-

sons by their cries and moans. The nurses, so-called,

are chiefly if not entirely paupers, many of them very

aged, entirely ignorant, addicted to drink, and practised

in no arts except stealing and extortion.

A lady visitor comes forward and corroboiates most
of these statements, deposes, to the indiscriminate mix-
ture of the sick, irresp«^ctive of the nature of their disease

;

to the unfitness of the pauper nurses for the duties im-

posed upon thera
; to the neglect of the proper warding

of the pauper lunatics, who disturb the sick both by
night and day ; to the venality of the unpaid nurses,

and to the overtaxing of all the paid staff. To these

charges no substantial defence is offered on the part of

the Guardians, and although a barrister appeared on

their behalf he brought little evidence to disprove the

assertions made, and failed to elicit by cross-examina-

tion any facts of the slightest avail to his clients.

But the most amusing feature of the whole affair,

if anything can be amusing where there is so much to

horrify and disgust, was the speech of Mr. Farnall,

the presiding Poor-law Inspector, who volunteered a

speech in justification of himself and of his neglect in

discovering the existence of I he abuses described in

evidence. He had, it seems, very recently " inspected'*

this very workhouse, in company with a Medical

Ofiiccr, with instructions from the Poor-law Board, but

had failed to detect anything wrong in the general

arrangements, and he very naively complains that nei-

ther the paupers themselves nor the paid officials gave

him any information as to the facts subsequently de-

posed to. The indisposition of the paid officials to say

more than they were compelled to say may perhaps be

explained by the fact alluded to in the report of the

proceedings, that the one paid nurse who did give in-

formation to Mr. Farnall and Dr. Smith, was imme-

diately dismissed from her post, and, as is alleged, for

so doing ; and no doubt if the Medical Officers had de-

viated from their usual taciturnity, or had said anything

except in laudation of the Guardians, they would have

shared the same fate. Without alluding to the nurses,

we may observe generally that the Medical Officers of

such institutions exercise a wise discretion in saying as

little as they can to a Poor-law Inspector, for if they

reveal the secrets of the prison-house to that functionary

they are liable to dismissal by the Guardians, and if

they remonstrate unsuccessfully with the latter they are

bound, according to the ingenious reasoning of one of

our Medical contemporaries, to relinquish their poet.

The result of such proceeding would of course be to in-

troduce successors more subservient and less conscien-

tious than themselves, and thus to perpetuate the abuses

which are now proved to exist.

As for a Poor-law Inspector, it would appear that he

is a kind of lucus a non lucendo, and that it is his duty

to keep his eyes shut instead of opening them. He is

employed apparently to keep things quiet between the

Guardians and the Boai-d at Whitehall ; and as long as

the sick paupers are quiet, and the officials submissive,

he imagines that eveiything is serene, and that his duty

is accomplished by telling his superiors that things are

" all right." Deficiency or obliquity of vision seems to

be a positive qualification for the office, but a great

achievement is effected if he can pull up some Medical

Officer for omitting -a few entries in a case-book, while

the egregious abuses are altogether unnoticed if not

purposely withheld from view. We ask again what is the

use of the Poor-law Inspectors or of the Poor-law Board
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itself if they fail to perform the very duties for which

they were appointed ?

THE ELECTION OF COUNCILLORS OF THE
ROYAl college ©F surgeons of ENG-
LAND.

Tins event, which is now annually looked fonvard to as

one of the medical sensations of the summer season, will

come off to-morrow ; but we cannot affirm with truth

that there is very much on the present occasion either to

alarm those who wish to perpetuate ancient abuses, or

to stimulate the zeal of those who are the ardent advo-

cates of reform. However, the only point at issue is

whether the election shall be a reality, and shall result

in the displacement of old elements of the Council, or

whether it shall be a mere unmeaning ceremony, con-

cluding with leaving things as they are. It may with

all honesty be stated that personal feelings can have

very little part in the forthcoming proceedings, for even

if, as is contemplated, one member of the present Council

should be removed, and one of the senior Fellows elected

in his place, there will be very little reason for condo-

lence on the one hand, or of exultation on the other.

Mr. Luke, the member of the Council who will probably

be displaced, is a most estimable member of the profes-

sion, who has long and honourably served the College in

various capacities, and will under any circumstances

retain his seat at the Board of Examiners ; and Mr.

Charles Hawkins, who will probably succeed to his

place as Councillor, is well known as a most amiable and

excellent man, as well as an accomplished Surgeon.

We may mention, en passant, that Mr. Charles

Hawkins is not a relative of Mr. C^sar Hawkins or

Dr. Francis Hawkins, but he was the intimate friend

of Sir Benjamin Brodie.

THE STATE OF THE DRUG TRADE.
According to the original Charter Erectionis of the Royal

College of Physician.s of Edinburgh, they were endowed
with the power of inspecting all the drugs contained in

apothecaries' fhops, and destroying all such as were found

inefficient, as well as—along with the fraternity of apothe-

caries—with the sole power of examining and licensing

those who desired to open shops for the sale of drugs. All

that, however, has been long a dead letter, and, with the

advent of free trade, has passed wholly into desuetude

;

and yet the revelations in the Lancet of late years have
shown us that in the wholesale drug trade adulterations

are or have been extensively practised, and daily experience

proves that many retail druggists are not so careful as they

ought as to the quality and proper admixture of their

drugs. Inspection may be a dead letter, but it is no less

—

indeed far more—required now than formerly. Not only

are many of the drugs now employed far more powerful
than those formerly in use, but experience has also taught
us that v'hen properly selected far smaller doses are effica-

cious than was formerly thought possible. Our forefathers

would have laughed to scorn the idea of one-sixteenth of

a grain of aloes or one-eighth of a grain of rhubarb
proving an efficient purgative, or of one-fourth of a grain

of quinine being effective as a tonic
;
yet there are patients

in whom these doses act effectually, and to whom larger

doses are injurious, while one-fiftieth of a grain of arsenic

or of strychnine are quite commonly prescribed, with the

perfect certainty of in due time attaining by their aid the

desired physiological and therapeutical effects of the drugs

administered. Such being the state of matters in regard

to our knowledge of the actions of carefully-selected reme-

dies, it is excessively annoying to the physician to have

purgative pills sent home so carelessly mixed that one-half

are inert while the other half act too powerfully, thereby

protracting the cure, and often disturbing the whole intent

with which they are administered. Extracts—a most

useful and powerful class of medicines—are often rendered

disagreeable or inert by careless preparation ; while even

simpler articles are frequently rendered uselecs by want of

care in their manufacture ; tonic infusions robbed of half

their power by inefficient maceration ; and even the aqua

acetatis ammonia containing free ammonia, or such a quan-

tity of its carbonate as to require large dilution to make it

possible to be swallowed. We are only instancing trifles,

but they are trifles which exercise an important influence

in the treatment of diseases by pharmaceutical remedies,

and which, if not observed and inquired into, may inju-

riously bias our minds as to the actions of remedies, while,

as is too well known, instances of more important and

more serious blunders are not far to seek. Now, in the

common interests of humanity, and in the special interests

of the science of our profession, some means ought to be

provided for checking even the least of these faults. It

won't do to say that we have our remedy in free trade

—

that If one shop does not make up prescriptions carefully

we can send our patients to another ; that may be sufficient

security for them, but not for the public. What is wanted

is some system of self-government and licensing among

the druggists themselves, some permanent Board to take

cognizance of all complaints in regard to the dispensing of

drugs, from the most serious to the most trifling, and to

award the appropriate punishment, while this punishment

should vary from a mere reprimand up to a temporary or

permanent suspension of the license to deal in drugs, the

mere possession of this power of suspending the license

imparting a powerful weight to the slightest reprimand.

This governing Board ought also, at certain stated times,

inspect the officinal preparations in the various shops, to

see if they come up to the standard of purity required by

the Pharinacopioea. This inspection would net only act

as a check on the retail, but also on the wholesale druggists,

who, certain of detection and consequent loss of sale in the

case of any impurity being discovered, would take special

care to secure the purity of every drug sent out by them.

By some such system of inspection and regalatlon not only

would both the public and the profession be benefited, but

the science of medicine itself would be advanced. Confi-

dent in the purity of the drugs and the careful apportion-

ment of each dose, the physician would tread securely

whe e now he often hesitates, and in time, and with care

on his part, the true place and power of each fancied

remedy would be more certainly ascertained than now they

have any chance of being.

M. Worms states his conviction to the French Academy
of Sciences, that under ordinary circumstances, cholerine

may be certainly prevented from passing into cholera by
means of sulphuric acid, which, he says, he has exclusirely

used in three successive epidemics.
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THE EDINBURGH MEDICAL SCHOOL.
SKETCH OF THE TEACHERS.

It has occurred to us that a few notes concerning the men

who at present occupy prominent positions in the Edin-

burgh School of Medicine, might be of some interest,

especially to those of our readers, who, separated from the

metropolis by a distance of many miles, or tied to their

posts by the duties of their profession, may have been

prtfvented from paying a recent visit to the place where

they received their first lessons in the theory and practice

of the healing art.

We shall at present notice

I, THE SURGICAL SCHOOL.

In this department considerable changes have taken

place during the last few years. The familiar forms and

faces of some who used to be well known, and are still

well remembered, as skilful surgeons, brilliant lecturers,

and faithful friends, have disappeai-ed from the scenes of

their labours and triumphs ; and a host of new but rising

men has sprung up, men who are destined, we doubt not,

to shed additional lustre on our already famous School of

Surgery.

The distinguished Professor of Clinical Surgery, still

fresh and vigorous as of yore, continues to attract large

numbers to his lectures and operations, and a stranger,

in dropping in to the amphitheatre, cannot fail to be

astonished at the elasticity of step, the quickness of eye,

and the steadiness of hand, which still characterise the

greatest of living surgeons. Time has indeed dealt very

kindly with Mr. Syme, and that he may yet be long

spared to adorn by his talents the school in which he first

won the spurs of his world-wide fame, is the hearty wish

of all his old pupils and friends.

His operations are still marked by the same boldness,

precision, and dexterity which long ago called forth the

admiration of the profession ; and there still exists that

Avonderfully perfect organisation amongst all his assistants

and attendants which, we venture to say, can nowhere else

be seen. There is never any fuss, or talk, or confusion,

when Mr. Syme is operating, and some of his colleagues

might take a leaf out of his book in this respect with ad-

vantage. This admirable order and discipline amongst

his subordinates is quite in keeping with the calm self-

possession and quiet deportment of the operator, and

forms a striking contrast to the bluster and flurry which

are too common in many operating theatres.

Mr. Spence, who is now Senior Surgeon to the Hospital

and Professor of Surgery in the University, is generally

followed by a very large crowd through the wards ; and

although not gifted with the oratorical powers of his

lamented predecessor, or the neatness of hand of his col-

league, Mr. Syme, he is, nevertheless, an excellent surgeon

and a most successful operator. Of late his instructions

at the bedside have been extremely practical, and as now-

a-days the examinations at the various boards are con-

ducted with the view of testing the candidate's knowledge,

not only of the theory, but of the actual practice of sur-

gery, these clinical lessons are greatly appreciated by the

student.

Dr. J. D. Gillespie is at present the Junior Surgeon

to the Hospital, and he also holds the office of Lecturer on

Clinical Surgery, under the auspices of the Royal College

of Surgeons.

Though not a brilliant lecturer or operiitor, he is never-

heless a surgeon of considerable experience, and is very

much esteemed.

Dr. Patrick Herox Watsox, son-in-law of the late

Professor Miller, is al.«o on the Surgical Staff of the In-

firniary, and although quite a young man, and of not

more than thirteen years' stamling, he has already made
for himself a name in the surgical world. He is un-

doubtedly one of the best operators amongst our surgeons

here, and his " style" is much admired. He is possessed,

indeed, of most of those qualities which all great surgeons

must have ; and had his time been entirely devoted to this

department instead of being occupied with the duties of

general practice, he would undoubtedly have attained to

a very high position.

The post of Assistant- Surgeon in Professor Syme's
Clinical wards is held by Dr. Joseph Bell, son of Mr.
Benjaaiix Bell, a well-known man in the protession.

This office of assistant in the clinical wards is of recent

creation, and will, we believe, be continued only during

Mr. Syme's lifetime. Dr. Joseph Bell is a young man
of promise, and several times during the absence of the

professor he has discharged all the duties of the clinical

chair with much credit to himself and with great accept-

ance to the students.

Mr. Annan DALE, a notice of whose recent work on
" Minor Surgery" appeared in our last number, is Assistant

Surgeon to the Hospital, and also a lecturer on surgery

in the extra academical school. He is devoting his whole

attention to surgery, and the opportunities he enjoys as

private assistant to Mr. Syme, of becoming acquainted

with this department, are very extensive. As yet he has

not had very many opportunities of displaying those opera-

tive talents of which we believe him to be possessed in

public, but his experience for his years is very great, and

we hope to see him one day in a position of eminence in

the metropolis.

Such is a brief sketch of the men who figure most pro-

minently at the present time in connexion with the Edin-

burgh School of Surgery. In a future article we shall

give a short account of the physicians who occupy ap-

pointments in the University, the College of Surgeons, and

the Roval Infirmary.

ACTIONS AGAINST MEDICAL MEN.
The following letter has lately appeared in the Times. It

may be by an accidental coincidence, but the circumstance

is, nevertheless, curious, that Mr. Lewis of Great Marl-

borough-street has been actively engaged as solicitor in

several actions lately brought against medical men. It

has been proposed, we believe, that there should be a De-

fence Fund for medical men who happen to have such

proceedings levelled against them ; and although we do

not advocate any such fund, it may be a fair subject of

inquiry whether there exists a " Prosecution Fund" against

medical men, or whether those who bring such actions are

actuated to do so by mere principles of philanthropy :

—

" PERIOXOWSKI V. FBEKMAN ANU ANOTUEB."

TO THE EDITOR OF TUE TIMES.

Sib,—As solicitor to St. George's Hospital, I have been

directed by the Weekly Board of Governors to forward you

a communication with reference to the above case, which
was lately tried at Westminster before Lord Chief Justice

Cockliurn.
The chum of the plaintiff for compensation as originally

(in July, 1865), submitted to the Governors of St. George's

Hospital, and as subsequently presented to the jury, pro-
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ceeded upon the allegation that he was forcibly immersed

in a hot bath, and was so scalded ; but the evidence adduced

on the trial clearly showed that the plaintiff was not im-

mersed in a bath, but placed over hot water.

With reference to the observations of the defendants'

counsel (Mr. Coleridge) " that the hospital ought to be

ashamed of themselves for having allowed such an action to

be brought against his clients, and for having refused to

compensate the plaintiff," I beg to say that when the claim

for compensation was first submitted to the governors, they

were perfectly willing to entertain the question, and to give

the plaintiff compensation, if satisfied that his claim was an

honest one. With that view the matter was referred to me
for investigation, and the result of the inquiries which I

made in July, 18G5, led to the conclusion that the plaintiff's

injuries arose probably as much from want of proper caution

on his own part as from carelessness on the part of the

nurses. This view of the case is borne out by the plaintiff's

statement that when the water was poured into the vessel it

appeared too hot, in consequence of which, he alleges, he

objected to sit over it until forcibly immersed by the nurses.

As to the latter allegation, the Lord Chief Justice, in his

summing up, observed, "I carinot help thinking the jury

will be of opinion that he was not and could not be telling

the truth in that ;" and he subsequently added, " I cannot

leave the case without observing that a great deal of dis-

credit attaches to the representations of the plaintiff."

Upon investigating the case, I laboured under some dis-

advantage in ascertaining the real facts, as the under-nurse,

who was probably the person best able to give an account of

the matter had left the hospital, and could not be found.

Mr. Lewis of Great Marlborough street (the plaintiffs

attorney), having addressed two urgent letters to the Go-
vernor? of St. George's Hospital, and in the latter one, dated

July 21, 1865, having asked for the name of the attorney of

the hospital, 1 on that day saw him, and pointed out that the

facts appeared to be in many respects incorrectly stated in

his letter of complaint, but that the govt-rnors regretted his

client had sustained an injury while an inmate of their

hospital, and were disposed to award him reasonable com-
pensation if the claim was not pressed adversely as a matter

of right. Mr. Lewis replied that his client insisted upon
compensation as a matter of legal right, and, in answer to

my inquiry, he refused to allow the medical officers of the

ho.°pital to see the plaintiff, adding that evidence as to his

condition would be forthcoming at the proper time.

No further communication with Mr. Lewis took place,

and on the 9th of August the writ was issued against the

defendants, Messrs. Freeman and Holmes—two of the medi-
cal officers.

The governors, as trustees of the funds of a public charity,

felt that a claim of such a nature as that set up by the plain-

tiff should be fairly investigated, and, upon the plaintiff's

action against Messrs. Freeman and Holmes being 4)rocpeded

with, it was determined that the same should be defended at

the expense of the hospital.

I attended court for four days for the purpose of giving
evidence as to the efforts I had made to arrange the matter,

on the footing of the plaintiff being compensated. The head
nurse also attended for the purpose of giving her account of

the original transaction ; but Mr. Coleridge (who was well

aware that the action was defended solely at the expense of

the hospital), in the exercise of his discretion on behalf of the
defendants on ihe record, abstained from calling the nurse
and myself as witnesses.—I am, sir, your obedient servant,

George F. Eland.

TFIE MORISON LECTURES.

The fifth lecture of this annual series was delivered by

Dr. Seller in the; Physicians' Hall, Edinburgh, on the

afteriioon of Tuesday, the 19th instant. The subject,

" Lucid Intervals," was handled in a most interesting

manner by the lecturer, who pointed out, bj quotations

from the classics, how the idea had arisen in past ages, and

related from his owa recollection how it had till recent

times been kept up, by the periodical attacks of lunatics

at large in our towns and villages, who, except at these

times, were never heard of. He concluded by illustrating

the periodicity of insanitj by a reference to the periodicity

of disease generally, as based upon the periodical character

of all (or at least most of) the phenomena of vitality.

On Thursday, the 21st of June, these lectures were

concluded by a most interesting account of Paresis, or

General Paralysis of the Insane, as it is usually termed.

The lecturer pointed out the differences between this con-

dition and paralysis occurring in the course of insanity,

and adopting Hokitan sky's pathology that it consists of

an increase of the connective tissue elements in the grey

matter with a corresponding diminution of the true cineri-

tious corpuscles or cells (chronic inflammation ?) showed

that though the development of its symptoms might pos-

sibly be checked, a cure was never to be looked for, and

could not be expected. The lecturer then concluded with

a wholly uncalled-for lamentation of his own deficiiencies,

and explained that the object of Sir Alexaxdeu Morisox
in founding these lectures was to keep alive in the general

medical public—in contradistinction to those usually

charged with the care of the insane—an interest in morbid

mental phenomena, so th at possibly from various sources

light might be brought to bear upon them, and thus assist

in unravelling their pathology and improving their treat-

ment an idea truly worthy of their distinguished founder,

well adapted for attaining the desired object, and for

which a better expositor could scarcely be found than the

present lecturer, whose mind is at once matured by large

experience and filled with varied learning.

THl-: EDINBURGH MUSEUM OF SCIENCE AND
ART AND NATURAL HISTORY.

Pkofessors Archer and Allman, in a report which

has just been issued, give some inieresting information in

regard to the present position and progress of these two

museums.

Now that the collections of industrial art and natural

history have been removed into their new and magnificent

quarters in the Industrial Museum, the facilities for the

exhibition and study of the numerous specimens, which in

the course of time have been accumulated, are very much

increased, and the interest of the public in such collections

is abundantly manifest from the large number of visitors

who have flocked to the museums. Some idea of the im-

mense amount of labour which must have been expended

on the removal of the collection from its former habitat

to its new quarters, and its subsequent arrangement and

classification, may be gathered from the fact, that up to

the present time somewhere about 4000 specimens have

been registered, labelled, and put into their proper place.

The natural histo'-y collection has as yet, owing to the

delay which has occurred in procuring the necessai-y cases

and fittings, been only partially arranged.

Ere long, however, under the combined and enthusiastic

exertions of Professors Allman and Archer, this,

magnificent temple of science and art, will, we trust, be

completed, and the student will then have at his command

a collection which for variety, rarity, and^extent, can no

where be excelled.

M. PoGGiALE tells the French Academy of Sciences

that electricity, in his opinion, has a direct influence in

developing the physical and intellectual qualities. In

one month, by electric baths, &c., he added three ce nti-

meires to the height of a youth who was a " positive ab or-

tion, intellectually and physically," and raised him from
the bottom to the top of his class.
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RECENT INVENTION.

A PELVIC UTERINE SL'PPOIIT,

There is no disease in women more common, or pro-

ductive of more serious inconvenience, than prolapsus

uteri, and when accompanied, or in a measure caused, as

it not unfrequently is, by rupture of the perineum, it is

incapable of even being attempted to be remedied with-

out premising a troublesome and not always successful

operation. All ordinary forms of pessaries or uterine

supports are injurious, in that they are apt to give rise to

leucorrhcea, with or without excoriation, while by their

very presence, and the mode in which they act, they tend

to dilate and relax the vagina, thus ultimately increasing

what they were meant to cure ; even the very best of the old

forms, such as Simpson's wire pessary, were apt to pro-

duce discomfort by pressure on the front of the pubis,

and were otherwise incapable of affording that firm sup-

port which is supplied by that to which to we are about to

call attention. This pelvic uterine support, as it may be

termed—the Invention of Dr. Charles Bell of Edin-

burgh—consists in a steel band, an inch broad, covered

with leather, which encircles the pelvis, and has a heart-

shaped plate of the same material, corresponding to the

mons veneris. To a socket in this plate a firm piece of

German-silver wire, about nine inches in length, is attached,

by means of a screw nail, so as to permit of its being

lengthened or shortened, according to circumstances.

This wire, while of suflicient strength to give firm support

to the womb, is yet pliable, so that it can be easily bent

so as to place its uterine extremity in the superior axis of

the pelvis ; upon this extremity is fixed the pessary proper

which may be either a ball or a cup, and upon this the

uterus rests. Once properly adapted to the pelvis this

support gives not the slightest uneasiness, nor does it in

any manner interfere with the true performance of the

functions of the pelvic organs. The patient herself takes

it out every night, and replaces it in the morning, after

it has been properly cleaned, while its continued presence

not only does not increase the relaxation of the vagina,

but does not even interfere with the application of other

remedies calculated to restore its tone, and thus promote

the natural cure of that malposition of the womb, the dis-

comforts of which it is the object of this instrument to

remedy. As one instance of the pleasing results attained

by the use of this pelvic uterine support we may adduce

the case of a poor woman, whose perineum had been com-
pletely ruptured twenty-five years ago, and who all that

time had gone about as best she could, with her uterus

supported by a bandage and hanging between her legs.

She had been often advised to submit to an operation, but

had as'often objected. Since being fitted with this instru-

ment some few months ago she carries her uterus in its

proper position, and is not only able to go about her house-

hold duties comfortably, but can walk any distance with-

out the slightest feeling of uneasiness.

EDINBURGH UNIVERSITY ATHLETIC CLUB
GAMES.

The first annual public competition of this flourishing club

took place in Greenhill Park, Morningside, on Wednesday
last. The weather was fortunately very tine, although a

little too hot, and a very large and brilliant company of

ladies and gentlemen assembled to witness the games. We
were specially pleased to observe so many professors and

distinguished members of the medical profession present,

thus expressing their approval of and interect in such

sports.

The various competitions were keenly contested, and it

was apparent from the appearance of most of the athletes

that a considerable amount of careful training had been

gone through.

The vaulting with the long pole and the high leaping

were most excellent, and we cannot allow this opportunity

to pass without saying a word in commendation of the

splendid way in which Mr. J. W. MoiR, son of the late

distinguished Dr. MoiR (Delta) acquitted himself. The
ease and grace with which he succeeded in clearing a bar

five feet seven inches in height, called forth the admiration

of all the spectators. Numerous prizes were given, and

these were presented to the successful candidates at the

close of the day, by the president of the club, the Hon.

Lord Neaves.
We hope that the success which has attended this the

first public meeting of the club may stimulate its mem-
bers to still greater proficiency in those exercises which

beautify and invigorate the body.

POOK-LAW MEDICAL IlEFORM ASSOCIATION.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—It would be prudery on my part to pretend ignorance

of the honour intended to be paid me on July 5th, and, there-

fore, permit me space to say I hope the meeting will not be

confined to the donors of the Testimonial only, but that all

Poor-law Medical Officers, who can spare time, will attend,

In order that I may take that opportunity of personally

consulting them as to the steps they desire to pursue in

future in regard to Poor-law Medical Keform.—I am, &c.,

Richard GflirriN.
12, Eoyal Terrace, WejTuouth, 'J5th Juno, 1800.

The meeting will be held at the Freemasons' Tavern,

Great Queen-street, on.Thursday, July 5th, at three o'clock.

If any members of Parliament would honourthe meeting with

tlieir presence they would be enabled to ascertain the feelings

of the profession on the subject of the medical relief of the

poor.

P.S.—Medical students are respectfully invited to attend

the meeting on July 5th.

DISINFECTANTS FOR THE CATTLE PLAGUE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—^^You have, in my humble opinion, and, I may ven-

ture to say, in that of every riglit-thinking man who has

paid any attention to the subject, done well for the public

by exposing the one-sided character of the proceedings of

the Cattle Plague Commission relative to the choice of dis-

infectants to be used against the rinderpest. Of all men in

the world an inventor and patentee of a disinfecting prepa-

ration ought to have been tlie very last to have been entrusted

with the decision as to the disinfectant to be recommended.

Dr. Angus Smitli has evidently interpreted the nomination

made in his favour by the Commission to imply that he was

not expected to take heed of any substances except those

specified in his own patent. The result is, that no compa-

rative trials of disinfectants on cattle have been made, and

that everything but carbolic and sulphurous acids has been

systematically ignored. It is as if the inquiry in respect to

the best system of heax y ordnance had been entrusted to

Sir William Armstrong alone, and he had not thought it

worth while in the experiments instituted by him to bring
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into play any but his own guns. The undue advantage

which was taken by the late Sir William Burnett of his

position as Medical Director-General of the Navy, to intro-

duce Burnett's fluid into thepublic service, and which at

the time was so severely and properly animadverted on, was

a trifle compared with what has been taking place under the

auspices of the Cattle Plague Commission during the last

six months.

The labours of the Commission, so far as disinfection is

concerned, have apparently been directed to establish the

claims of Smith and MacDougall's patent ; and much of the

lengthy argumentation indulged in by Mr. W. Crookes in re-

lation thereto, will, on close examination, be found to be

little else than a i-echatrffe of the writings of Dr. Smith on
disinfection, sanitary economy, &c., in Ure's Dictionary and
other publications to which he has contributed.—Yours
obediently, M.D,
London, 25tli June, 1866.

OUR SALARIES—THE CONSOLIDATED FUND.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As Mr. Gladstone assented to pay half our salaries

out of the Consolidated Fund, and as his successor will be
certain to accede to it, shouldwe not Jo one of two things

—

hold a monster meeting at the " Junction," or some other

centre; or append our names to a general petition, praying
the Chancellor to interfere only with these " unions in which
the medical oflacers have £100 (or more) yearly."

The petition of 800 professional gentlemen would be cer-

tain to have the desired effect with such a Minister as Lord
Derby; and granted or not, our illustrious taskmasters

and most noble rulers—the boards—might in the meantime
grant us the minimum as £100, if not for justice or charity,

at least for policy and pocket.—Yours faithfully,

A Dispensary Doctor.
July 1st, 1866.

CHOLERA HOSPITALS.
to the editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—If we believe that " events cast their shadows before,"

and that a disturbance of thermometric equilibrium prog-

nosticates atmospheric changes in the atrial currents, why
should it be deemed impossible to foretell with tolerable ac-

curacy the approach of diseases, depending to a gre it extent

on causes propagated or produced by those currents in com-
bination with localized miasmatic influences easily recog-

nizable and in most cases preventible ? That the efficient

causes which produce cholera are of such a nature has been
long understood ; also the meteorological conditions prevail-

ing when the disease made its appearance in former epi-

demics have been recognized, and I think it will not be going
too far in stating that those conditions were very similar

to others by which we have for some time been surrounded
;

60 that, arguing from past experience, it would be well to

stand in readiness lest the trumpet-call of duty sounding
the alarm should find us unprepared to defend our out-posts,

and thus allow this enemy of our race to gain a march upon
us. In no disease more than cholera hangs so much im-
portance on its early recognition, and the application of ap-

propriate means at the very outset is in most cases the best

part of the cure. I think it becomes us now, before the
actual danger has arrived, to deliberate well what is the
best course to pursue should an epidemic of cholera make
its appearance amongst us. No false considerations of pro-
ducing alarm should deter us from the consideration of the
subject, especially in the case of cLolera—a disease, which
if we place any reliance on past experience, is eminently at
the very outset under the control of remedies, while in a
later stage remedies are not only entirely useless, but in

many cases even hurtful. But although I strongly advo-

cate the desirability of discussion as to the best means to be

adopted on the appearance of the disease, in the pages of a

medical journal, I am as strongly opposed to anything of the

kind in papers entirely devoted to subjects non-medical. I

do not see any good end to be arrived at by putting forth

opinions and suggestions of treatment to be adopted, and
which can only be efficiently practised by those conversant

with the history of the disease and the nature of the re-

medies they employ, before a public at all times easily led

to apprehend danger from the mere thought or mention of

it. Should we desire an illustration of the proneness of the

public mind to accept the false apprehension of a real dis-

ease by continually dwelling upon a supposed one, we
need not travel out of our own land nor beyond our own
times. A few weeks since, when the cattle plague was
first understood to have appeared among the herds in

one part of the country, we immediately heard of some
twenty other examples scattered through the land. On
inspection by those competent to form an opinion, these

were at once detei mined not to have been cases of the

disease at all. Kor otherwise would it be in the case of

cholera. Let a suspicious case—or one supposed to be sus-

picious—occur, and the public papers recount it, and it is

truly astonishing how the papers will, we know not how,
hear of and comment upon facts which we had supposed

buried in oblivion ; and should these facts be devoid of any
foundation in truth, the greater will in general be the im-

portance placed upon it, and the firmer hold will it acquire

on the public mind ; thus a panic is easily produced, which
in itself has been recognized as an efficient cause in the pro-

pagation of cholera.

Having premised the above, I will proceed to offer a few-

thoughts on the measures I conceive it would be advisable

to adoi)t should the epidemic break out amongst us. By this

means I hope. Sir, with > our permission, to elicit in the

pages of this journal (which I consider the legitimate place

for so doing) the various ideas capable of being put forth

upon so vast and important a subject ; and I would arrange

wliat I wish to say on the present occasion in the form of

the following suggestions :

—

1st. That a committee of medical men be formed as a
" vigilance" committee, to whom entire control shall be

entrusted of the supervision and management of the hospitals

set apart for the treatment of th^ disease, and under whose

control shall be placed all details necessary for the due sup-

pression of the epidemic.

2nd. That the entire of the Dublin district be divided

into four sub-districts, two north and two south of the

Liffey, in each of which a separate hospital shall be devoted

exclusively to the reception ami treatment of cases of

cholera.

3rd. That as regards reception of cases of the disease into

hospitals, each sub-district shall supply cases to its own hos-

pital, set apart for that purpose in tlie most central part of

such sub district, and none of the hospitals shall admit

cases occurring out of their sub-district, except it shall

happen that the hospital in the sub-district fi-om which the

case is sent be full.

4th. That in each of the four sub-districts, twelve (xjr

more according to extent) medical officers be appointed by
the committee as " inspectors" of the district, to whom shall

be entrusted the sanitary arrangements required for the

prevention of the spread of the epidemic in each sub-

district.

5th. That the inspectors be required to visit every house,

or other dwelling place, within their sub-district at least once
every second day, or oftener, as may appear necessary, and
•ause to be adopted such sanitary measures as to them shall

seem fit.

Gth. All persons reported to the committee by the inspec-
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tors as affectpfl with premonitory symptoms, however slight^

or in a bad state of health, shall be obliged to present them-

selves before said committee, and should they think fit

must submit to detention in hospital.

7th. That each hospital be divided into separate pavilions

—

a. for cases unmistakeably choleraic ; b. for suspicious cases
;

c. for cases threatened with premonitory symptoms, such as

diarrhoea, &c. ; d. for convalescents ; e. a department in which

all excrements from the sick shall at once be disinfected or

otherwise destroyed, so that all noxious emanations shall as

far as possible be prevented.
* 8th. All cases terminating fatally to be interred as soon

as possible after death, and such interment to be as

private as can be, so as to prevent needless alarm.

If these suggestions should meet with approval, and the

necessary steps should be inaugurated to have suitable hos-

pitals, &c., provided, I feel assured that the profession in

this city will come forward with many valuable hints on the

subject of prevention and treatment of the epidemic, should

it unfortunately make its appearance amongst the com-

munity. The great advantage, I think, in adopting a

method similar to that advocated above, would be the unani-

mity and promptness of action with which each line of

treatment could be put in requisition ; the merits of each

remedy and the means of preventing the disease would bo

fairly tested in ever}' case, and these being submitted to one

committee, definite rules as to future treatment would bg

arrived at; and if any remedy exists for the cure of the dis.

*^ase, it would, most likely, by these means be discovered.

Apologising for trespassing so far on your space, believe

me. Sir, faithfully yours,

John S. A. Cunningham, L.K.Q.C.P.I., L.K.C.S.I., &c,

Grosvenor Eoad East, Juno 1, 1866.

POOR-LAW MEDICAL STATISTICS IN IRELAND.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Mr. Cogan, M.P. ,has sent me a House of Commons
return for which he lately moved, and which shows the

name of each poor-law union in Ireland, the accommodation
in each for paupers, the infirmary accommodation in each, tlie

accommodation for fever patients in each, the number of

medical officers in attendance on each workhouse or in the in-

firmary or fever hospital or fever wards of each workhouse,

and the salary paid to eacii medical officer. I copy the

enclosed summary of this return, which 1 hope you may
consider a fit one for publication in your journal, as no
published official document contains the same information,

particularly as regards the medical officers' salaries. It

appears that these salaries range from X30 for attendance

on some, generally houses of small accomodation, to a more
liberal remuneration in those of a larger accommodation. In

Belfast, for instance, the three medical officers' salaries is

£325 ; in Cork three receive £300 ; in the South Dublin

house three get £300. The salary of each of the 1 17 medical

officers averages £71 lis. In Ulster the average is £64 ;

in Munster, £83 9s. ; in Leinster, £75 5s. ; and in Cou-
naught £73.—Your obedient servant, Denis Phelan.
23rd June, 1866.
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"Dear Sir,—I sent my subscription to the Griffin Testi-

monial twelve months ago. I aui grieved and ashamed so

small a sum has been subscribed to the Testimonial. Al-
though a poor man with a large family, I shall be willing to

subscribe a further sum of £o if two hundred other gentle-

men will do tlie same to make up a testimonial worthy the

labour Mr. Griffin has bestowed upon the cause which in-

terests us all.—I am, dear sir, yours respectfully,
'• KiCUAKD KOE.

" Ecck-s, June 25, 1866.

"Dr. FoTflcr."
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THE CHOLERA.
RiVETKU by the war which has broken out on the con-
tinent, public attention for the moment has been diverted

from the cholera. The progress of the disease in eastern

us well as western Europe has, however, during the past
month been such as to require narrow attention. The
epidemic has broken out in Jassi, Focktchani, and other
towns of Moldo-Wallachlan territory. It is to be pre-
sumed also that the malady has resumed its activity in the
south-western provinces of European Russia, as active
measures against it have been already adopted in St.

Petersburg.

In Holland the disease is widely prevalent. From its

first appearance in May (V) to the 13th of June 724 cases
and 431 deatlis had been reported in Leyden ; 216 cases
and 13.3 deaths in St. Gravenhage ; 396 cases and 220
deaths in Delft; 708 cases and 433 deaths in Rotterdam

;

100 cases and 50 deaths in Gouda ; and 305 cases and 169
deaths in Utrecht.

In Prussia cholera has decl ired itself in Stettin, Berlin,
Sweinemunde, Frankfort-on-the-Oder, Neustadt, Eber-
wald, Cammin, Arnswalde, and several viiiafes. From
the 2nd to the 9th June there were 103 fatal cases in
Stettin. Si.xty-five cases occurred in two days at Arns-
walde. ffhe disease has not yet shown much activity in
Berlin and the vicinity—the cases, indeed, would appear
to have been scattered mainly in the suburbs.
The epidemic still lingers in the neighbourhood of

Altenburgh (Saxony), and it is reported to have shown
itself at Chemnitz and near Echternach, on the Rhine.
The need of watchfulness at Liverpool is taught by

what has befalleu Antwerp. A short time ago cholera
broke out on board an emigrant ship, the Agnes, in Ant-
werp port. Tlie disease has now appeared in the city,
and to the 16th June there iiud been 84 deaths and

180 cases, irrespective of those which had taken place

among the emigrants on board the Agnes.

In France the epidemic has broken out in several places,

and it was recently prevailing with great intensity at

Amiens. Cholera still shows itself from time to time

among emigrant ships sailing from Liverpool to the

United States.

The latest news from the East, while confirming the

information of cholera having appeared among the return-

ing Mohammedan pilgrims at Jedda leads to the conclu-

sion that the previous reports of the number of cases there

were exaggerated. One of the caravans on the route lo

Medina i-s, however, believed to have suffered severely.

Tlie pilgrims who had reached and lraverse<l Lower Egypt

were said to be entirely free from the disease

—

Lancet.

PROPOSED AMENDMENT OF THE SANITARY
LAWS.

A Bill with the above object has been introduced into Par-
liament by the government. It proposes to enact that there

shall be " sewer authority" in districts, which may among
other things require the owner of any dwelling house having
insufficient drainage to amend deficiency, and to supply
water to the inhabitants of such district in the same manner
as the present local boards have the power of doing. When
complaint is made to any justice, that a sewer authority has
made default in these respects, and that a proper supply can
be obtained at a reasonable cost, the sewer authority maybe
summoned before the justice unless thej- undeitake to re-

medy the fault, and pay the expenses of the complainant.

The justice has power to appoint a person to report at a sub-

sequent session as to whether the sewer authority has done
its duty according to its promise, and if it has not, to ap-
point a party to do the work, the sewer authority paying
the necessary expenses. With regard to the removal of

nuisances, it is proposed that an officer of police may do any
act, or institute any proceeding which the nuisance autho-
rity of such place might do or execute with respect to the
removal of nuisances, and any expenses incurred by him or
under his orders in such cases shall be deemed to be expenses
incurred in respect of the police, subject to his orders, and
defrayed accordingly. The word " nuisance" is to mean any
house or part of a house so over-crowded as to be dangerous
to health ; any factory or workshop not under the operation
of any general act for the regulation of factories and bake-
houses, not kept cleanly, or properly ventilated ; and any
fireplace or furnace which does not consume its own smoke.
Complaints may be made to the justices of any neglect of

duty on the part of the nuisance authority wh.o, on the case
being proved, is empowered to make an abatement of the
nuisance, at the cost of the nuisance authority. Powers are
sought for to cause premises to be cleansed, lime-washed,
&c. ; to provide carriage} for the conveyance of infected per-
sons ; of mortuaries for the reception of dead bodies, at the
public expense; and to place ships in harbour under inspec-
tion, like ordinary dwellings. The Secretary of State, on
application of nuisance authority, may empower them to
make regulations as to lodging-houses— viz., for fixing the
number of lodgings, which may be separately let, or occupied
in any house let in separate lodgmgs within the district, and
the number of persons in such lodgings, for the registration
of such houses, for the inspection of such houses, and keep-
ing the same in a clean and wholesome state, for enforcing
proper means for cleanliness, ventilation of the passages, and
lime-washing at stated times, the enforcement of sucli regu-
lations to be provided for by a fine not exceeding foiy shil-
lings for any one offence. Authority is also given to provide
either permanent ho.*pitals or temporary places for the re-
ception of the sick. The sewer or nuisance authority may
either build such places or make contracts for the use of any
existing hospital or part of an hospital for temporary use,
but where the nuisance authority is a Board of Guardians
the sanction of the Poor-law Board must be obtained to any
exercise of the powers given by this section. Ptnalties are
sought to be imposed on any infected person exposing them-
selves in public, and on persons damaging any works in con-
nexion with refuse or water. Guardians are to execute the
Diseases Prevention Act, and they are empowered in certain
cases to build baths and washhouses.. There are also certain
other enactments, which are of a minor character and need
not be referred to.
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TREATMENT OF CATTLE PLAGUE BY INJECTION
OF ARTIFICIAL CHYLE.

Dr. Richardson has forwarded to the Government of

Ireland his proposition, made in January last to the Home
Secretary, Sir George Grey, for the treatn?.ent of animals
suffering from cattle plague. This proposition has already

been before the profession for several months, but has
scarcely received the attention we sliould have expected.

We may, therefore, place in the hands of our readers the
following facts, taken from the correspondence between the

author of the proposed method, the Home Secretary, and the

Royal Commissioner?. In his first letter, which was ad-

dressed to Sir George Grey, and was forwarded on the 16th
of January last, Dr. Richardson writes to ask if her Majesty's
Government would allow him for experiment a hundred
head of cattle suffering from the rinderpest at various stages

of the disease, together with the means of subjecting the

animals to treatment. For his purpose he should simply re-

quire accommodation in a healthy shed or stable for live or
six animals at one time, with proper food for the animals,
medicines, two keepers, and a reporter of cases. The only
further favour he asks is that two or three scientific commis-
sioners should be deputed to watch the results of the treat-

ment, and to certify to the correctness of those results on his

report. He adds that previous to taking this step he had
placed all the details of his proposed inquiry before the Pre-
sident of the Royal College of Physicians, and the President,

after carefully considering these details, had expressed his

opinion that the proposal altogether was based on sound sci-

entific principles, and was of a nature to deserve earnest con-
sideration. This letter led to the placing of the proposition

before the Royal Commissioners who were then sitting. The
proposition was accompanied with explanatory notes, certain

of which we subjoin.

In the first place, as to the curability of the disease, Dr.
Richardson offered tlio following arguments :

—

" I premise that the disease is curable, and for the follow-

ing reasons :

—

" 1. According to my observation it is a disease affecting

one sot of organs only—the organs of vegetative life. The
secondary changes which occur appear to me to be due alto-

gether to a modified oxidation of the blood. In so far as I

can gather, derangement of the nervous centres is no essen-
tial part of the malady. I look on these facts as tending to

simplify very niuch every suggestion in respect to treat-

ment, and as affording liope of liie discovery ot a means of

cure.
"2. I observe that there are many instances of a sponta-

neous recovery in affected animals—a fact which I think
especially favovrs—nay, indeed, proves the possibility of cure.

Three days ago I say two animals, of the same breed and
age, in the same stall, fed on the same kind of food, breathing
the same kind of air, and suffering from the malady in the
same stage and in the same degree of severity. To-day I

find th.at one of these animals died seven hours after I saw
it, while the second animal—both having been treated alike

—

began, soon after the first died, to recover, and did recover
so rapidly that it is now comparatively well. If the disease

were incurable, why did not both these animals die? It is

plain that there is a period during which the malady may be
said natur illy to last, and that the mode in which that
period shall end turns on the power of the animal to pass
through the said period. If, while its force is largely ex-
pended in eliminating from its body the morbid products that

are common to the malady, the animal can also produce suf-

ficient force to sustain a low form of life, it will begin to re-

cover so soon as the elimination of diseased product is per-

fected. If it fail to produce sufficient force to sustain both
elimination and the power necessary to keep the heart and
the chest muscles in action, it will die. In plain words, the
natural cure of the disease is elimination ; and whether the
cure be effective or not turns on the ability of the animal to

sustain the eliminative process and its own natural processes

at one and the same time. I hold, then, that art should step

in and should do so little, and yet so much, as should place
all animals on a par in respect to their power of sustaining
natural recovery.

" The means I would suggest for the scientific treatment
of the cattle plague are based on the principles I have laid

down in the preceding paragraphs. There are, in my opinion,

two clear lines of treatment open, applicable to two special

periods of the malady. In the first stage, while the force of

the animal has been but little interfered with or reduced, ifc

would be advisable, I think, to increase the process of elimi-
nation and to secure as rapidly as possible the removal of tho
poison from the organism. In the second and later stages,
it would be correct to sustain the animal force so that time
might be gained for the perfection of the process of elimi-
nation.

" I believe it is possible to carry out both these intentions
by means that are rational in principle and ea.sy in applica-
tion."

Having described a method of securing elimination by sub-
cutaneous injection, Dr. Richardson continues :

—

" To carry out the second intention of treatment, I suggest
the artificial feeding of the animals during the later stages of
the malady, so as to enable them to live on through the period
of natural elimination of the poison. As the disorder presents
itself to my mind, the circumstance of recoverj' turns in every
case on the sustainment of secreting force by the animal

;

while the sustainment of secreting force, in its turn, depends
en the power of the animal to take in and apply the source or
store of force—food and drink. The common experience is

to the effect that if the animals can be fed they live ; if they
refuse food, or if taking food it remains undigested in tho
first stomach, they die. In plain words, the blood not being
supplied with new force burns out, and as is common in all

this class of epidemic disorders, there is thus produced a
condition which I have elsewhere designated as asphyxia
commencing in the blood ; the blood is not oxidised, the
animal fire declines, and death—inertia—is the result. How,
then, can this condition be met? In the first place, it can
largely be met by paying great attention to the feeding and
nursing of the animals. If the animals are placed in a warm
room, and if they are steadily and persistently led with food
warmed to 9G° Fahr., finely cut up, and well softened and
diluted with water, the chance of recovery is unquestion-
ably increased. Evidence of a very satisfactory nature on
this point admits of being collected.

" But there are many cases in which, though food be in-
troduced into the alimentary system of tiie animal, it under-
goes there no proper digestion nor absorption, the surface of
the alimentary canal being itself unnatural and unable to
perform its ordinary functions. In these cases feeding by
the mouth is of little service. Here I think art ought to step
in and render important aid.

" I propose that in these instances the animal should be

fed nviificially through the veins, with a fluid resembling that
which it manufactures in its own digestive organs, and
throws into its own veins, I mean an artijicial chyle.

" I'iiat an animal can be fed through tiie veins is a fact
proved by experiment. I have fed a dog with blood tlirough
the jugular vein for many days together, and into a young
dog, that was feeding ordinarily on milk, I have successfully
injected milk in the place of blood. Dr. Bovell of Toronto,
in ISo-l, injected milk even into the veins of men in the last

stage of cholera, and with very satisfactory results. We
might, therefore, safely inject either blood or milk into the
veins of cattle in the later stages of rinderpest with promise
of advantage.

" There would, however, at all times stand in the way the
practical difficulty of obtaining blood or milk on a sufficiently

extensive scale. My plan, therefore, is to substitute for the
fluids an artificial chyle made by subjecting ihe ordinary
food of cattle to artificial digestion out of the body.

" I have produced a fluid for this purpose so closely analo-
gous to natural chyle that it would be difficult to distinguish

it from the natural fluid by common observation. This
artificial chyle has a specific gravity of 1030, a dirty-white
colour, and an albuminous consistency; it contains albumen
and solid matters to the extent of 8 per cent.

" This fluid, warmed to 9()° Fahr., 1 propose to use as food
for animals in the later stages of the disease, by injecting'it

into the external jugular vein in the neck.
" The operation of injection would be as simple as that of

ordinary blood-letting. It would merely be necessary to in-

sert a bougie into, and tie it firmly in, the vein, securing the

vein above l)y a firni ligature. The feeding tube in the vein, if

provided with a stopcock, need not be removed for many
hours, so that several supplies of food might be introduced by
the same channel. In introducing the food, it would be best

not to use a syringe, but to place the liquid in a gallon

barrel, provided witli a quarter-inch tap. A tube of india-

rubber should pass from the tap to the bougie in the vein,

the tube being filled first so as to exclude the air. Then
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the fluid being allowed to flow, an elevation of two feet

above the animal would give sufficient pressure of current

to feed the vein."
, , , ,

The Secretary of the Commissioners acknowledged the

receipt of these suggestions on February 8, and intimated

that tiiey had been placed in the hands of Dr. Bence Jones,

as chairman of the experimental committee.

How far the experiment of artificial feeding through the

veins would have succeeded we cannot of course say, though

we regret that so simple a means was not tried, and we

would urge the Irish Government to test the matter fairly

and faithfully. We need scarcely add that Dr. Richardson's

plan anticipates by many months the suggested curative

measures, by transfusion, which have appeared in the Tiines

and other papers during the past month,

—

Lancet.

THE EDUCATION OF MIDWIVES.

The second annual meeting of the Female Medical So-

ciety was held on Monday last at the Hanover-sqiiare

Rooms, the Earl of Shaftesbury presiding. Dr. Edmunds
read the report. It stated that the objects of the Society

were but recently looked upon Avith little respect or

•ympathy, but a preat and increasing change was now
perceptible in this respect. Those objects were— (1) to

promote the employment of educated women in the prac-

tice of midwifery and the treatment of the diseases of wo-
men and children; (2) to provide for women facilities for

learning midwifery &c., liice those which have long been
in the possession of men ; and (3) to establish a publicly

recognized board of examiners, so that women who have
pursued an appropriate course of study and passed an
adequate examination may be distinguished from others.

The progress of the Society's College, at 4, Fltzroy-square,

has been thoroughly satisfactory ; the number of students
has increased to twenty ; the lectureships have hitherto

proved almost self-supporting, and the entries of students

for the next session are likely to exceed in number those of

either of the former years. Several students have already
menceu practice, and a considerable number of lady
patients have been referred to their care. The addresses
of actcoucheuses who are now settling in various parts of
London may be obtained on application at the office, and
there is no doubt whatever that this profession will prove
a comparatively easy and lucrative employment for Intelli-

gent, gentle handed, and properly educated women, and
one to which the public will extend a rapidly Increasing
patronage. The receipts of the Society for subscriptions
and donations amounted to £365 7s. ; and for students'
fees, paid, £87 2s. 9d. ; unpaid, £14 3s. 9d. ; making a
total of £466 13s. 7d. The payments for rent &c., lec-

turers' fees, advertising, printing, interest on loan, &c.,
amounted to £634 Is. 6d., leaving a balance due to the
treasurer of £167 7s. lOd. The adoption of the report
was moved by Mr. George Burney, and seconded by Lord
Hopghton, who said that, as a trustee of the Nightingale
Fund, he was glad to see that the Society had prospered,
and he would do all he could to help It.

The meeting was addressed by Mr. Burney, Lord
Houghton, the Rev. J. Burns, Mr. Elt, Dr. Murphy, the
Rev. D. W. Corken, and Mr. Turner.

It was moved by the Rev. Dr. Burns, seconded by Mr.
Elt, and unanimously adopted,—" That midwifery, as an
important branch of medical practice, constitutes a lucra-
tive profession for which women ought to have proper
means of Instruction, and In which It Is highly desirable
that women should be employed."

It was then moved by Dr. Murphy, seconded by Dr.
Farr, and unanimously adopted,—" That no sufficient
system of Instruction in midwifery and the accessory
branches of medical science has hitherto been accessible to
women in England

; that the present utterly unregulated
state of female practitioners in midwifery is repulsive to
educated women and degrading to this important voca
tion

; that great public incnnveniencc and f reo'iont loss
of life now occur for want of a properly qualified and
sufficiently numerous class of midwives."

Dr. Murphy, in the course of his observations, said

that he could bear testimony to the fact that those women
who had attended the Medical College had proved them-
selves competent to undertake any duty In which a sound
practical knowledge of midwifery was required. The ob-
ject of the Scciety was no novelty. The duties of mid-
wifery were formerly discharged by women ; and it was a
well-known fact that Queen Charlotte, the consort of

George III., was always attended by a woman, at the

births of her children. It was simply owing to the Ignor-

ance and want of skill on the part of the midwives that

the members of the medical profession took upon them-
selves the duties of midwifery.

Dr. Fauu said that he was glad to see the old English
word " midwife" was not discarded by the Society. The
midwife was an Anglo-Saxon institution, descended from
the remotest time. The dictionaries told us the word
came from "meed" (reward), and "wife," and Implied

that the wife was to be paid for her work. That was a
very proper thing ; the labourer was worthy of her hire,

and the practice of midwifery was a very legitimate

means of gaining a livelihood. It must, however, be
frankly admitted that midwifery remained in a very rude
state so long^as It continued exclusively in the hands of

women—old women—whose superstitions were the laugh-

ing-stock of the wits and the bane of mothers. In the

last century it was taken In hand by men, and by a series

of such practitioners as William Hunter, Denmau, Davles,

Clarke, Ferguson, and a host of practitioners In the pre-

sent day, including two gentlemen there present—Prof.

Murphy and Dr. Edmunds— It had become a science.

As an art, midwifery was probably the most advanced
and useful branch of medicine. It was now in a
state in which its practice might be taught to well-edu-

cated women in England, as it was taught to well-edu-

cated women in France. In childbirth two lives were at

risk, the mother and the child ; and sometimes both were
lost, when by judicious art both might be saved. In
eighteen years (1847-64) no less than 58,001 English
women had died In childbirth—18,897 of nietrla or puer-
peral fever, and 39, 104 of mishap* of various kinds. Nothing
struck him as more deplorable In nature than the death of

a young mother ; when the husband was expecting a
child, he lost a wife. He had a long list of the deaths

of wives of miners, labourers, masons, ministers, and other

classes In remote districts of Wales; and similar series of

such deaths happened In other districts. He believed that

a great majority of the women of the country, and many
poor women In towns, got no skilled attendance in their

lying-in. He should be glad to see well-instructed
women taking up this old business of their sex—not in

opposition to medical men, but in concert with them.
The College required help at first ; but If women were
successful they would be able to pay for their professional

training In an Institution tvhich appeared to be well suited

to teach the art as well as the science of midwifery, and
its Indispensable subsidiaries, physiology and hygiene.
He believed that the medical profession, however much
they might oppose female doctors, would be glad to see

educated young midwives take the place in every district

of ignorant old women. There were more than a million

children born every year in the United Kingdom, and on
them the perpetuity of the English race depended. It was
important that they should start well in the world, and
vitally Important that they should not lose their mothers.
He hoped to see the day when less than five women |die

out of a thousand delivered of children.

Lord SnAFTKsnuiJY, in his concluding address, strongly
urged the friends of the Society to confine the students
specially to the prosecution of midwifery, and not to enter
upon too extensive a sphere.

Ti^e meeting then passed a resolution pledging itself to
use all its influence to promote the objects of the Society,
and the proceedings were brought to a close by a vote of
thanks to the chairman.
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Mottnutlisi.

Junk 30.

The British Medical Journal hopes that at the election for

the Council of the College of Surgeons the question of

voting by paper will b« again mooted ; it would be a great

boon to the country Fellows w'lo, un ler the present state

of things cannot take part in the management of their

own College. We very much fear that the authorities

have too much at ^stake to run the cliance of getting a new
charter for the purpose of granting this privilege to the

extra metropolitan Fellows ; some more radical reforr^i

might be introduced into it which would seriously incon-

venience the oligarchy, which at present dispose of matters

jiiifiical in Lincoln's-inn Field

From all that is written weekly on the subject we have

the satisfaction to find that we know nothing of the nature

or treatment of cholera. Statistics on the latter portion

of the question cannot l-e relied on.

The promotion in the Guards is to go on as formerly,

unless in the ease of future medical officers, who will be

suljjecttd to the warrant of 1800. So much has been gained

by agitation in medical journals.

Mr. S. Smith has withdrawn his name from the candi-

dature for the Council of the College of Surgeons so as to

favour the return of Mr. Hawkins and to prevent any
miscarriage from the splitting of votes.

The Times \s unusually severe on Mr. Farnall, the Poor-

law Inspector, for his having tolerated so long the system

of treatment of pauper sick in workhouses.

The Prussian military authorities find that the most
effectual way of curing itch is to smear the part with a

mixture of two parts of liquid storax with one part of

sweet oil ; the cure is complete in twenty-four hours.

Egyptian medical students occupy six years in medical
study.

M. Marey has invented an instrument on the principle

of his sphygmograph for registering muscular contraction.

Dr. Ricord is justly indignant that his name has been
used for the purpose of vending quack medicines.

The Medical Times- and Gazelle draws attention to the

wholesale desecration of St. Giles' and St. Pancras' church-

yard by the Midland railway. From the description, it

would seem as if very many of the bodies so disturbed

have not besn long under ground, so that the earth and
the atmosphere around are impregnated with the results

of organic putrefaction ; the railway has been obliged to

suspend their operations for the present.

The Female Medical Society has held its second annual
festival. The chairman, Lord Shaftesbury, impressed on
his hearers the necessity of their confining their operations

to the education of midwives. It were well if the objec-
tionable name of the society were changed.

A verdict of manslaughter has been brought against a
Leicester bone-setter. He employed the force of from twelve
to sixteen men to reduce a dislocated elbow ; the great
pectoral muscle, . the axillary artery, and brachial plexus
of nerveswtre torn through. Death occurred from syncope.

Dr. Muspratt, the eminent chemist, describes the nature
of the Harrogate spring, which he found to contain iron

in the state of cehloride, a most valuable discovery, as in

this form it is more easily assimilated into the blood of
living animals.

The cholera is still making ravages on the Continent.
Mr. Hutchinson's lecture this week, on fractures, has

reference entirely to Colles fracture. He asserts that the
displacement is due entirely to the violence and not to un-
usual action.

The Lancet calls attention to the various abuses existing
in both the Colleges. It points at the fact, that in Lin-
coln'^inn Fields, the position of the body who were
originally and by law intended to be the servants of the
Council are in reality the masters. In the case of the
College of Physicians it is urged that greater care sh,ould
be taken in the selection of names for the Fellowship and

that It would be a wise expedient if the attainment of this
honour were confined to those who had passed their thirty-
second year, and who had served seven years probation as
members.

In their petition against the rating of charitable insti-
tutions the governors of St. George's allude to an act of
suieide which they have been for some years perpetratin g;
they have actually been compelled to make use of their
capital lor the support of the hospital, and have sold out
to meet current expenses to the tune of four thousand a
year for the last seven years.

The most "important pathological discovery yet made
in the cattle plague," is the finding of the poison in the
blood of infected animals.

Dr. Wilks records a case of cholera which recovered
;

some will doubt whether this was a genuine case of cholera.
The greater portion of the English medical journals is

this week occupied by the half-yearly index.

THE QUEEN'S UNIVEUSITY IN IRELAND,
DUBLIN CASTLE.

Examination for the Degrees of M.D. & M.CH.

June 8, 1866.

—

Morning.

Medicine.
Examiner.—Robert D. Lyons, F. & C. K.Q.C.P.I.

1. State the normal average amount of urea and uric acid
excreted per diem by a healthy adult male. If the same in-
dividual fall into a pyrexial state what alterations in the ex-
cretion of urea and uric acid may be expected ?

2. Describe the symptoms of a well-marked case of cere-
bro. spinal arachnitis, and give your prognosis and treat-
ment.

3. What secondary lesions may be anticipated in typhus
fever about the end of the second week ? Specify the treat-

ment you would employ if the bronchial system became en-
gaged.

4. Describe the sequence of the phenomena when the in-

testinal lesion of typhoid fever is latent at the outset, and
does not progress, pari passu, with the primary pyrexia, and
tlie precautions you would adopt.

5. What diseased states are marked by the occurrence of
excessively rapid post-mortem decomposition, and what prac-
tical indications for treatment during life are furnished by
a knowledge of tiie pathology of such cases ?

G. In a case attended with sudden seizure, how would you
diagnose between the possible conditions of uraemic poison-

ing, the syncope of ^fatty heart, and cerebral apoplexy,t and
what would be jour treatment in each case

?

7. What do you understand b}' the " tonic treatment" of

pneumonia ? Suppose a case and prescribe accordingly.

8. What symptoms would lead you to the diagnosis of

peritonitis from perforation, and what treatment would you
employ?

9. What symptoms and signs indicate the approach of

tuberculization of the lung, and what means would you em-
ploy to avert this occurrence?

10. In what organs has the condition of embolism been
observed, and what are the pathological anatomy, the symp-
toms, and treatment of this condition ?

11. What are the conditions which produce systolic car-

diac murmur, and how would you diagnose and treat them?
12. In a case of protracted renal disease, with albumin-

uria and dropsy, what symptoms would induce you to form
a favourable prognosis, and what treatment would you em-
ploy to conduce to recovery ?

Parliamentary Intelligence.

HOUSE OF COMMONS—Junk 26ih.

the sick poor in workhouses.

Mr. Fawcett asked the Secretary to the Poor-law Board
whether he intended to introduce any measure relative to

the siek poor in tlie metropolitan workhouses.

Mr. 1). Bromlky asked tlie President of the Poor-law
Board whether any steps were being taken towards the

establishment of some system of supervision of the sick
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wards in metropolitan workhouses, whereby the painful cir-

TurnVtances recently disclosed might be prevented rom re-

cur intending the result of Dr. Smith's inquiry and

Xlhcr the result of Mr. Farnall's visits and investigations

would be laid upon the table,
.-, ^, .

Mr ViLLiERS, in reply to both questions, said that a very

full official and medical inquiry had been directed by the

Government to be made into the condition of the infirmaries

of these workhouses. That inquiry had been completed, and

the report was on the table of the House. The subject was

one which required very early consideration.

^Mu(i% of i\u Mnxiliu 3mtiU$,

KoYAL.—June U.—The following papers were read: On

the Anatomy of the Fovea Centralis of the Human Retina,

by Mr J W. Hulke.—" Second Memoir on Flane Stig-

matics," by Mr. A. J. EHis.—"Fundamental Views regard-

ing Mechanics," by Prof. Pliicker.—" Contributions to Tcr-

restrial Magnetism, No. 10," by General Sabine.

STATisTiCAt.-June 19.—W. Farr, Esq., M.D., in the

chair.—The Duke of Argyll read a paper, "On the

Economic Condition of the Highlands of Scotland." J he

following are the facts and conclusions which the noble author

arrived at with regard to the past and present economic con-

dition of the Highlands : 1st, That before the end of the last

of the civil wars the condition of the population was one of

extreme poverty and frequent destitution. 2nd. That on the

close of tliesG wars and the establishment of a settled govern-

ment, there was, during half a century, a rapid increase of

population, 3rd. That this increase was out of all propor-

tion to the means of subsistence. 4th. That the introduc-

tion of potato cultivation increased the evil of a rapid in-

crease in population without any corresponding increase in

skill or industry. 5th. That the emigration of the High-

landers arose as a necessity out of this condition of things,

and was in itself the first step towards improvement, Gth,

That the introduction of sheep-farming was a pure gain, not

tending to diminish the area of tillage where tillage is desir-

able, coad turning to use, for the first time, a large part of

the wnofffhole area the untry, which was formerly absolutely

waste, 7th. That for the old bad cultivation of small crof-

ters there has been substituted for the most part a middle

class of tenantry, thriving, holding under lease, and exhibit-

ing all the conditions of agricultural prosperity. 8th. That
the displacement of population by the introduction of great

capitalists holding farms of very large value has not taken

place in the Highland counties to an extent nearly equal

to that in which it has taken place in some of the richest

counties of Scotland, 9th. That the process which has been

going on in the Highland counties of a diminution in the

population of the rural districts is the same process which
has, long ago, been accomplished in the other counties of

Scotland, and in England. 10th. That in their case it was
also deplored under the same economic fallacies—fallacies

which are now applied only to the Highlands, because the

process is not yet completed. 11th. That the prosperity of

the Highlands will only be complete when the process shall

have been completed also. 12th. That no part of Scotland,
considering the late period at which improvement began,
has advanced so rapidly, or given, within an equal space of

time, so large and so solid an addition to the general wealth
of the country.

Zoological.—June 12.—Dr. J. E. Gray, V.P., in the
chair, -A communication was read from Dr, H. Dohrn,
"On the Birds of Prince's Island, in the Bight of "enin,
"West Africa," being founded on personal observations made
during a recent exploration of that island. The species
enumerated by Dr. Duhrn, as met with him in that locality
•were thirty-four in number, amongst which were several
new to science.—A communication was read from Mr. J.
Couch, giving an account of the occurrence of Ansonia
Cuvieri, a fish new to the British Fauna, on the coast of
Cornwall.—Dr. Gunther contributed some notes on the
anatomy of the same fish, which presented several very
noticeable peculiarities.—Dr. J. Murie gave an account of a
singular case of malformation in the <."'nprntivo origan? of a

heifer, which had been recently transmitted to the Society
by Mr. G, Latimer of Porto' Eico.—Dr. Murie also read
some supplementary notes on the red-bellied monkey (Cer-

copithecus erijthrocjasUr), a new species founded by Dr. Gray

upon an animal lately living in the Society's menagerie.

—

Dr. Gray communicated some notes by Lieut. C. F, F.

Annesley, R.A., " On the Habits of the Mantis Crab {Gono-

dactylus chiragra) in Captivity,'" as observed "by that gentle-

man at Aden.—Mr. A, D. Bartlett made some remarks on

the singular bird of prey lately transmitted from Damara-

land by Mr. Anderson, and described by Mr. Gurney as

Strivgonyx Andersoni, and suggested its identity with the

Machaerhamphus alcinus, described some years previously

by Mr. Westerman, but stated, probably erroneously, by the

latter author to have been received from Malacca.—A joint

paper was read by Messrs. A. E. Wallace and F. Moore,
" On a Collection of Lepidopterous Insects obtained in For-

mosa by Mr. Swinhoe."—Mr. H. "NV. Bates re;id a paper
" On the Coleopterous Insects obtained by Mr. Swinhoe in

the same Country,"

Chemical.—June 7.—The papers read were:—" On the

Oxidation Products of the Propione produced from

Carbonic Oxide and Sodium-Ethyl," by Professor J. A.

Wanklyn.—"A Preliminary Notice on Phthalic Aldehyde,"

by Professor II. Kolbe and Mr. G. AVirche:-:.—" On the Pre-

paration of Chrysaminic Acid," by Dr. J. Stenhouse and

Dr. H. Miiller.—" On Chrysammic Ether," by Dr. J. Sten-

house.—" On the Platinum Bases, the best Mode of obtain-

ing and identifying them," by Mr. E. A. Iladow.—^' On
some Decompositions of Nitrite of Amyl," by Mr. E. T.

Chapman " On a Cyanogen Derivative of Marsh Gas," by

Mr. H. Bassett.—Mr. A. Vernon llarcourt delivered a lec-

ture " On the Observation of the Course of Chemical Change.

EEYTHEOXYLON COCA.

Dr. Eei8, in the BuUelin Gen, de Therapeutique, of Feb. 28,

186G, writes with regard to the Erythroxylon Coca :

" In January, 1863, as some of my colleagues may remem-
ber, I published an account of some experiments made with

the leaves of the trylhroxylum petuvtanum, erythroxylon

coca, a plant which is used by the Indians of Peru as a

masticatory, in doses of fifteen to twenty-five grammes da'Iy

for the purpose of enabling tliem to undergo fatigue, hunger,

and thirst, or the severe labours of the mines.
" I have subsequently verified the powerful yet inoffensive

efficacy of this substance as a nervous stimulant. On
the one hand results are augmented, and continued activity

of the mental faculties, rendering elocution easy and ani-

mated, and inspiring resolution, courage, and perseverance
;

on the other, an increased disposition to muscular action as

shown by facilty in locomotion, which can be continued with-

out fatigue for a long period during the mastication of the

coca. Hence, my observations have led me to regard this

stimulant as an agent well adapted to distract the mind
from its habitual cares, and sustain temporarily the vital

forces, with or without a moderate use of food. Doses of

two, three, or four grammes of coca, renewed at seasonable

intervals, are sufficient to produce these physiological

effects.
" The experiments of MM. Gorse and Mantegazza have,

however, shown that in large doses the Peruvian leaf causes

an acceleration in the cardiac contraction four times greater

than that produced by tea, more than twice as much as that

resulting from coffee, and at least a third greater than that

which follows the employment of the Ilex mate. When used

in doses of thirty to forty grammes, an intense fever, accom-
panied with hallucinations and delirium follows. Being

among the first to call attention to the prompt, energetic,

and almost poisonous action of the coca, I cannot but re-

commend its employment in diseases characterized by
marked depression of the nervous and muscular system, and
particularly in cholera."

Dr. Keis then goes on to state that he has used it during

the recent epidemic, but adds that no severe cases came
under his observation. In a few in which algid symptoms
began to make their appearance, and the pulse was small

and almost imperceptible, the use of the remedy was
followed by apparently good results. It may be adminis-

tered in the form of elixir, syrup, extract, infusic^i, masti-

catory, or may be smoked like tobacco. The experiments
made in this country with the coca do not confirm the very
sanguine ( pinions of Dr. Reis. The results have been con-

tradictory. It is, however, a remedy worthy of further ex-

amination, since if half which has been told of it were true

it would be very valuable in some nervous diseases.
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VISITATIO>r OF EXAMINATIONS.

At a meeting of the Branch Ciuncil for Enjrlnnfl of the
Greneral Council of Medical Education and Registration on
the 15th inst., the following resolution, passed by tlio

General Council on the 28th of May, was read :
—" That the

visitations of the examinations, preliminary as well as pro-
fessional, of the qualifying bodies, by the Branch Council?,
or such of their members as they may depute, be continued
during the ensuing year. That the reports of the visitors

shall apply to every part of tlie examinations of each body,
and shall include a statement of the facts observed, and of
the opinions of the visitors as to the efficiency of the ex-
aminations, as also such remarks and suggestions on
defects in them as circumstances may indicate. That
the reports of the visitors be submitted in the first instance
to the Branch Councils ; and that thereafter the Branch
Council shall direct them to be printed and circulated con-
fidentially amongst the members of tiie General Council, $o
that they be in a condition at the meeting of the General Coun-
cil in 1867 to consider them maturely." It was also resolved
that the members of the Council who were deputed by this
Branch Council on the 13th of October, 1865, to visit the
examinations held by certain of the qualifying bodies in
England, be again deputed to visit respectively the examina-
tions of tlie same bodies during the ensuing year. Dr.
Storrar and Dr. Sharpey were deputed to visit tlie examina-
tions of the University of Durham. A letter from Mr.
Rumsey was read, explaining his reasons for declining to
take part in the visitation of examinations. Dr. Alderson
was deputed, in place of Mr. Rumsey, to visit the examina-
tions of the Society of Apothecaries of London. It was re-
solved that the travelling and hotel expenses of members of
this Branch Council deputed to visit the examinations of the
qualifying bodies, be paid to them on the same scale as for at-
tending the meetings of the General Council ; and that tlie

consideration of the question of the payment of fees to the
visitors of examinations be, for the present, postponed. A
present of fifty guineas was made to the registrar of the
English Branch Council, in ackiiowledsrment of the extra
duty entailed upon him by tlie registration of medical
students.

—

Lancet.

3/.X>.—The letter is inserted.

The Harveian Society of London.—Tht report has been received.
Dr. Dickson.—The paper has been received.
Dr. i?.—It is better to let the matter rest until after the trial.
Mr. GriffiiCs letter is inserted.

Dr. Paul.—The paper has been received.

RoTAL College of Physicians of London.—At a
general meeting of the Fellows held on June 25th, the fol-
lowing gentlemen, having undergone the necessary examina-
tion, were duly admitted Members of the College :—

Charles, T. Edmondston, M.D.Edin., Elizabeth-terrace, Eaton-sq.
Congreve, Richard, Southampton-row.
Cumberbatch, Lawrence Trent, M.D.St. Andrews, Cadogan-place.

At the same meeting, the following College officers were
elected for the ensuing year -.—Censors : Dr. Guy, Dr.
Herbert Davies, Dr. George Johnson, Dr. Peacock. Trea-
surer: Dr. Alderson. Registrar: Dr. Pitman. Librarian:
Dr. Munk. Examiners: (Anatomy and Phj-siology) Dr.
Handfield Jones, Dr. Brinton

; (Materia Medioa, Chemistry,
&c.) Dr. Barclay, Dr. A. S. Tavlor; (Principles and Prac-
tice of Medicine) Dr. F. J. Farre, Dr. Sieveking; (Mid-
wifery and Diseases peculiar to Women) Dr. West,
Dr. Oldham; (Principles and Practice of Surgery) Mr.
Holmes Coote, Mr. G. D. Pollock. Curators of the
Museum : Dr. Alderson, Dr. Hamilton Roe, Dr. Wm. Wcgg,
Dr. Sibson.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice ot
Medicine, and received certificates to practise, on June 21st :

Cro^s-thcr, Edward Lodewj'k, Hobarton, Tasmania,
Jackson, Mowbray, Bowbrickhill, Bucks.
Lamb, Barnabas "Walter, Stourpoit.
Pryce, Kichard Mattliews, Caei-sws, Montgomeiy.
Quick, John, Penzance.
Sandei-s, Thoma-s, riymouth.
Turner, Duncan, Peter-street Lslington.
Wilcox, Kichard Wilson, ToiTington-square.

The following gentleman also on the same day passed his

first exaniinatioa :

—

Bland, Henry, King's College.

The Soiree of the Royal College of Physicians.—
This annual gathering was held on Wednesday evening last,

and was very numerously attended, not only by members of
the profession but by visitors of eminence, amongst whom
were the Bishop of Oxford, Mr. Tite, M.P. ; Mr. Waldegrave
Leslie, M. P.; Vice-Chancellor Wood, Sir J. Shaw Lefevre,
and Sir J. Key Shuttleworth. The following amongst a
host of other models and apparatus were exhibited :—By
Professor Wheatstone : Means of communication between
carriages on railroads. Professor Abel : Specimens of gun
cotton and a lead-cojited projectile, exhibiting results pro-
duced by electrolytic action. Mr. Ansell : Apparatus for

detecting fire-damp in mines by the diffusion of gases. Mr.
Herbert McLeod: Oersted's condenser for showing the lique-

faction of gases by pressure, and the compressibility of
water. Dr. Bence Jones: Animal florescence; Uoltz
electric Nachine. Dr. Lionel Beale : Specimens illustrating

the mode of termination of the ducts, and other points in the
anatomy of tlie human liver; cirrliosis of the liver; the con-
nexion of the .Midpighian bodies with the tubes of the kidney.
Dr. J. B. Sanderson : Enlarged copies of tracings obtained
by the application of a modification of the sphygmograph
in the investigation of the movements of the heart and great
vessels. Dr. Hassall : Samples of flour of meat, with several
preparations made therewith, as also pure bran or bran and
meat biscuits, for diabetes, absolutely free from st;irch. Dr.
Thudichum : Microscopic illustrations of entozoa, including
living trichina and taenia echinococcus, shown by means of

the oxy-hydrogen and the electric microscope ; and tables

of new atomic weights. Mr. Jabez Hogg: Microscopic
1 xhibition of lingual bands of cephnlopods. Mr. Stear

:

Collection of wild plants—Essex. Mr. Wheeler : Micro-
scopic objects and specimens. Messrs. Kb rone and Sese-
mann : The instruments of Dr. Richard?on for jiroducing
local anaesthesia, spray producers, laryngoscopes, &c. Mr.
Browning: Micro spectroscopes exhibiting curious spectra,

prisms, telescopes, icc. Mr. Collins: Microscopes and the
new Webster condenser. Mr. Ladd : Wilde's magneto-
electric maciiine—viliration of cords. Mr. F. Joubert

:

I'hotoiiraphic pictures on enamel. Mr. T. H. Collins:

Photographs (Mayall). Messrs. Powell and Lealand : Bino-
cular microscopes for high powers; circulation in the vallis-

neria, &c. Messrs. Murray and Heath: Demonstrating
(la.-8 microscope, and fielil microscope with folding stand,

&c. Parkesine Company : Specimens of Parkesine. Mr.
Pulvermacher : New volta-electiic flexible batteries.

The Serious Charge against a Birmingham Sur-
geon AND Others.—On Friday, atthe police-court, Birming-
ham, Ellen Elizabeth Owen, 37, herbalist, William "Vernon
Smith, 54, surgeon, and William Bromfield, 28, clerk, were
charged on remand with having conspired and induced a
married woman, named Elizaeth Ellesniore to procure abor-
tion. From the evidence given on the last occasion it may
be remembered that Bromfield, who had been keeping com-
pany with Ellesniore—who had for several months been
separated from her husband—took her to the woman Owens
in order that some medicine might be given her to procure
an abortion. Owen's medicines failed, and Mr. Smith was
then resorted to, a premature delivery being followed by a
narrow escape of Eliesmore from death. For the defence it

was urged, on behalf of Smith, that he knew nothing of the
affair beyond being called in to treat the woman for typhoid
symptoms. All the prisoners pleaded not guilty, and were
committed for trial.

Italian ]\Iilitary Surgeons.—The army being on a
war footing and requiring additional medical officers, hun-
dreds have offered their services, which have been accepted.
As to thevolunteers,somanysurgeonsappliedforemployment
that the Director-Cieneral, Dr. Bertani, not having room
for all, has incorporated the surplus into a special company,
which is to accompany the volunteers as a kind of medical
reserve.

Cholera has again broken out at Guadaloupe ; and
fever prevails at Barbadoes, but is not of a malignant type.

The following arc the results of the first operations

of the sanatorium in Madiera, in connexion with the
Brompton Consumption Hospital. Of the twenty male
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patients sent out last year eighteen have return ed, one

being still uiule' treatment in tlia island. Of the whole

twenty, twelve have improved considerably, four others may
be considered as stationary, tliree are not so well as they

were six months ago, and one has died.

At their meeting last Aveek the Royal Society elected

on their list of Foreign Members P'ranz Cornelius Donders

of Utrecht, Georg Fridericii Bernhard liieraann of Gottin-

gen, and Gustav Rose of Berlin.

A HANDSOME gilt time-piece, under a glass shade, was
presented last week to Dr. VV. K. Robinson, on his retire-

ment from the post of Officer of Hualth to Birkenhead, which

he has held for the last few years.

A CASE of cholera has occurred at Sunderland, in one

of tiie ships. Due precautions have been taken against the

disease spreading.

The cholera has made its appearance in the camp at

Chalons.

Garibaldi has summoned his old friend, Alessandro

Gavazzi, to assist in the care of the military hospitals.

These two distinguished men have frequently been asso-

ciated in serving their country in their different vocations.

They were together on the walls of Rome when the city

•was beseiged by the French in 1819, and again during the

successful campaign of 1860, during which Gavazzi was
appointed President of the Commission for the succour of

the wounded.

In London 2136 children were registered during the

past week, and the deaths were 1540.

Extirpation of Scapula.—Dr. Hammer of St.

Louis, reports in the New York Medical Journal for May a
case in wiiich he removed the entire left scapula and the
acromial end of the clavicle, praserving the arm, in a young
lady aged eighteen, for encephaloid cancer. Tlie operation
was in September, 18G0, and the patient made a good reco-
very. The disease, however, recurred in tlie following
March, and she died in July, 1861.

Advices from the Hague state that Queen Sophia had
gone to visit tiie cimlera patients at tlie iiospital of tiiat

place, which proceeding produced the best effect on the
minds of tiie people, wlio w; re commencing to become
alarmed. The epidemic is on tiie decrease.

An inquest was held on Saturday last, at Newcastle,
upon the body of Mr. William Coli.ns)!!, a sur.ioi, who
died quite suddenly. It was proved that death proceeded
from disease of the heart, and the jury returned a verdict
accordingly.

One of the last Acts passed during the the late Ad-
mini>tratioii was to ennble boards of tiuudians in Ireland to
jirovide coffins and s-lirouds for the buii.il of poor persons
who, at tlie time of their death, were not in receipt of relief

from the poor-rates.

Royal Medical Benevolent Fund SocitTY of
Ibkland.—We luive bee i roqu(.'Bted to state that Dr.
Grattan Guinness, F.K.Q.C.P.I., of 24, Lower Fitzwilliam-
strect, having been appointed one of the Hi.n. Secretaries of
the above Society in place of Dr. Chur lull, resigned, all
communications siiould in future be adilrct-sed to hiin.

A ScicNK IX Cai.li.ngtox MAitKKT On the last
market day at the quiet town of Calliiigton an amujing
scene occurred. It a[)pears that one of the gentry who
vend worm luzenges—womis being of course at the root of
all diseases—was expatiating on the \irtues of his nos-
trums, and in relating instaneis of their curative powers,
he mentioned with no small delight a case in which he had
been tl,e means of saving the life of a patient of the greatest
phyMcian in the Westof England, Dr. Budd, who had dis-
missed the patient as incurable. Unfortunately for the
quack, " the greatest Physician in the West of England "

was passing near his stall at ihetime, and hearing hi° name
mentioned was naturally arrested at the sound, and lis-
tened. The doctor's temper was roused, and just say in<r
"Let me get at him," then and there administered sundry
kicks on the nethermost person of the unfortunate quack.

which had the effect of putting him hors de combat. Roars
of laughter greeted the oiiset of the valiant doctor, in the

midst of which tho vender beat a hasty retreat. The
doctor enjoyed the scene as much as the bystanders, and
related the circumstance with much gusto many times dur-

ing the day Western Mercury.

IHetlicid Hiavjj cf the Wwfe.
LONDON—Wednesday, July 4.

Royal London Ophthalmic Hosi-ital, Moobfields.—Operations, lOi
a.m.

Middlesex Hospital.—Operations, 1 p.m.
St. Maey's Hospital.— Operations, Ij p.m.
St. Baktiiolomevv's Hospital.—Operations, Ij p.m.
St. Thomas's Hospital.—Operations, 1^ p.m.
Gkeat Northern Hospital.—Operations, 2 p.m.
University College Hospital.—Operations, 2 p.m.
London Hospital.—Operations, 2 p.m.
Obstetrical Society or Loxdo.v.— 7 p.m. Meeting of Council.—8 p.m.

Dr. Eouth, " On a New Mode of Treating Epithelial Cancer of
the Cervix Uteri and its Cavity;" Dr. Tilt, ^' On the Present Sur-
gical Tendency of Uterine Pathologists, and on Division of tho
Cervix Uteri;" and other papers.

DIETAIIY AT THE HOMCEOPATHIC HOSPITAL.
Take a robin's leg—mind, the drumstick merely,
Put it in a tub filled with water nearly.
Set it out of doors in a place that's shady,
Let it stand a week— three days if for a lady.
Drop a spoonful into a five-pail kettle,

AVliich should be made of tin, or any baser metal

;

Fill the kettle up—put it on a boiling,
Strain the liquor well, to prevent it oiling

;

An atom add of salt, for thickening one rice kernel.
And use to light the fii'e " The Homoeopathic Journal."
Let the liquor boil—half an hour—no longci",
(If for a man, of course you'll make it stronger)

;

Sliould you now desire that the soup be Havoury,
Stii- it once around with a stalk of savom-y,
When the broth is made, nothing can exceed it

;

Then, three times a day, let the patient smell it,

If he chance to die—say, 'twas Nature did it

;

If he chance to live—give the soup the credit.

—

Public Opinion.

BOOKS KECEIVED.
Gleet: its Pathology and Treatment. By Henry Dick, B.A., M.D.

London: Hardwicke.
Erichsen on Railway Injuries. London : Walton and Maberley.
Dr. T. Spencer Cobbold on TaTCwomis. London : Longmans.
The Anatriptic Ait. By Walter Johnson, M.B. London : Simpkin

and Marshall.

§ivtlj.^, Deaths, mil §itan1agc;5^
Aanouncementi are inaartel wl'.hout charua. aiiJ mii-it In all cases ba

aumeiit.cama uritli tiie sii;iiature of the MDder.

BIRTHS.
Nadin.—On the 27th June, at Tipperaiy, the wife of Joshua G.
Kooystra Nadm, E.-.q., Surgeon, of a daughter.

Havwakd.—Uu tue Ibth ult., at Wint-stabie, the wife of J. W. Hay-
waid, iM.K.C.S.E., of a daughter.

Ki.NGSKouD.- Uu the 1st inst., at Upper Clapton, the wife of Dr. Kinga-
toiu, ot a daughier.

Power.-Uu t!ie 1st inst., at Upper Seymour-street, Portman-square,
tue wile of U. Power, i'.K.C.S.E., of a daughter.

Smith.—Uu the Und inst., at Burbage, Wilts, the wife of C. S. Smith,
M.il.C.S.t;., of a dimgliter.

Divers.—Uu the lith iu.at., the wife of E. Divers, M.D., of Queen's
College, Birmingham, of a son.

Norton.—Uu the dth inst., at Westbourne-grove, Bayswater, the wife
of A. C. W. Norton, M.D., of a daughter.

Debenham.—On the 7tli inst., at Heath House, Stepney, the wife of R.
Debeniiam, M.ll.C.S.E., of a son.

Horn.—On the lUth inst., at Dalton in Fumess, the wife of Wm. Horn,
Surgeon, of a daughter.

MARRIAGES.
Swan—Goddard.—On June 2Gtli, at St. Maurice's Church, Winchester,
by the Rev. H. BoresfiLld, MA, Rector, assisted by Rev. Charles
Colleir, A.M., Principal of Training College, John W. Swan, Esq.,
M.D., to lieniietta Lufy, second daughter of the late William God-
dard, Captain R.N. No cards.

Blake—Hanson—On June 27th, at Newpoi-t, Salop, Edward T. Blake,
M.R.C.S., of AVolverhampton, to Annie Madeline, eldest daughter of
the late Sidney Hanson, M.D. No cards.

DEATHS.
Macfarlan.—On the 4th ult., at George-town, Demerara, A. S. Mac-

farlan, M.D., aged 58.
GiLLHAND.—On the 22nd ult., W. L. GiUhaud, M.D., of Hereford.
Uavnes.—On the 31st ult., R. L. Haynes, F.R.C.S.E., of Haringey-
park, Hornsey, aged 57.

Birne.—Uu the 31st ult., M. Birnie, Surgeon, of Old Aberdeen, agedSO.
Tunaley.—On the 5th inst., C. Tunaley, M.R.C.P.L., of Millbrook-

plai;e, Harrington-s(iuare, aged 58.
Sinclair.—On the 8th inst., at Carsewcll House, Holbeton, South
Devon, Duncan Francis Sinclair-, M.R.C.S.E., L.S.A., aged 24.

Perkins.—On the 13th inst., at Avianehes, France, Houghton Stephen,
ot Middlesex Hospital, eldest son of Houghton Perkins, F.R.C.S., of
Mortimer-street, aged 27.
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^
THE RINDERPEST OF THE PRESENT TIME,

AND
THE CATTLE PLAGUES OF PAST AGES,

IN THESE ISLANDS,
AND ON

THE CONTINENT.

By THOMAS MORE MADDEN, M.D., M.R.IA.,
LICENTIATE OF THE KINO'S AND QUEEX's COLLEGE OF PlIYSICIAVS IN'

IRELAND; MEMBER OF THE ROYAL COLLEGE OF SUBGEONS, ENGLAND;
LICENTIATE OF THE FACULTY OP PHYSICIANS AND SURGEONS, GLAS-
GOW ; DEMONSTRATOR OF ANATOMY, CARMICHAEL SCHOOL OF MEDI-
CINE ; AUTHOR OF "change OF CLIMATE IN PURSUIT OF HEALTH,"
"the climate op MALAGA," "OBSERVATIONS ON INSANITY AND
CRIMINAL RESPONSIBILITY," &C., &C.

No L
ITS SYMPTOMS—NATURE—CAUSES—DIAGNOSIS, PRE-

VKNTATION AND TREATMENT.

My principal motive for undeitiiking this inquiry into the

epizootics of the j)ast and present time has been a hoj)e to

aid in the study of those laws whiih govern epid^-mics,

and to illustrate the connexion between the epizootics

which attack the lower animals and the epidemic pesti-

lences which attack mankind.
Tlie plan adopted in the following essay is, in the first

place, to give an account of the exi.^ting cattle plague, its

nature and treatment ; then follows a historical notice

of cattle plague in Ireland, down to the present day, suc-

ceeded by a ^ketch of the general history of the (iiseases

analogous to the rinderpest, and the views as to their

nature and treatment held in former times ; concluding
•with some observations on the relation between epizootic

and epidemic disease.

To no country in Europe is the value of stock so great,

in proportion to the value of all agricultural produce, as

in Ireland, and to none, therefore, is a question, as the

cattle plague, which so deeply affects the existence of this

description of property, of more vital importance. In
Ireland the estimated average annual value of the crops,

as given by Mr. Thorn in his " Stati.>itics of Great Britain

and Ireland" (p. 70), is but £28,369,176, while the value
of live stock amounts to £47,160,507.
The character of the disease now epidemic among cattle

in England, has excited much, and sometimes even angry
controversy. It lias been stated to be identical with
typhus and typhoid fever, with small-pox, scarlatina, and
other eruptive diseases. Its similarity with typhus fever
has been long believed in France, where it is known as

Typhus des Betes a comes. Last auti:mn, the French
Government sent a commissioner over to England to in-

vestigate the cattle plague, and that g( ntleman's report,

which was published in UUnion IJtdicale of August 31st,

1866, states that " the cattle plague is a contagious
typhus, brought over from southern Russi i and the Steppes
of Asia, which are regarded as the birlli places of the
disease." And in the Medical Press, December 27th,
1865, I published a translation from the French on this

subject, in which the identity of the cat le plague with
typhus fever is insisted on. The idea that rinderpest is

analogous to typhoid fever i?, I think, untenable.
At a meeting of the Pathological Societ} of London, in

October, 1865, Dr. Murchison exhibited several specimens
and drawings from healthy and plague- stricken oxen,
from which he drew the conclusion founded on the result

of twenty-seven dis-sections of the latter, that the
characteristic lesion of the intestinal glands, pathogno-
monic of typhoid or enteric fever in man is entirely absent
in cattle that die of the cattle plague, and that, therefore,
this epizootic is not a similar disease.

The theory that the cattle plague is small-pox—that
was put forward last autumn by Drs. Murchison, Watson,
(fee, which, although the plan of pi-eventation by inocu-
lation to which it gave rise, not proving as successful as
was anticipated, was abandoned, yet offered the most
rational method of prophylaxis suggested, is but the revi-

val of a theory as old as the sixth century, when the
Burgundian Bishop Marius wrote of the cattle plague in

the year 570, " Hoc anno morbus validas cum profluvias

et variola, Italiam, Galliamque valede afflixit, et ani-

malia bubula per loca superscripta maxime interierunt."

And in his admirable description of the cattle plague in

Italy in 1711, Ramazzini recognised its resemblance to

small- pox ; he says, "pustulas quinta vel sexta die per
totum corpus erumpentes, ac tubercula variolarum spe-

ciem referentia" (Upera omnia, p. 788, Geneva, 1716).

In 1786 (as we read in the Medico- CMrvrgical Revieio

for 1802), Dr. Heirze published an account of the treat-

ment of the cattle murrain, then epidemic in Denmark,
by inoculation, which is asserted to have been productive
of great benefit to that kingdom.
Many other theories as to the character of the cattle

plague have been put forward, but the foregoing are the

most important. The only point with respect to which all

the authorities on the subject agrfee, is that the cattle

murrain is a low febrile affection of some kind, beyond this

they differ, as we have seen, very widely. It has, how-
ever, been proved, I think, beyond doubt, that the cattle

disease differs from all the maladies with which it has been
confounded, and the probability is that it is a separate

disease, sui generis, and is the same as that prevailing from
time immemorial in the Russian Steppes, and there known
as the Rinderpest. The disease to which it presents most
analogy being Irish typhus fever.

From the theories which have been promulgated as to

the character of the cattle plague, we now come to exa-
mine the facts which have been ascertained on the subject.

In the first place, there can be no doubt that the rinder-

pest is a highly contagious febrile disease, of a low type,

chitfly attacking the bovine species. It is eruptive, the

eruption consisting of resolar patches, of a scaley charac-
ter (some writers have observed pustules, but this fact is

denied by others) on the skin of the loins and back. This
eruption is peculiarly observable on the udder, and may
also be cleaily seen on the inside of the thighs, as well as

the mammary glands. Like other diseases of the san.e

'•Ams it only occurs once during life, and the period of in-

cubation is about ten days.

The symptoms which usher in the rinderpest are a dull

and dispirited condition of the infected beast, and if this

attract attention, on examination there will be found to

be a rise of from two to three degrees in the natnral tem-
perature of the animal. This fact, the discovery of which
is mainly due to Professor Gamgee and Dr. Saunderson,
is one of the most important which have been ascertained

in connexion with the disease. For practical purposes it

affords a simple method of recognizing the earliest stage of

the disease by the thermometer, for if the temperature of

the suspected beast suddenly rise from the natural standard,

102° to 104" or 105° Fah., it may generally be pro-

nounced, while the rinderpest prevails, to be infected,

even in the absence of any other symptom, and while the

animal is apparently in ordinary health, this rise of tem-
perature generally occurring from thirty to forty hours

after the animal is infected. About two days later, on the

second or third jday of the disease, an eruption very-

similar to that of thrush, may be observed on the gums and
inside of the lips. This extends along the mucous mem-
brane of the mouth, and by the sixth day this is covered

with a white aphthous exudation, interspersed with raw
denuded patches of a vivid red Qolour. Simultaneously'
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•with the first appearance of these symptoms, on the second

or third day, the mucous membrane of the vHgina in

cows presents a peculiar pathotjnomonic congested appear-

ance, and the secretion of milk diminishes rapidly and

eoon ceases.

It is not till the fourth day of the illness that the plague-

stricken beast shows unmistakable signs of the disease.

The head imw droops, the ears are drawn back, the coat

is rough and staring, the eyes are dull and congested, and

there is a discharge from them as well as from the mouth
and nostrils. There is shivering alternately with a hot skin

;

the breathing is short and frecjuent ; the ani-nal moans as

if in pain ; it refuses food ; the circulation fails ; the breath

is foetid. Generally there is constipation at first, followed,

as the disease progresses by diarrhoea and tenesmus. A
marked loss of muscular power is now the most remark-
able symptom. Should the case, as it will probably end
fatally, these symptoms continue to increase ; the tem-
perature falls much more rapidly, and more than it first

rose, and the animal dies about the seventh day from the

accession of the disease.

The pathological lesions most commonly observed after

death from rinderpest are, a generally congested appear-
ance of the mucous membranes, which is especially ob-
servable in the mouth, pharynx, and oesophagus. The
mucous membrane of the mouth is generally a dull red
colour, and is frequently covered with aphthous ulcera-

tions. In the first and second stomachs the chief thing to

be noticed is a quantity of undigested food ; the third
stomach, or omasum, is also full of exceedingly dry, hard,
and undigested food, and the papillaj are red and enlarged

;

in the fourth stomach, the reed or abomasum, there is

much evidence of inflammation ; there occasionally large
black patches of ecchymosis, the mucous membrane is ex-
tensively denuded of epithelium, and is sometimes even
ulcerated. In the small intestines the villi are still more
injected

; the jejunum and ileum are often a bright red
colour; the mucous membrane is softened, and in part
stripped of epithelium. The solitary glands and Peyer's
patches present a great variety of appearances ; Dr. Mur-
chison says they are smaller and less vascular in the
diseased than the healthy animal

;
generally, however, they

are congested, and are covered with an opaque sloughy
exudation. The lungs are frequently emphysenatous.
Entozoa are unusually numerous in the heart and volun-
tary muscles. The blood is black and fluid after death,
containing, according to Dr. Beale, "a peculiar granular
matter ;" of which Dr. Beale remarks, ''• possibly this
granular matter may be the poison." There is ecchymosis
and effusion of the bl.iud after death under many parts of
the skin and mucous membranes.
The diagnosis of the disease from other affc'.tions is a

matter of the greatest practical importance, for we have
seen that the whole question of the existence or non-exist-
ence of cattle plague in Ireland turned on this mooted
pomt—Whether the epizootic which appeared last month
in the county Down was rinderpest or not.

MATER MISERICORDIJ^ HOSPITAL.
CLINICAL LECTURES~ON DISEASES OF THE

HEART.

By Dr. HAYDEN,
PHYSICIAN TO TllK HOSPITAL.

MITRAL OBSTRUCTION.
[Concluded from Vol. ii., page 7.]

July 2nd : Since the preceding lecture was delivered, tl e
patient, Jane M., whose ca.se is given as the last in the
category, has died. For several davs she had been somno-
lent, occasionally delirious, and expectorating lar^e niian-
tit.es of dark gru.nous blood ; the radial pulse had entirely
failed

;
and on Friday, 29th June, she sank quietly at two

p.m. The post-mortem examination, made in presence of

the class, and of which I subjoin a summary, was entirely

confirmatory of the diagnosis. I may remark here that

whilst in hospital this patient was examineil by several

medical gentlemen, and was repeatedly pointed out by me
to visitors and to the class as affording a typical illustra-

tion of steno.-is of the mitral orifice.

The liver was contracted transversely, and elongated
vertically, and in a condition evidently tlie result of tight

lacing in early life, but otherwise healthy; kidneys and
other abdominal organs healthy ; both pleura and also

pericardium nearly full of serum ; right lung studded with
masses of extravasated and solidified blood, varying in

size from a pea to a puUut's egg ; left lung presented only
a single such collection, of medium size, near its anterior
edge; heart enlargeJ, weighing 12| oz., with one inch of
the aorta and pulmonary artery attached; right ventricle
dilated and thickened, and containing a thick flake of
3'ellow fibrine, which extended into the pulmonary artery

;

left auricle greatly dilated, and its walls much hypertro-
phied

;
pulmonary veins likftwise much dilated ; left ven-

tricle iiypertrophied, but scarcely dilated ; right auriculo-
ventricular orifice much dilated, admitting four fingers

with ease ; left auriculo-ventricular orifice greatly con-
tracted, and barely admitting the tip of the index finger
passed from the auricle ; both segments of the mitral valve
were greatly thickened, of cartilagenous consistence, but
flexible, white, and perfectly smooth on the surface and
edges ; when water was poured into the ventricle, the aorta
being closed by compression with the fingers, the segments
of the mitral valve fell together evenly, and prevented re-
gurgitation into the auricle ;• the anterior and right seg-
ment of the valve was the thicker of the two, and one of
the chordae tendlneaj extending from it to the anterior
wall of the ventricle had become as thick as the point of
the little finger; the aortic valves were perfectly healthy,
and retained water.

Thus, then, this case being included, the post-mortem
examinations were four in number, and in three instances
confirmed the diagnosis. In the fourth instance (the case
of aphasia) the diagnosis of mitral obstruction was not
made, for reasons previously given ; but this only shows
that the evidence relied upon as warranting the differential
diagnosis of obstruction at the mitral orifice occasionally
fails, where serious complication exists to mask or derange
it, and still more frequently in the period of cardiac asthe-
nia of more or less protracted duration immediately pre-
ceding death ; it does not in any measure diminish the
positive value of that evidence when present, and the cir-
cumstances under which a diagnosis cannot be arrived at
from want of the usual and distinctive signs and symptoms
-—namely, those of impending death— render it of very
little consequence whether the disease be identified or not.

GASTEIN AND ITS THERMAL SPRINGS.

By Dr. G. PROELL.

"gastana tantum uxa."
Gasteix is magnificently situated in the Province of Salz-
burg, in Austria. It is but a small village, traversed
by a torrent called the Ache, close by a marvellously
picturesque waterfall, in the midst of a valley 3135 feet
above the level of the sea, and surrounded by the loftiest
central Alps. The whole valley is called Gastein, and
there are four villages which share the name, and are dis-
tmguished by a prefix—viz., Dorf-Gastein, at the entrance
of the valley; Hof-Gastein, about the ini.ldle ; Boek-
Ga.-^tem, at the other extremity ; and Bad~Gustein, which
alone has made the name known throughout the world,
rhe nearest railway station is Salzburg, about fourteen
hours by mail-coach or post-carriage.
From the springs at Gastein it is calculated that 132,000

cubic feet of the water are given- off every twenty-four
hours. This water is pure and limpid—the purest in the
world. It has no odour ; it tastes like distilled water, and
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has the same specific gravity. It is naturally warm, 112°

Fahr., so that it has to be cooled for bathing. It is drunk
either at the natural temperature, or, in some cases, after

getting cold.

In 1862, I evaporated a large quantity, and only ob-
tained 3-5 parts of solid matter in 10,000. This residue I

submitted to Professor Redtenbacher of Vienna, who
found it to consist of the following ingredients :

—

(L'nnalyse spectral a fait decouvrir la presence eclatante

de deux nouveau metalloides : le rubidium et caesium).

Sur 10,000 parties llquides, on a trouve :

1. Sulphate of soda . . 2"038

2. Chloride of sodium . 0466
3. Silica .... 0495
4. Carbonate of lime . . 0195
6. Sulphate cf potass . . 134
6. Sulphate of lithia . . 0035
7. Carbonate of magnesia . 001

6

8. Phosphates . . . 0006
9. Carbonate of oxyd of iron . 0.004

Total . 3-389

By the spectral analysis rubidium and caesium have
both been demonstrated.

Having almost no solid ingredients, and possessing the

appearance of pure distilled water, the springs of Gastein

are generally classified amongst the chemically indifferent

;

yet the baths enjoy the reputation of being the most
powerful remedial agent in certain spinal and nervous

diseases, and many cases of paralysis and prostration

(mental and physical) have been relieved, after a vain

trial of all other remedies. I have endeavoured to prove,

and believe my numerous experiments demonstrate that

the water of Gastein is a much better conductor of elec-

tricity than ordinary or even distilled water, and to this

mav perhaps be due some of its effects.

The Gastein waters have an eminently astringent and
tonic effect upon the patients. After a bath the pores

are closed, and perspiration impeded, the circulation is

less active, and constipation of the bowels is frequently

produced. The cases for which the course is pre-

scribed are, very chronic diseases of the cerebro-spin:il

system, paralysis and debility, caused by excesses of all

kinds, by too early marriagrs, by vice, by loss of flood, or

by chronic exhausting diseasef. the consequences of

over-work of brain, certain female diseases of debility,

mercurialism, chronic ulcers, caries of the bones, as well

as very chronic rheumatism and gout, have all been bene-

fited.

The cases most adapted for the treatment—those in

which there is phlefXmatic temperament, absence of fever,

natunil gaiety, a thoroughly cr>ntente<l disposition, an 1

willingness in all things to imj)iiciily obey the uifdical

adviser. On the other hand, feverisliness, sHng line tem-

perament, discontented (]ispo>ition, self-will, iimi a readi-

ness to disobey the doctor's rules, are conlra-indicaiions.

Gastein has been called the " s|)riiif»; of youth," from the

renewed ."-trength that old age finds there, but very young
chililren may also try tlie baths.

Gastein must never be lecotnniended in liver comf)laints,

or where there is any predisposition to consumption or

chest disease. The remed. ..< .i,
|
iied in many ways.

The course or cure consists essentially of the baths, but

so great is the virtue of the water creilited that it is

used in aLnost every possible manner. Thus vapour-baths

are invariably tried when the ordinary course is not effec-

tual, or, as is often the case, is too powerful. There is

also the mode of inhalation in vogue. When neither of

these, the water is taken into the stomach, and this also

very often as an adjunct. As a local bath of every de-

scription it is prescribed

—

e. g., as coUyrium in diseases of

the eyes; a mouth-wash for alveolar abscess or caries ; as

a gargle for some forms of angina; an ear-injection in

caries of the small bones of the ear ; an injection for many
female complaints ; enema for habitual constipation from
deficient tone of the muscular coat ; as a sitz-bath in a

great variety of cases, and, in fact, in every possible mode
of local application.

The water keeps its purity and its electrical properties

for many .years, so that it is often exported for those who
cannot visit Gastein.

The cure can be taken at Hof- Gastein, one hour and a
half distant from Bad-Gastein. The place is sometimes
preferred, as cheaper and more retired, but there are few
means of recreation, and the course cannot be so well car-

ried out.

The Gastein season is from the middle of May to the
end of September, and, on account of the small number of

houses, it is necessary to write two or three months in ad-
vance, when the patient is desirous of taking the cure in

the height of the season—from the middle of July to the
middle of August. It is, however, the experience of all

the physicians that it is better for those who go only for

health to choose either the spring or the autumn. The
cold does not interfere with the treatment, as there are

bath-rooms iu all the houses, and no perspiration follows
;

besides, the weather is generally much finer.

Apart from the thermal waters, the climate of Gastein
has great influence. I have made a record of the

meteorological changes during the last fifteen years, but
can only offer in this place the results of these masses of

figures.

In summer. Bad- Gastein is the coolest refuge in Europe.
There is frequent rain in the hottest months ; sometimes
snow falls in the height of the season. Yet the humidity
is not injurious : on the contrary, it renders the baths

more easily supported. The great advantage is the ab-

sence of wind. Except from the south, wind can get ncr

access, and from that quarter it seldom blows. There is

no danger in walking about in slight rain, for the evapora-

tion is very rapid, at a height where the atmospheric pres-

sure is reduced to twenty-five inches. The mean annual
teinperature is only 4" Reaumur. In the thermal season

it rises to lO^.S Reaumur. There are in summer, 17 rainy

days per month ; in spring and autumn, only 9.

The ozonometer always stands at the highest degrees.

The humidity, as already stated, is excessive; nevertheless,

it is not injurious. Like the gods of the ancients, at Gas-
tein we walk surrounded by clouds. To this little sketch,

I need only add that the hotels at Gastein are excellent,

added to which, private apartments may be hired. Every
comfort and luxury is to be found in the season. For
persons in health there is the opportunity of exploring

some of the most picturesque mountain scenery in Euiope,

and scaling the loftiest rrgioiis of the cetitral Alps. Even
the invalid will find numerous excursions he is capable of

undertakijig, and pie-nics are constantly being arranged.

B sides the pe>>logy of the district never fai's to occupy
those tli.<pn>ed to fcieiice; while the lii.-tnry of Gastein for

the last KldO years is full of romaiilic legends, &c., to

pass the ti'iie indodrs. The juices vary aeeurding to the

linieofytar and the a<lvatitages. The cheapest mnnthi
are May and Se|) ember ; the dearest time is fiom July to

the middle of August. Apartments in the central part of

Ga.^tein are more difficult to obtain than in the lower.

The prices for rooms vary from two to twenty-five Aus-
trian flarins a week for a bed-room. There are two
(ohles d'hote at one o'clock for one florin, and at three

o'clock for two florins (not including wine) ; in the even-

ing there is no table dViote. The price for one bath daily,

without linen or fire (in the stoves) is four florins. There

is also a government tax for each person who remains

more than six days, and a music tax of three florins. The
band jd.iys from June till the end of August. At Gas-

tein a great advantage is a covered glass gallery, 420 feet

long, where there is a little ?«Ioon, with a piano for

ladies ; a library, and an establishment for drinking whey
and mineral water. Journals of all languages are also

10 be found here.

Attkntion is dii-ectcd to the frequency of deafness

among the offspring of con.sanguinous marriages.
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DENTAL INSULATOR FOR ANESTHETIC
OPERATIONS.

By FEANCI3 McCLEAN, Junior,

DENTAL SUBOEON TO THE CITY OF DUBLIN HOSPITAL, ETC.

Some months since when the anajsthetic spray producer

was on its trial, it was reported to be most succe.«.sful in

all minor surgical operations, excepting the extraction of

teeth, in which most painful one its efficiency was only

doubtful. I then laid before the readers of The Mkdicai.

Press and Cif.culaij, in its issue for March 14, 1866,

the result of my experiments with it in dental operations,

and I arrived at the conclusion " that ths anaesthetic effect

is complete whenever the spray can be properly applied."

In its application I found a number of difliculties to con-

tend with, but the greatest was to prevent the tongue

and cheek from interfering with the ether spray when

applying it to the teeth in the lower jaw. With a view

to obviate this diffiviulty, I have contrived an instru-

ment which can be easily used without the assistance of a

third party—which will expose an uninterrupted view of

the tooth to be extracted, and of the parts necessary for the

•pray to play on—very simple in its construction, and can

be held in the mouth lightly by one hand of the operator,

•while his other is engaged directing the ether jet.

The instrument, manufactured of silver, consists of two
valves, curved so as to give a sufficient .«pace round the teeth
to which they may be applied for the introduction of the
double jet, and hinged to each other at A, to allow them to

adapt themselves closely to the lower pait of the jaw. To
the mside is attached the plate B for depressing the tongue,
which it effects without controlling its movements or
causing the unpleasant sense of sickening which the use
of the spatula i.s subject to. To this depressing plate is

attached the handle movable on a pivot c, so as to allow of
its being drawn to one side. When the instrument is

placed in situ, it perfectly protects the tongue and cheek
from the ether, the two valves, being pressed together bv
the parts, fit closely to the gum covering the lower part
of the alveolar process, while the tooth and its surround-
ing parts are seen in the centre perectly insulated. That
represented in the woodcut is for the left side.

The patient keeping the mouth well open so as to allow
the the ether to evaporate quickly, can at the same time
work the hand-ball bellows as the operator may direct.
The moment the parts become blanched the surgeon
dexterously withdraws all, and without delay extracts the
tooth, which I have no hesitation in saying can be done
painlessly in a large majority of cases, provided you tise
anhydrovs ether with lUdiardsoiis double spray producer in
proper working order. Too much attention cannot be
given to thtse requirements, for in cases in which I have
seen the apparatus fail, and so fall into disrepute, the
causs have been its not working properly and the im-

purity of the ether used. With regard to the objection

of the ether enterinTj the throat and tickling the fauces

for-the few seconds which the application requires, this

can be avoide 1 Iby protecting it with a napkin, and re-

quiring the patient to breathe through the nose.

This instrument, to which I have given the name Dental

Insulator, I place before the profession as the resiilt of my
exertions to facilitate the use of local anaesthesia in dental

operations, not doing so, however, without fully testing

its efficacy. Having done so, I feel satisfied that by its

aid we will have more success in operating on the teeth

of the lower jaw than has hitherto been experienced.

:

SCROTAL HERNIA, COMPLICATED WITH
ORCHITIS.

By Dr. W. L. HEPBURN.
Ox June 3rd I was requested to visit Mr. R., set. 45,

married, and holding a responsible situation in this city.

He stated that, after a long walk the evening previous to

my visit, he was suddenly seized with a pain in the right

groin, accompanied with nausea and vomiting. On exa-

mining the situation of the pain, I found it occupied by an

old hernia, which, to use his own words, " could never be

made to go back," and from its size, as also from its being

not unfrequently the seat of pain, this for years had been a

source of discomfort to him. His countenance was
anxious; hands and feet cold; pulse 110, and weak; tongue

covered with a creamy feu. His bowels having been con-

fined, he took some cathartic medicine, which, however, did

not operate.

On my requesting to be allowed to examine the tumour,

he hesitated, saying that of course I had seen such cases

before, and that unless I considered it absolutely necessary

he would rather I should not subject him to the exposure

However, on my pressing him, he consented, and the ap-

pearances which the tumour presented were the following:

The scrotum at the right side was enlarged and red ; at its

posterior and lower part might be felt a well-defined hard-

ness ; on its anterior surface was the hernia.

I confess that at first sight I was not a little puzzled as

to the nature of this case. The circumstances of his being

advanced in life and married, its sudden occurrence after

exertion, the presence of constipation, vomiting, and ten-

derness extending up the abdomen— above all, the fact of

there having existed an old hernia, clearly pointed out the

case as one of strangulated scrotal hernia.

On the other hand, the position and peculiar hard feel

of the tumour, the sinking sensation comp>lained of when 1

pressed it, a similar feeling experienced on pressing the

opposi^^e testicle, doipite the absence of any evidence of

gonorrhoea, and the patient's silence respecting it, in my
mind pointed out the disease as epididymitis. The treat-

ment pursued was leeching and subsequent fomentatiou,

with the following lotion :

—

1^ Ext. belladonnse, gr. 60.

Dercoti pafliiveris, Jx. M. Ft. lotio.

Also a mixture, composed of :— Liq. ammonise acet., Ji. ;

Aq. lauro cevasi, §iss. ; Tr. hyoscyami, Jii. ; Vini anti-

monialis, 5ii- M. Take t wo tablespoonsful every fourth

hour.

On my again seeing him, he expressed himself much re-

lieved by the treatment adopted. The tumour had lost

much of its tenderness, and was somewhat reduced in size.

The following day confirmed the correctness of my diag-

nosis, inasmuch as a gonorrhoeal discharge had made its

appearance, and continued till arrested by treatment.

The testicle is now reduced to its ordinary size, the hernia

remaining as before.

Mr. Acton has recorded a case, in which a mistake
might have occurred to an inexperienced eye, even more
easily than in the foregoing instance.

The testicle having been retained in the inguinal canal,

the subject of the deforuiity, contracted a gonorrhoea, ter-

minating in metastasis, the iiifluenced organ presenting,

at first sight, many of the characteristics of strangulated
inguinal hernia.
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MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SENIOR SURGEON TO THE HOSPITAL.

[Eeported by ARTHUR AVYNNE FOOT, M.D.]

(Continued from page 10.)

CHRONIC ECZEMA OX THE LEG, TREATED ^VITH

CARBOLIC ACID OINTMENT.

Case 27 A man, 43 years of agoi, of intemperate

habits, came under tlie care of Mr. Porter during the pre-

ceding month for an eczematous eruption, in various

stages, upon the right leg, covering the limb more or less

thickly from the knee to the ankle. The disease had been

on him since last Christmas; it commenced in tliethin skin

of the flexure of the knee-joint with " a little bit of an

itching and a watery blister." The leg was, at the time

of his application, more or less covered with crusts of the

inspissated secretion from the ruptured vesicles, with here

and there moist excoriations and red patches of raw cutis,

denuded by the friction of his clothes and by his attempts

to allay the constant itching, which was very severe at

night. The cutaneous disease was not complicated with

varicose veins or ulceration of the leg, nor could its ap-

pearance be traced to any local irritation. Mr. Porter,

therefore, directed his attention to the constitutional treat-

ment of the case and the alleviation of its most distressing

local symptom—the intense itching. The mineral acids

and bark were administered, and an ointment composed
of two drachms of carbolic acid, two drachms of gly-

cerine, and an ounce of lard, applied two or three times a

day, according as his occupation of groom permitted.

Under the use of these remedies the pruritus has become
much lessened, the oozing of the watery ichor, which gives

to the lower extremity when affected with eczema the

appropriate name of " weeping leg," has been checked,

and the skin has commenced to assume a healthy appear-

ance in those parts where the eruption had been compara-
tively recent.

CHRONIC ENLARGEMENT OF THE TONSILS—TREATMENT
WITH CAUSTICS—SUBSEQUENT AMPUTATION WITH A
TONSIL GUILLOTINE.

Case 28.—The subject of this case was a boy, eight

years of age, who had been for some time suffering from
enlargement of the tonsils to such a degree as to interfere

with deglutition, causing him also to snore loudly at night,

and to speak with a nasal tone of voice ; he was also fre-

quently deaf. While eating his meals he appeared to

hurry as much as possible through the act of swallowing,

as if any delay in that act would cause him to choke. The
enlarged glands very much encroached upon the isthmus

faucium, and pressed upwards against the posterior nares,

so that while food was in the act of passing through the

posterior aperture of the oral cavity, he was obliged to

suspend respiration. One tonsil was removed by Mr.
Porter with a tonsil guillotine, and for some time there

was a considerable abatement of those symptoms which
called for the operation. To the other enlarg'-d tonsil

the solid nitrate of silver was frequently applied, .ind sub-

sequently the London paste— a caustic compostd of six

parts of caustic lime, seven parts of caustic sodii, and as

much absolute alcohol as will make these into a paste.

This application caused great pain, and produced a very

thin slough, merely a superficial film of eschar, without

any reduction in size of the part. Mr. Porter, thtTefore,

to avoid delay, removed the second gland in tiie same
manner as the former one ; there was no hfcmorrliage of

any account on either occasion.

CONTRACTION AND FIBROUS ANCHYLOSIS OF THE KNEK-
JOINT—TENOTOMY—FORCIBLE EXTENSION OF THE LEG
UNDER THE INFLUENCE OF CHLOROFORM.

Case 29 A little girl, aged 11, was admitted into hos-

pital under Mr. Porter's care, with her right leg flexed

nearly to a right angle with the femur—the angular anchy-

losis of Dr. Little—the head of the tibiapartially luxated

backwards, and no enlargement of the end of the femur,

the result of inflammatory action in the joint, the con-

sequence of an injury received some years ago. She had
not been able to put that foot to the ground or near it for

a longtime, and supported herself with a stick in walking.

The joint was incapable of performing any of its motions,

and the muscles of the thigh were much wasted. Having
been brought under the influence of chloroform, the ten-

dons of the hamstring muscles were subcutaneously

divided as near to their insertion as possible, and this

having been done, the leg was forcibly extended towards

a straight line with the femur. The angle which the leg

made with the thigh having been very much increased, a

screw extending iron splint, well padded, was applied

along the posterior part of the limb, and a moderate

amount of extension maintained. Cold lotion was kept

over the knee-joint, and subsequently a sand-bag was
laid upon the patella. No inflammatory action resulted

Irom this treatment, and the leg is being gradually more
extended by the action of the screw. From the appear-

ance of the child it could readily be inferred that the

knee-joint had been the seat of strum, s inflammation,

which is so much more frequently a cause of anchylosis and
deformity than any other. The method of treatment

adopted by Mr. Porter was a combination of the practice

of Stromeyer of Hannover, and of that recommended by
Diefi^enbach and Langenbeck of Bei-lin ; the former

divided the tendons subcutaneously, and did not forcibly

extend the joint ; the latter did not divide the tendons,

but forcibly stretched the parts, Langenbeck objecting to

the previous division of the tendons that the wounds made
by the tenotome will gape during extension, and air be

Slicked in. In support of this opinion, Mr. Barwell men-
tions that he was pi-esent at an operation for extending

the knee, in which, both hamstrings being divided at the

time, the skin in the popliteal region split from side to

side. The amount of extending force applied by Mr.

Porter was regulated so as not to incur the risk of such

an event. It is also known that tenotomy in the young
is more necessary in dealing with contracted joints than

in older persons, because the muscles of children, though

weaker, are more apt to retract after extension and to

thereby reproduce deformities than those of adults—a

result which is obviated by previous division of their

tendons.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

IRRITABLE AORTA.

Ptlsation of the abdominal aorta, sensible to the patient,

often attended with a peculiar uneasiness, and sometiines

with positive pain, constitute a group of symptoms which

must be familiar to the practical physician as a source of

doubt and difliculty in diagnosis, and of much anxiety in

regard to prognosis. This condition, Dr. Lyons observes,

is common to the male and female, occurs in middle life—30

to 50 years of age— is liable to be confounded with aneu-

rism, and denotes in his experience a condition of the aortic

tube, in which there is present much irritation of its coats,

with a tendency to atheromatous deposit, temporary dila-

tation of the vessel in a more or less limited portion of

its extent, and a liability, if the morbid state be not checked,

to the ultimate formation of some form of true or false

aneurism. When associated with pain in the back and

any form of tumefaction of parts in the abdominal cavity

2
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which lie in contact with the aorta and receive a commu-

nicated pulsation, the liability to mistake the condition

under consideration for aneurism is still further enhanced.

The principal phenomena of this morbid state and the

eltments of clinical diagnosis are well exemplified in the

following cases, which have occurred in Dr. Lyons s

Case 1.—The patient, a man, aged about 40, nnd in fair

average condition, was admitted into the Whitworth Hos-

pital complaining of general debility, with a good deal of

uneasiness, hardly amounting to pain, in the back, and

also referred to the region between the xiphoid cartilage

and the umbilicus. A certain amount of beating or

" healing" sensation was likewise experienced. The patient

was placed in bed and directed to remain in the horizontal

position for many days consecutively ; a mild purgative

was exhibited by' the mouth, and tlie bowels were well

cleared by an enema. The action of the heart and the

radial pulse were normal throughout. On careful ex-

ploration and deep palpation in the mesian line of the

abdomen, between the xiphoid cartilage and the umbilicus,

the abdominal aorta could be readily detected beating

with greatly increased force ; it was somewhat tender to

pressure, freely movable, and on minute examination by

the fingers of both hands, it was found to be slightly

dilated through about three inches of its extent
;
palpation

elicited some tenderness in the course of the vessel, but

not nearly so much in this case as in others subsequently

to be noticed. On applying the stethoscope a distinctly

tingle impulse and single sound were observable. The
sound, audible on moderate pressure, was that of a short

dull " thud," the normal hruit de choc of the abdominal

aorta; on more firm pressure a slight murmur was elicited.

The force of the aortic pulsation in this case was in marked
contrast to that of the heart's shock, the impact of the

radial arteries, and the contractile force of the iliac and

femoral arteries, and no doubt could exist on the mind of

any clinical observer that a certain portion of the abdo-

minal aorta was in a condition of localised excitement,

irritability, and increased size, exhibiting at the same
time a very manifest increase in pulsatile force.

Perfect rest in the horizontal position was enjoined

both day and night for many days in succession, the

bowels were kept well cleared, sedatives were adminis-

tered, and an ointment, containing one grain of digitaline

to the ounce, was directed to be rubbed over the part in

front and behind ; mild but nutritious food was adminis-

tered. Under this treatment the irritation, uneasiness,

pulsation, and dilated state of the aorta gradually sub-

sided. The patient felt himself so very greatly relieved

that he believed himself cured, and feeling the irksome-
ness of restraint and confinement to bed intolerable, he
left hospital. The dilatation of the vessel in this case on
admission might be roughly estimated as equalling about
one-third of the calibre of the vessel, and it was restored

as nearly as could be estimated to its normal size and pul-

sation within the period mentioned. That a very much
longer period of rest is required to restore the vessel to a
permanently healthy state the experience of other cases in

Dr. Lyons's practice very fully shows.

Case 2—The patient was a man, aged about 45, a field

labourer, with nothing unusual in his history, and who
could give no account of any injury or special act of over-
exertion to account for the condition and symptoms which
he presented. After what has been mentioned more fully

about the phenomena presented in the previous case, it

may be briefly stated that those exhibited by this patient far
exceeded them in severity of suffering and in the force of
pulsation presented in the vessel.

The same measures were adopted. A mild purgative
was administered, and the lower bowel well cleared by
enemata prior to examination. The patient was rigidly
restricted to the horizontal pos'tion. The pulse, heart, and
great vessels were found to be everywhere normal in force
and rate. Very marked pain was complained of in the
back corresponding to the upper lumbar vertebra, and

very decided sensations of pain and distress were elicited

on deep j)alpation and careful exploration of the abdo-

minal aorta. This vessel was found to be dilated by

about one- fourth of its diameter for some three inches of

its extent, and the force of its pulsation was increased to

a very manifest degree, while the tube was tender to the

touch. On applying tlie stethoscope a very forcible

impulse and sound were perceptible, but there was an

absence of bruit except on firm pressure.

The patient was kept in bed, the bowels were gently

eva(;uatwl, sedatives were administered, digitaline oint-

ment rubbed in three or four times a day, and mild unirri-

tating though nutritious diet was allowed. In about a

fortnight the patient experienced very sensible relief to all

his symptoms ; the pain in the back disappeared, the sense

of pulsation in the abdomen was loct, and the vessel sen-

sibly diminished in volume to the touch and in force of

its beat, while the tenderness to pressure was reduced to

a minimum. In from four to five weeks such very marked
improvement took place in the patient's general condition

and local symptoms that he was no longer willing to

submit to the restraint imposed on him, and requested to

be discharged. He left hospital considering himself all

but well.

Cases 3, 4, and 5.—These cases all occurred in females,

aged respectively about 45, 60, and 60. All three were
mothers of families ;

in no instance was there anything

special in the history beyond active occupation in house-

hold cares. No incident attended with very unusual mus-
cular strain to the back could be traced, and no previous

accident or injury by a fall, crush, or impact of a ponderous
body could be ascertained to have ever been experienced.

In case No. 3 the period of suffering extended over
half a year. When at its worst this case exhibited a very
strong pulsation over and to the left side of lumbar ver-

<-.ebr8e ; there was no bruit whatever. Examination and
palpation caused great pain and distress in the part of the

vessel explored, and likewise in the back, extending down
into the left side towards the hip. Independently of any
examination much pain of a burning and grating character

was complained of for days together, and the patient like-

wise suffered from palpitation of the vessel. The localised

aortic pulsation in this case was the more remarkable that
the patient presented an unusually feeble impulse of the
heart, and the radial, femoral, and other vessels beat with
a singular degree of faintness. The abdominal aorta in

this case was fully twice its normal diameter, and its pul-
sation most powerful, though never diastolic.

In this case the patient, being a person of unusual in-

telligence, submitted with jrreat fortitude to the conditions

imposed. Rest in the horizontal position was most abso-
lutely maintained for a period of fully three months
Wet cupping to the loins, sedatives, mild evanescents,
digitaline ointment, belladonna and aconite liniments,

with the emplastra ferri et belladonnse in equal parts,

were employed from time to time as occasion demanded.
As the result of a slow and gradual process, amendment
was by degrees established, and after an interval of about
nine months a very satisfactory condition of general health
and freedom from local suffering was brought about,
and, coincident with this, gradual subsidence of the aorta
to its normal calibre was observable, while the forcible

pulsation also gradually gave place to the more normal
action of the vessel. Dr. Lyons believes that in this case
the patient has had to thank her own fortitude in follow-
ing through a protracted period very irksome advice for
escape from the formation of aneurism.

Case 4 presented in many respects a very similar his-

tory ; but, neither circumstances, nor the patient's disposi-

tion, allowed of such a protracted period of rest; and con-
sequently the improvement in the local condition has
not been so decided. But many months have elapsed with-
out ill result.

Case o is still under observation, and does not admit
of any conclusions being as yet drawn from the facts
hitherto observed. From the loaded state of the intestines
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the deceptive phenomena of tumour were at first much

more marked in this than in any of the other cases cited.

In studying the phenomena presented by these cases, and

considering the light and illustration thrown upon them

by what he has observed in similar cases during life, and

in the pathological anatomy oi the aortic tube in post-

mortem examinations. Dr. Lyons is of opinion that we

may conclude that there exists

—

1. A state of localized and temporary irritation of the

abdominal aorta, attended by a tender and sometimes

painful condition of the coats of the vessel, and marked

by an increased calibre of its tube and more forcible pul-

sation, amounting, in some instances, to violent localized

throbbing, and with pain and distress more or less con-

siderable, and conveyed to a greater or less distance along

the vessel and the parts tontiguous to it, or in connexion

with it by community of nervous supply.

2. That it is probable this condition is, in the first in-

stance, one of subacute localized aortitis.

3. That this condition is favourable to the ultimate de-

velopment of atheromatous deposit, consequent injury to

the elastic and contractile force of the aorta, and that the

upright position favours the distension of the vessel by the

pressure of the vertical column of blood.

4. That, co.isequently, patients labouring under this

condition are in the predicament to favour the formation

of a condition of true aneurism by permanent dilatation

of all the coats of the vessel, if the state of irritatiori and

distension be maintained, until by loss of organic tonicity,

or by atheromatous deposit, the walls of the vessel are

dilated, and can no longer contract.

5. That, while in this condition, sudden exertion or

local injury by blows, crushing weights, &c., or over-

distension of the vessel, readily leads to rupture of the

internal and middle coats, and so conduces to the occur-

rence of false aneurism in any of its forms.

6. That absolute rest in the horizontal position, so as

to remove the distensile force of the superincumbent

column of blood from the weakened and dilated portion of

the vessel, is a necessary part of the process of cure.

7. That the diagn wis between this state of partial dila-

tation and temporary irritation of the aorta and any of

the forms of actual aneurism is to be based on the condi-

tion of the vessel as determined by most careful digital

exploration (after the bowels have been well evacuated)
;

by the absence of bruit except on pressure ; by the mobility

of the aorta and the very elongated fusiform shape it

assumes ; by the absence of true diastolic throb ; and,

lastly, by the effect of horizontal rest in decidedly dimin-

ishing, not alone the pain, distress, and suffering experi-

enced by the patient, but in sensibly reducing the force

and volume of the aortic pulsation.

That great care in diagnosis and prognosis is demanded
by cases like those under consideration is obvious. An
aneurism overloooked will lead to all the misery and ap-

palling fatality of sudden, unexpected, and unprovided-

for death. An aneurism assumed when it does not exist

leads to unnecessary alarm, and ultimately recoils on the

reputation of the practitioner concerned. Amongst the

singular instances of abdominal pulsations the source of

some doubt and much anxiety with which he has tnet.

Dr. Lyons instanced the case of a very powerful pulsation

sensible to a patient low down and far to the right in ttie

right hypochondriac region. On applying the stethoscope

in this situation a distinct double sound was audible. The
phenomena were traceable to an aggravated form of tem-

porarily enlarged and highly congested liver, which touched

the heart on the left side and the parietesof the abdomen
on the other, and, like the balk of timber conveying the

ticking of a watch from one end to the other, transmitted

the cardiac sounds and impulse in full intensity. Under
treatment the liver returned to its normal volume, and the

pulsation and sounds ceased in the right hypochondriac.

Mrs. Raper has presented iiSOO to the GeneralInfirmary,
Aylesbury, in memory of her late husband.

gmitin §\u\m\ §itm\t\m.

IRRADIATION ON SYMMETRICAL PARTS OF
THE OPPOSITE SIDE.

By F. Z. ERMERINS, Professor at Groningen.

Translated from the Nederlandsch Archief voor GeneeS' en

Natuurkunde, le Deel, 4e Aflevering, Utrecht, 1865,

p. 473.

By WM. DANIEL MOOEE, M.D.Dub. et Cantab., M.R.I.A.,

HOKORARY FELLOW OF THK SWEDISH SOCIETY OP PHYSICIANS, OF THE
NORWEGIAN MEDICAL SOCIETY, AND OF THE ROYAL MEDICAL 80C1KTY

OF Copenhagen; examiner in materia mkdica and medical jubh-
PRUDEXCE IN THE QUEEs'S UNIVERSITY IN IRELAND,

J. T., aged 53, was admitted into the University Hos-

pital at Groningen on the 17th March, 1863, and died

there on the 24th March, 1864. He suffered from para-

lysis of the lower limbs. He imagined also that he. bad

a urinary fistula, but on examination this proved to be

nothing more than an erythematous condition of the skin

of the perineum and surrounding parts, as the result of

enuresis. He sometimes complained of pains in the region

of the upper part of the bladder, sometimes of pains in the

urethra ; but no cause could be discovered for them, they

appeared to be neuralgic. During the first months he

still got up occasionally, during the latter months he never

left his bed. Gangrene e.r decuhitu now set in, the right

trochanter being at last completely stripped, a necrosed

spot of at least the size of the palm of the hand forming

around it. On the sacrum, too, and on the left trochanter,

mortification set in, though in a less degree, as the patient

l.,y mostly on his right side. Although he had no anas-

sthesia, he suffered no pain in these situations. The legs

were, even at the last, although somewhat, still not greatly

emaciated ; likewise the arms ; the face presented no ema-

ciation. The eyes had something weak and languid in

their expression, otherwise there was no disturbance in

their function, nor in those of the organs of hearing and

speech. His intellect continued clear. In the intermit-

tent feverish attacks, which from time to time occurred,

he complained often of pains in the limbs, which did not

depend upon muscular spasm.

The history of his case gave but little information. We
learned only that he had probably for a long time led an

irregular life. It moreover appeared that the disease had

begun to develop itself several years before he applied at

the hospital, and that his present state had gradually come

on.

In the litter weeks of his life, in frosty weather, he

moved a hot-water jar, which lay at the foot of his

bed, higher up near his body, and burned himself on

the inside of the left thigh. This was not mentioned

until after the lapse of a day or two. I then found

in the seat of the burn a small eschar, which gave

him pain. But he now felt pain not only in the burned part

of the left thif/h, but also o painful sensation, although less

violent, in the corresponding part of the right thigh, which he

distinctly and repeatedly pointed out ; for the symptom

lasted some days, and ceased when the burn was hialed.

The painful part of the right thigh exhibited neither

change of colour of the skin, swelling, nor anything

unusual.

Of the treatment I shall not say much ;
anti-paralytic

means were tried, but in vain. The treatment was often

modified in consequence of intermittent fever, gastric

symptoms, or other incidental circumstances. The post-

mortem examination showed satisfactorily that all efforts

to cure his principal ailment must have been in vain. The

report of it is as follows :

—

The skull and vertebral column were opened. The
arachnoid of the brain and spinal cord was opaque and
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thickened ; the vessels of the pia mater were highly con-

eested On the cerebral arachnoid was a milky exudation.

On the surface of the brain the depth and width of the

sulci between the convolutions struck the eye. On taking

out the brain there was a considerable amount of serum i n

the cavity of the occipital bone. The cerebral substan ce

normal; to the touch it
the cavity of the occipita

was to external appearance
,

seemed to have the ordinary consistence. Ibe ventricles

were evidently distended; around them too the cerebral

substance was not soft, but possessed the usual firmness.

Atrophy of the brain therefore clearly existed. The con-

dition of the spinal cord corresponded to this state of the

brain. It was not here or there, but throughout slighter

than usual, and there was a good deal of serum between

its membranes. The body was subseciuently used for the

dissecting-room, and the fineness of tlip peripheral nerves

then attracted attention. Tlie cerebellum presented no

certain sign of atrophy, but it was evidently in a state of

softening. It could not be toucheil without falling to

pieces. "On the whole, therefore, we had atrophy of the

brain and spinal cord, with soltening of the .erfbelluiii.

A circumstance, not indt-ed connecteil with thit disease,

but still deserving mention, was the existence of a sym-

metry between the rigiit ami left heinisphen^ of the brain.

The latter exhibited a certain preponderance over the

former. At the base of tlie brain the grooves in wliich the

anterior an<l miildle lobes lie were deeper on tlie left than

on the right side, so the lobes wen there more developed

than on the right.

In the cavity of the thorax the lungs were found to be

normal, except that they were attached by false membranes

to the thoracic wall, as is often the case in the bodies of

adults. The heart was rather small than large, otherwise

it was normal.

In the sulci cordis was a considerable quantity of fat,

corresponding to that found in the abdominal cavity ; the

valves were normal ; there was no atheroma of the ar-

teries.

In the abdomen the great development of fat, especially

in the omentum majus, was remarkable. The liver was

not large; its edges were indeed rather sharp, but there was

no trace of cirrhosis. Tlie spleen exhibited nothing un-

usual. On raising the omentum a portion of the small

intestine struck the eye with its completely blood-red

colour. Over the inferior part of the jejunum ran a string

of false membrane, which was not broad,- but cord-like,

springing from and terminating in the mesentery. This

false membrane extended nearly to the inferior boundary

of the blood- red portion of intestine, yet, in my opinion,

could have exercised no influence on this condition ; there

was no incarceration or rather constriction, nor had there

been any symptoms of such during life. The portion of

intestine in question was a part of the jejunum, in length

rather more than a foot and a half. It was so coloured

by an effusion of blood in the subserous connective tissue

;

the mucous membrane exhibited no trace of hyperajmia
;

the intestine contained no ecchymosed blood ; the peri-

toneal investment of the portion of intestine was smooth,

shining, and transparent. The blood extravasated in the

subperitoneal connective tissue appeared so strongly

through the latter as to make one suppose that he was
looking at an intestine which had been dragged through a

bason of uncoagulated blood, or which had been smeared
with blood.

In the left kidney we found distinct fatty infiltration,

white spots being formed throughout in the renal sub-

stance, especially in the cortical portion. In the right

kidney the same was observable, though in a slighter

degree ; but in the latter the pelvis and calyces were un-
doubtedly dilated. In the bladder nothing abnormal was
found ; the urethra was not examined.

So far my history of the facts. I have recorded it

chiefly on account of the existence of pain in the part of
the opposit'i side corresponding to the scat of the affection.

On this subiect I shall take leave in the first place to
quote the following words from Schiff's Lehrhuch der Phj-

siologiedes Menschen: "Of the anatomical conditions under

which one half of the body may become insensible from

disease of the medulla, I have already treated. We have

also here seen that destruction of only one half of the

medulla is not sufficient to make the one side of the body

anesthetic, and that only the layer of sesthesodic sub-

stance situated most externally corresponds preeminently

to o-ne half of the body, and that the opposite. When I

here say prctminently, and when I in general only approxi-

matively maintain a" separation of the sensory systems of

the two halves of the body, I rest less upon the results of

experiments than upon a pathological observation of Boyer,

Traite des maladies chintrgicales, t. vii., p. 9), which as

yet stands alone."

Schiff further communicates Boyer's case in a few words.

I take it from the latter writer :

—

"A drummer was disputing with a drunken comrade;

the latter, not being able to reach him, flung his sabre at

him at a great distance, and at the moment when, wishing

to witiidiaw, he turned his back upon him. The point of

the weapon strmk tlie upper and bacl< pirt of the neck.

The wiiun(h',d man immediately felt his legs give way under

him and fell ; he was brought the next day to the Hopital

de la Charile.
'• The woimil. the edges of which were a litt'e contused,

was about two inches in length; it was situated at the

posterior and upper part ot the right side of the neck,

immediately below the occipital. !Rly finger could neither

measure its depth, nor reach the verlebial column. The
rij;ht arm had lost its movements, but it preserved all its

sensibility. The right leg seemed a little weakened, but

was as sensitive as usual. There was slight difficulty of

breathing; the pulse was quick, strong, and full. The
patient was bled from the arm. The wound was dressed

with lint and an emollient cataplasm ; a strict regimen

and the use of diluent drinks were enforced. On the

fourth day the we.ikness of the leg had quite disappeared
;

the patient could perform with tlio forearm some slight

movements of extension, but it was impossible for him to

bring the limb back again spontaneously into a state of

flexion.

" On the thirteenth day the patient had recovered his

strength and his appetite ; he got up and walked, but the

paralysis of the upper extremity was the same. In play-

ing with one of the attendants who pinched him, he per-

ceived that the left side of his body was insensible. He
told me of this the next day, and I observed the following

phenomena : the left leg and the left side of the trunk
preserved the usual size, movements, and activity; but
we could pinch, prick, and even cut the skin of all these

parts, without the patient feeling or exhibiting the

slightest pain
;
pins were inserted to the depth of three

or four lines, and the patient, who had his head turned
the other way, did not perceive it. However, extensive

touches, such as the application of the flat hand moved
along the skin, caused him to experience a kind of sensa-

tion, though extremely obscure and slight. This insensi-

bility existed throughout the entire extent of the left foot,

leg, and thigh ; it was equally complete on the left side

of the abdomen ; but it ceased abruptly before and behind
the median line, with this remarkahle peculiarity that in this

part, if the patient loere pinched on the left side, he asserted

that heJell the sensation in a slighter degree at the correspond-

ing part of the right side. A similar demarcation between
the right and the left side extended to the skin of the

penis and scrotum. The insensibility was equally com-
plete at the left side of the base of the chest ; but a little

higher up a dull sensation began to be perceptible, and
became more manifest in proportion as we examir.ed up-
wards ; so that at the height of the fourth rib, the skin

was as sensitive as that of the rest of the body. The left

limb was in a perfectly natural state."

Twenty days after his accident, this man left the hos-
pital, cured of the wound in his neck, and experiencing
in that part neither pain nor inconvenience, bul. the arm,
the forearm, and the right hand were almost completely
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paralysed, and the left side of the body, with the excep-

tion of the upper extremity, was in the state of insensi-

bility jmt described.
" Some months later he came to see us ; his state was

scarcely changed. The situation of the wound, and the

symptoms by which it was accompanied, would lead us to

infer that the spinal marrow was engaged, but that it must
have been only superficially so."

This is the case referred to by Schiff, to which I shall

revert, but in a note in the place above quoted from him,

he states that, while writing it, he received a letter from
van Deen respecting the same phenomenon. The greater

part of this note I omit, because I have asked van Deen
himself about his observations upon this subject, and he

has communicated them to me. Only these few lines I

borrow from Schiff's note:—"I was very anxious to

direct the attention of the profession to this point. To
the same category belongs also probably what Treviranus
reports (Biolor/ie V., p. 370), that in some cases irritation

of the one side is said to produce pains in the other."

I now return to the writer of whom he speaks. In Tre-
viranus we read, in the place referred to, this definitely

communicated observation:—"I have known a lady in

whom a blister applied behind one ear, invariably at the

same time gave rise to pain behind the other."

Schiff speaks of Boyer's case as of an isolated observa-

tion at the time he quoted it. Meanwhile, this of Tre-
viranus is positive, although we should have wished to

have known something more respecting the general state

of the woman in whom he made the observation.

The case of which van Deen wrote to Schiff was. as I

lately learned from himself, the following:—A lady had
been attacked with apoplexy, which left behind it ana3-

sthesia and acinesia of the leftside. In this state, on the

application of a stimulant (oil of mustard) to the insensible

arm, pain was felt by the patient in the arm of the other
side.

Van Deen told me also that he had observed something
similar in a sufferer from paralysis of one of the lower
extremities—namely, on peripheral irritation of the ana5-

sthetic leg, a painful sensation occurred in the other.

Partly in accordance with this is what a doctor of sur-

gery related to van Depn. A patient had undergone
amputation of the thigh ; the fresh wound was touched in a
place where a nerve had been divided. Thereupon pain
was felt both in the part touched, and in the coiTespond-
ing point of the opposite side.

We have therefore, 1st, Boyer's observations : 2nd, th:jt

of Treviranus : 3rd, two cases observed by van Deen ; 4th,

the case orally communicated to him ; b° the case which
led me to write the present paper ; thus six cases in which
undoubtedly sensory impressions were conveyed to the op-
posite side.

But respecting these cases there is still something very
remarkable to be observed—in Boyer's ct.se there was
traumatic injury of the spinal cord. The sudden super-
vention of paralysis of the legs upon the infliction of the
wound, the extension of the symptoms of disturbed ner-
vous function, leave no room for legitimate doubt with
respect to Boyer's opi. I lu '.i liiis respect. Of the two
cases observed by van Deen, in one apoplexy, in the other
anaesthesia resulted from a central affection.

In the case observed by myself, an abnormal state of
the brain, cerebellum, and spinal cord existed. We have
consequently four cases where the phenomenon occurred
under pathological conditions of central parts, although
these conditions were outwardly different.

In Ti-eviranus' case nothing on this point appears ; it

is a pity that we do not know more about it. In the case
of amputation related to van Deen we have also to lament
that we are not more fully informed respecting it. But if

we suppose that besides the local reasons for amputation,
no morbid affections existed in the system, the communi-
cation of the painful sensation to the'other side, neverthe-
less, occurred after an operation, wliich, from the violence
of the shock, must almost necessarily produce a difference

in the functional condition of the spinal cord and brain.

The case so briefly touched upon by Treviranus is the only
one in which there is no mention of such a state or of the
ojjposite.

From what has been observed I would therefore almost
positively venture to lay down that : in order to produce
transmission of sensory impressions to the opposite side,

certain unknown abnormal conditions of the central parts
are necessary. There is no doubt that in the healthy state

such transmission does not take place.

Schiff appears in the above-quoted place to refer to an
anatomical connexion between the sensitive parts of the
right and left side of the spinal cord. Even if this exists,

it is certain that in the regular function of the parts the
connexion does not manifest itself in outward phenomena,
and that consequently the left and right sides are func-
tionally distinct. Under extraordinary circumstances this

di,stinction is removed. As to the nature of these circum-
stances we know nothing, but they are to be sought in the
spinal cord. Perhaps a certain unusualness and violence
of irritation is necessary, in order, in this state of the cen-
tral parts, to enable the transmission to be effected. The
senscry nerves appear to me to remain capable of conduc-
tion, even where anaesthesia is present. The peripheral
impression received by them does not reach the con-
sciousness, but must in reality exist, and must act through
the nerve upon the central part ; how should the trans-

mission of the impression to the opposite side otherwise be
possible? If in the central parts those conveying sensa-
tion to the other side have come into action, this action
must, according to the law of eccentricity, be transmitted
to the periphery. This is all that I, at least, can suggest
upon the subject.

Whether, moreover, the phenomenon is as rare as the
little mention made of it would lead us to suppose, is

doubtful. I imagine that it often occurs without being
observed, and that it is often observed without sutHcient

importance being attributed to it to cause attention to be
particularly directed to it. Piiysiologists attach more im-
portance to such matters than practitioners do, and the
latter have more opportunities than the former for making
such observations.

SUMMARY OF SCIENCE.
("^f'tcialli/ EiUttd and CompUed for the Medical Preis and Circular )

By CHARLES R. C. TIOHBORNE, F.C.S.L., F.R.O.S.I., &c.

[The Editor of this Summary wishes it to be understood that he is not
responsible for the ideas, theories, or the correctness of statements
made in any of the papor.-i cjuott'd in the compilation.]

Disinfectants, in connexion with the Cattle
Pj.ague and othkk Contagious Diseases.—Summary
of Mr. Crookes Report—As this is the most systematic
and scientific report yet published, we shall give a few
more valuable extracts that have a broad bearing upon
contagious diseases generally. ^Ir. Crooko.s' experiments
have all pointed to the value of crude carbolic acid as a
disinfectant, the use of which was advocated by the writer

of this Summary years ago amongst a host of others.

What is understood by the term crude carbolic acid is

a mixture of carbolic, cresylic, and other acids. It is an
oily liquid, hardly distinguishable by an inexperienced
eye from tar oil ; but it should possess tho property of

being jjerfectly soluble in twice its bulk of a solution of soda
containing about twelve ounces of caustic soda to the
gallon. Mr. Crookes' experiments prove conclusively

that carbolic acid does not retard or hasten oxidation
;

most of the other disinfectants do. It is therefore pro-
perly an anllseplic.

8ome meat was hung up in the air until the odour of

putrefaction was strong. It was then divided into two
pieces ; one was soaked for half an hour in chloride of lime
solution, and was then washed and hung up again ; the

offensive smell had entirely gone. The other piece of meat
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wa3 soaked in a sol-ition of carbolic acid, containing one

per cent, of the acid ; it was then dried and hung up. The

surface of the meat was whitened, its offensive odour was

not removed, though it was washed by the carbolic acid.

In two days' time the bad odour had quite gone, and was

replaced by a pure but faint smell of carbolic acid. In a

few weeks' time the pieces of meat wore examined again.

The one which had been deodorized with chloride of lime

now smelt as offensively as it did at first, whilst the piece

which had bgen treated with carbolic acid had simply «iried

up, and had no offensive odour whatever. It was then

bung up for another month and examined, but no change

had taken place.

These are important experiments.

Mr. Crookes says very properly that his experiments

point out in a striking manner the difference between deo-

dorizers and antiseptics :
—" Hitherto attention has been

almost confined to the deodorization of gases arising from

putrescence. The effect has been combated, whilst the

removal of the cause has received scarcely any attention

Chloride of lime, one of the strongest of this class of deo-

dorizers, acts, as has been shown, only on the gases of

existing putrefaction, but it has no influence over the

future. Carbolic acid, on the other hand, has scarcely

any action on foetid gases ; but it attacks the cause which

produces them, and at the same time puts the organic

matter in such a state that it never re-acquires its tendency

to putrefy.*

"•Carbolic acid doea not seem to act by coagulated albu-

menoid matter. Albumen was mixed with four times its

bulk of water, and a one per cent, solution of pure carbolic

acid was added to it. No change took place for the first

few minutes, but after a little time a white cloudiness was
formed, which gradually collected together into a coagu-
lum. On separating this and exposing it freely to the

air, it entirely resisted putref;ictive decomposition ; the

solution strained from the coagulum ttill contained carbolic

acid and uncoagulated albumen. The same experiments
repeated with cresylic acid show that that acid had even
less affinity for albumen."
As regards the action of carbolic acid when injected into

the system, Mr. Crookes says, when an animal is killed by
this means circulation is instantly arrested, the blood is

not coagulated, and no alteration either in the shape or
appearance of the globules can be detected under the mi-
croscope. The only apparent change consists in the
immobility of the globules. In the Annales de Chemie for
October M. Bechamp says that creosote appears to be the
agent which most strongly opposes the development of
organic ferments when they are once developed. This
assertion is in direct opposition to all Mr. Crookes' experi-
ments, about the accuracy of which there can be no doubt.
He says that in the presence of carbolic acid the develop-
ment of embryoticliteis impossible, and before its powerful
influence all minute forms of animal life must inevitably
perish. It may be considered as definitely proved that
the vapour of carbolic acid in the atmosphere exerts a
special selective power on all minute orgaiisation possess-
ing life.

On the injection of carbolic acid and bisulphite of soda
into the blood of diseased animals, Mr. Crookes gives the
following results :—If harm were to follow the injection of
carbolic acid the mischievous effects would be immediate,
and that if the fluid could pass through the heart without
exerting its paralysing action on that organ, and could
get into the circulation, no present ill effect need be anti-
cipated. In every case where the carbolic acid was
injected marked improvement was evident, and in some
cases the animals recovered. In Mr. Crookes' experiments

* The experiments and conclusions contained in Mr.
Crookes' report are completely borne out in a paper written
some considerable time since by tlie Editor of tliis Summary.
This paper has been in the hands of the publisher some two
months, and although written in connexion with the preser-
vation of animal food, the results contained therein are most
confirmatory of the above experiments.

he endeavoured to inject a maximum amount in a given

time ; a smaller amount injected at an interval of, say

every two days, woul I probably give even more decided

results. One cow that recovertd bore the injection of six

ounces of a solution containing 105 grains of carbolic acid.

Sulphites produced more pain on injection, and the experi-

ments did not seem so successful.

Tkansformatiox ok Rkd Prur.<^iatr of Potash
INTO Yellow M. Weltzien says that when we treat

ferricyanide of potassium with an amaljiam of sodium or

potassium, it is transformed into the yellow ferricyanide of

potassium.

On the Density Test for Unguentum Hvdrar-
GYRi
—

'Mr. G. Pile proposes, in the American Journal of
Pharmacy, to assay, if we may use the term, mercurial
ointment by its density. After describing the precautions

necessary in making the experiments, he gives a table from
actual trials with ointments made of various proportions of

grease and mercury :

—

MercTiry. Grease. Sp. Gravit-/.

1 .. 10 ... -981

2 ... 10 ... 1065
3 ... 10 ... 1-147

4 ... 10 ... 1-229

5 ... 10 ... 1-311

6 ... 10 ... 1-39S
7 ... 10 ... 1-471

8 ... 10 ... 1-548

9 ... 10 ... 1-625

10 ... 10 ... 1-700
—British Pharmacopoeia.

Animal Electricity—Dr. Charles Radcliff con-
structed two electroscopes, in which one had the gold leaves

charged with positive electricity. This is called the posi-

tive electroscope, and positive electricity causes increased
divergence of these leaves. Negative electricity produces
increased divergence of the leaves of the negative electro-

scope.

Dr. Radcliff obtained proof of the existence of great
variations in the electricity of himself and others, at

various times and under various circumstances. He has
begun a series of observations with a view to ascertain the
electrical condition of the human body at different times
and under different circumstances as to health and disease.

In the great majority of cases the electroscopic indications
were those of positive electricity. The dead body exhibits
no signs of electricity. As regards the electricity in living
blood, the writer found as a rule decided indications of
negative electricity indifferently in arterial or venous
blood ; now and then he found comparatively feeble signs
of positive electricity. In every case where he examined
blood after an interval of an hour or so from the time when
it had flowed fresh from the vessels he failed to detect any
sign of electricity, negative or positive. Living nerve
ti^sues as a rule furnish electroscopic signs, sometimes
positive and sometimes negative. These signs are always
absent when the nerve tissues may be supposed to have lost
all traces of vitality. He found also in the great majority
of cases that all parts of the surface of living muscle
furnish indications of the same kind of electricity, and
that this electricity was sometimes positive, sometimes
negative, and that these signs were invariably absent in

muscle which had passed into the s^ate of rigor mortis.

The experiments moreover make it difficult to agree with
Professor l)u Bois Reymond in thinking that the longitu-
dinal surface, natural or artificial, of the muscular fibres,

and the transverse sectional surface of these fibres are elec-
trified with different kinds of electricity. With respect to

the electricity of muscular tissues, it seems to be precisely
the same in character as that of the nerve tissues.

Solubility of Carbonate of Calcium M. Cruse
publishes some results which are only confirmatory of an
experiment performed some years since by Dr. Hofmann.
That experiment proved that, contrary to preconceived
ideas, chalk was soluble in water without the aii ci car-



TheMedicalPressandCircular. ROYAL MEDICAL AND CHIRURGICAL SOCIETY. Julyll.1866. 41

bonic acid. On boiling a solution of lime in carbonic acid

for some considerable time, the water on cooling retains

alwavs a small quantity of carbonate in solution (034 per

litre) ; this solution, on filtration, does not give any pre-

cipitate with lime water. It therefore consists of carbonate

of calcium, and not bicarbonate of calcium—^nnaZe/i der

Chemie.

Preparation or a Weak Solution cf Peroxide of

Hydrogen This preparation, which has been used for

medicinal purposes, is a difficult substance to make when

pure, and is very liable to change when procured. Schon-

bein has published a process by which a weak solution of

this substance can be extemporaneously made. This so-

lution may be prepared by shaking violently for a few

seconds amalgamated granulated zinc with a little distilled

water contained in a large bottle. Oxide of zinc and

peroxide of hydrogen are formed, but no zinc or mercury

IS dissolved.

4
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A case of premature menstruation.

By T. C. Allbutt, M.B.,
PHYSICIAN TO THE LEEDH FKVER HOSPITAL.

The patient, M. A. W , was seen in the summer of

1865, and was reported to have menstruated within the

last few days. Her age was one year and six months.

The child was then suffering from emaciation, weakness,

quick pulse, and other symptoms of hectic fever. These

symptoms passed off in a few days, and the child partially

recovered her health. On examination, the anal and
genital regions were found free from discharge, and quite

healthy in appearacne. On the follov ing month the dis-

cbarge again appeared, and after it had passed away the

author found the child, as before, in a state of hectic, and

still presenting a perfectly healthy appearance about the

anus and pudenda. He was unfortunately unable, being ab-

sent from home for a while, to see the child during tlie con-

tinuance of the flow. In about a fortnight the child had

again recovered some degree of health. On many occa-

sions the author carefully examined tho child for disease

in other organs, and did not find anything of importance.

At the third monthly period he actually saw the child in

a menstruating state. The discharge a[)peared with

curious accuracy at the month, and lasted about two days

and a half. The discharge was sanguineous, and in every

way resembled that of a girl at puberty, but was more
scanty in quantity. A return of the hectic fever followed,

and the child's life was mfii^^rred. She recovered, but

only to be again prostra^^u l^ ii lourlh appearance; and
after a fifth she died, wasted and exhausted, without any
effort to rally. There v»ere no otiier signs of premature
puberty. A post-mortem examination could not be ob-
tained. Among many cases of premature menstruation

on record, there are two in which the menses appeared at

the age of nine months, and one in which the discharge

appeared at the age of two years. The first two cases

are reported in the " Transactions of the Royal Medico-
Chirurgiial Society," vol. ii., p. 11 C, and in the Lancet for

Noven.ber, 1828, from Michel's Archives. The former
cases were seen by Dr. Martin Wall. The third case is

reported by Mr. Embling in the Lancet, 1848, p. 137.

In these three cases obvious signs of puberty were
seen in the genital organs, mamma;, and elsewhere, and
these signs form a great part of the interest of the cases.

In other cases of premature menstruation, exhaustion and
death have occurred as in this.

case of myeloid transformation of the lung.

By T. C. Allbutt, M.B.

The present perhaps unique case of complete myeloid

transformation of the lung occurred under the author's

care in the Leed's Infirmary: During life there were
found complete dulness and stillness all over the left chest,

and absence of vocal sounds and fremitus—or at least these,

from the feebleness of the subject and the distance of the

voice, were indefinable. The heart was seen to beat under
1)he right nipple. Cough was almost absent, and there

was ro great dyspuoea. The intercostal spaces were not

bulged, and the circumference of the left chest only ex-

ceeded that of the right by three-quarters of an inch.

There was some degree of emaciation and of hectic fever

present. The duration of the disease was uncertain, but

certainly of eighteen months' standing. There was no
marked cancerous cachexia of appearance, and the progress

seemed to have been slow. The boy way 14 years of age.

Pie remained in the house about eight weeks in the autumn
of 1865, and, becoming more and more exhausted and
short of breath, he left the hospital for home, where he

died in a few weeks. Mr. Jessop performed the post-

examination for the author. The whole of the left chest,

was found filled with solid substance, thrusting the heartout

of sight on the right side, and pushing down the diaphragm
to the left kidney. The solid contents frere of two kinds.

The upper portion which appeared on opening the chest

was of a dense fibrous character, of a greenish-white

colour, and presented the form of an enlarged lung. Below
thin, occupying the whole back of the chest, and in contact

with the costal pleura, was a considerable quantitv of true

myeloid matter, soft and sanguineous. Both substances

contained myriads of little bones, varying from the s'ze of

a pea to that of the thumb. These being densely packed
in the upper and firmer mass made it almost impene-

trable. The origin of the disease was probably in the chest-

walls, and had thence impregnated the lung. No attach-

ment could be found, however, nor disease of ribs or spine.

The friends of the lad stated that he had been short-

winded since his earliest age, and had presented some pro-

minence of the chest for many years.

AN INQUIRY into THE INFLUENCE OF PREGNANCY, THE
PUERPERAL STATE, AND LACTATION ON THE DE-
VKLOPMENT AND PROGRESS OF CHRONIC DISEASE OI"

THE SKIN.

By Balmanno Squire, M.B., F.L.S.,

SUEGEON TO THE WEST LONDON DISPENSARY EOR DISEASES OF THE SKI!f

.

(Commtnikated hy William Jenneb, M.D., F.E.S.)

JNlr. Squire related seveial cases of psoriasis (lately

under his notice) in which the development and progress

of the disease appeared to be inuflenced in a remarkable
manner by pregnancy, the puerperal state, ar.d lactation.

From the data afforded by these cases he drew the fol-

lowing conclusions :

—

1. That lactation is an exciting'and sustaining cause of

psoria-sis.

2. That the period occupied by pregnancy and its

.•sequel, the puerperal state, is unfavourable to the mani-
festation of the disease.

Why the puerperal state should exert the same influence

as pregnancy on the eruption, and why the effect of lacta-

tion should be of the opposite kind, might not at first

appear. The explanation, Mr. Squire thought, was to be
found in the fact that the uterus, either when gravid or

when undergoing the process of involution, was at

its maximum of functional activity. Whereas during

lactation its functions were more in a state of abeyance
than at any other period of its functional life : more
so than when menstruation was regularly taking place,

and more so certainly than when the organ was either
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gravid or undergoing involution. He arrived, therefore,

at the following proposition :—That when a woman has

exhibited a predisposition to psoriasis, her liability to an

eruption of the disease at any time during the catamenial

era will be inversely as the functional activity of the

uterus at that time. In further support of this view he

adduced the details of two more cases of psoriasis, which

showed that the development of the disease may be con-

nected with amenorrhoea. Of these examples the one

occurred at the commencement and the other at the close

of the catamenial era. In the former the first appearance

of the disease coincided with tlie first molimen menstrua-

tionis. In the latter, the sudden and apparently prema-

ture arrest of the catamenia was prompily followed by

the appearance, for the first time in the patient's life, of an

eruption of psoricisis. The cases he had brought forward,

it would be observed, were all of them cases of psoriasis.

This was owing to his having preferred, in the first in-

stance, following out his inquiry in one channel. He was,

however, by no means prepared to say that psoriasis was
the only chronic disease of the skin that exhibited the

peculiarities he had described, but thought it extremely

probable that further inquiry would show that other

chronic diseases of the skin besides were similarly in-

fluenced by the state of the uterine functions. That pul-

monary consumption might be arrested by pregnancy was
well known, as well as that its course became unusually

rapid shortly after delivery. But similar observations, so

far as he knew, had never as yet been made on psoriasis
;

and it might be that there were many other instances

of chronic disease, whether of the skin or of other organs,

in which the control exercised by uterine influence in de-

termining their commencement and in modifying tl'cir

progress bas in like manner escaped observation.

Dr. HiLLiER said he could not corroborate the author's

experience in reference to psoriasis. He had seen one
case only of that disease in which eruption was worse
during lactation. In his experience it. was subject to

relapse under very varying conditions. It very often be-
came worse in the spring and when the patient appeared
in robust health. Eczema, on the contrary, he had found
to be often aggravated or induced by lactation, and at the
climacteric period in women. P.«oriasis very commonly
began before puberty, and not at all frequently at the
period when the catamenia ceastd.

Dr. Gkkkniio-\v said that the author appeared to have
overlooked the relation existing between psorinsis and the
gouty constitution, and the fact that gouty ailments were
liable to appear during lactation, and would disappear
when lactation was over. Thus, in the cases related the
connexion might be betwixt gout and psoriasis, although
the appearance of the psoriasis might be directly due to
the debility induced by suckling.

Dr. A. P. Stkwaijt said that for fifteen years he had
noted the frequent coincidence of psoriasis with lactation,
and also of many cases with rheumatism or gout. He
agreed with Dr. Greenhow that the connexion of psoriasis
with gout was very strong.

Mr. Balm vnno Squiue was glad to find his researches
supported at least in some degree by the observations of
so careful and experienced an observer as Dr. Hillier.
Yet he still continued to think it not unlikely that the
examples he had adduced were mere coincidences. He
did not bring them forward as picked cases to exemplify
a fact of which he (Mr. Squire) had become previously
persuaded. On the contrary, his attention had first been
attracted to the subject by the history of the first of the
cases he had narrated, and the remainder were given in
his paper without any kind of elimination. They were
simply the history, and the whole hisforv of the subject,
as It had come before him clinically during a certairi
period, the only qualification for the admission of a case
into the series having been psoriasis plus either exaltation
or suspension of the uterine functions. Mr. Sq-iire then

,
recalled attention to the case of the woman who, havin<'-
suffered from psoriasis before her marriage and havin°

been subject to it since, had during her married life been
five times pregnant, and on each of the five occasions had
been temporarily free from psoriasis, but on those occa-

sions only. From that case he thought the conclusion

was fair that p>'egnancy was at all events sometimes anta-

gonistic to psoriasis. Dr. Hillier had misapprehended him
in supposing him to advance lactation as the cause of

psoriasis. The tenor of his paper had, he thought, clearly

indicated a presumption on his part of a predisposition to

the disease in the examples he had brought forward.

The object of the paper was not to show that lactation

was the cause of psoriasis, but that it was an agency fa-

vourable to its development in persons in whom a predis-

position to the disease existed : and that pregnancy, on the
contrary, was a condition which was, so long as it lasted,

unfavourable to the manifestation of the disease. In
reference to Dr. Greenhow's and Dr. Stewart's remarks,
Mr. Squire said that the development of psoriasis, as was
well known, was usually associated with a vigorous state

of the general health, and often with a state of plethora.

Gout, he believed, was allowed to be often associated with
the same general condition. He saw no reason, after

having made inquiries specially directed to ths^t subject,

to suppose that there was any intimate connexion betwixt
psoriasis and gout, and he was inclined to think that in

the instances observed by Dr. Greenhow and Dr. Stewart
the association of gout and psoriasis was to be considered
as dependent rather upon a common predisposing cause-
viz., an exalted state of the functions of assimilation

—

than as due to a dependence on the part of psoriasis on a
gouty condition of the system.

TWO SUCCESSFUL CASES OF C/ESARIAN
SECTION.
By Dr. BAEZA.

Case 1—A woman, aged 38, had had three difEcult la-

bours, the children being all dead. In her fourth preg-
nancy, at term, she suddently felt pain, and the foetus

moving outside the uterus. Severe fever followed, and on
tlie third day the placenta was discharged. The fever
lasted thirty days, attended by great pain in the abdomen.
At the end of this time a large quantity of foul pus flowed
from the vagina. A foreign body was now seen project-
ing below the the umbilicus. This swelling burst ; the
head of a fatus was seen in the opening. After a few
days the patient herself dragged a portion of the tumour
out. An incision was made in the abdomen, and the
entire skeleton of a foetus was extracted. The cavity of
the cyst was washed out with warm water. The patient
recovered.

Case 2—A woman, aged 42, had had seven children.
In September, 1863, she was again pregnant. She felt

the child at four months, but the pregnancy continued for
an unusual time. On the 10th May, 1861, when estimated
at term, she felt a severe pain in the right leg which
spread to the loins and hips. These increased, and great
prostration ensued. At this time the cervix uteri was
felt as in the non-pregnant state ; a little pure blood,
however, issued from the vagina. At the end of July
she had renewed pains, and an offensive discharge es-
caped from the vagina. The pains remitted, and the
abdominal tumour diminished. The 10th January, 1865,
she came to the hospital. There was a then hard tumour,
the size of a seven months' pregnancy. Crepitation was
felt in the highest point. The general condition was that
of hectic fever. An abdominal section was made on the
15th January. The bistoury struck upon a firm mass,
which on section resembled the uterus. The feetus was
found in a cyst, macerated in a quantity of stinking
matter, which was washed out by warm water. None
of this fluid came out by the cervix uteri. The cyst
had several diverticula, one of which seemed to com-
municate wiih the uterus. The cyst gradually shrank,
and the woman recovered Siglo Medico, and Brit, and
For. Med.'Chir. Review.
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SCLEROSIS OF THE BRAIN AND SPINAL
MARROW.

W. Zenkkr of Gottingen contributes observations made
by bim during some months past on this subject. The
microscopical investigation of sclerosed spots in the brain,

made in a fresh condition, gave the following results :

—

Connective tissue fibre existed in abundance, containing

many interspersed nuclei, whilst no trace of brain-ele-

ments and nerve- fibres could be discovered. Moreover,

amylaceous corpuscles, recognized as such by their re-

action with iodine and concentrated sulphuric acid, were

found scattered in great abundance and lying about in

heaps in the field of vision, in size from that of a con-

nective tissue-nucleus to that of a frog's blood-corpuscle,

as round bright bodies, in which here and there a nucleus

and also a concentric arrangement was distinguishable.

As it seemed to be necessary to make a further investiga-

tion with finer instruments, some large sclerosed spots of

the white substance of th6 cerebral hemisphere were

hardened—a part in most highly rectified alcohol, and

another part in a solution of two parts chromic acid to

1000 of water. After fourteen days the further examina-

tion was made and the following results obtained :

—

1. In the chromic acid preparation, sufliciently fine

sections, made with a razor, showed a fine connective

tissue, consisting of fibres. These appeared to be in

part arranged as a network, in the meshes of which ap-

peared the form-elements to be mentioned later. In

thicker sections there was found only an apparently finely

granulated mass, in which it appeared that many fibres

were cut obliquely or across. This partly net-shaped

arrangement of the fibres was not probably an artilicial

production by the coagulating influence of the chromic

acid solution upon an albuminous fluid, because, in certain

spots, the fibres united into thick bundles passed away
parallel among each other. The same fibres, but less

easily, could be shown in the alcohol preparations. After

the addition of acetic acid the fibrous arrangement dis-

appeared altogether.

2. In the alcohol preparations, but not in those made
with chromic acid, were found those larger and smaller

concentric corpuscles which, in a fresh condition, the

iodine sulphuric acid reaction had exhibited.

8. In the chromic acid preparation there were found,

moreover, in the meshes in question, very numerous cval,

somewhat flattened, or egg-shaped and incurved nuclei.

There could not positively be shown around the nuclei

cell-processes and cell-membrane, although in carmine

preparations the appearance of spindle-shaped, star-shaped,

or anastomosing cells was often very evident. This was
sometimes produced by the nuclei lying embedded in the

meshes of the fibrous bands crossing each other. In no
way could anything but nuclei be isolated. Fine sections

of the alcohol preparation, moreover, were treated with

the ammoniacal carmine solution, then washed out with a

saturated solution of acetic acid in distilled water and con-

centrated glycerine ; then, again, the covering glass being

fr«quently lifted, it was washed with water and finally the

preparation examined in a glycerine solution. By this

method the nuclei described were found to be dyed red.

4. Also, by the treatment just mentioned, the capillary

vessels appeared as distinct strings furnishi d with very

numerous nuclei in their coats. As to the capillary

vessels themselves, many of them showed considerable

fatty degeneration of their coats, which was very beauti-

fully seen by treating the alcohol or chronic acid pre-

parations with diluted soda solution.

5. Independently of the sclerosed parts thi' rest of the

brain showed no essential change. Gangli;; cells, how-
ever, were not unfrequently met with in th( vicinity of

the sclerosed spots. These were decidedly fiiity degene-
rate, for they were almost completely untrans parent, and
filled with closely packed fatty granules ; so also were
their processes.

From all this taken together its results that, viewed "*

microscopically, it was a pathological new formation of a
tolerably distinct fibrous connective tissue, with over-
growth of its nuclei, and of the nuclei of the capillary
vessels, with a probably secondary fatty degeneration of
the coats of the latter. The ganglia-cells may then have
been changed by pressure of the callous connective
tissue.

The microscopical examination of the spinal cord, pre-
served in alcohol, gave the following results :

—

In the
cervical region, sections of the posterior columns made
with a razor, treated with an acetic acid solution showed
the same characteristics as did the sclerosed spots of the
brain ; a network of fibrous bands (here even more pro-
nounced than in the brain) ; abundantly interspersed
nuclei ; concentric corpuscles ; fatty degenerate capil-

laries
;
and in the same proportions as in the brain.

Cross sections of the lateral columns showed neither
connective tissue-fibre with nuclei, nor fatty degenerate
capillaries, but, on the other hand, a large number of
normal nerve-fibres, in some parts single concentric, and
here and there brown stellate corpuscles resembling
pigment cells Zeits.fur Rationelle Medicin and Brit, and
For. Med-Chir. Review.

ACCIDENTAL DEATHS FROM MECHANICAL
INJURIES.

Amongst this class of accidents those from vehicles in

the streets are by far the most frequent. The deaths

from railway accidents have increased this year from thir-

teen in the previous year to twenty-four. The greatest

proportion of these deaths have occurred amongst men
employed on the railwa}s. In a majority of instances

these accidents are the result of carelessness or reckless-

ness amongst the men themselves. The accidents in the

streets have increased from o!), including kicks from
horses, in 18(32-3, to 57, exclusive of kicks from horses,

in 18G4-5, The public attention has been drawn to the

frefluent occurrence of these cases by the Registrar- Gene-
ral. Above 200 fatal cases occurred in the streets of Lon-
don alone in the year 1865. The deaths from street acci-

dents present only a sm.nll proportion of the sufferings of

the community from this cause. I have received from
Mr. J. D, Hill, the active and intelligent resident medical

officer of the Royal Free Hospital, the following summary
of cases occurring in that hospital in the year 1865 :—

Cases treated as out-patients 1131

„ „ in-patients 327
Deaths 31

1489

thus showing that whereoneperson dies fromthese accidents

there are forty-eight persons injured. For the whole of

London this gives an appalling amount of suffering, which.

it certainly behoves both the local and imperial govern-

ment to make some effort to remove. The following are

suggestions of the direction which efforts to diminish these

accidents might take :— 1. Regulations with regard to the

rate at which vehicles should pass over recognized cross-

ings for foot-passengers, and turning round the corners of

streets, 2, More active police interference with vehicles

driving at a rapid rate through any of the streets of Lon-
don, o. The erection of bridges or subways in the more

frequented streets, that foot-passengers might pass vith-

out the liability to injury from vehicles. 4. The encour-

agement to the utmost extent of railway traffic under-

ground, by which the streets would be relieved of their

present crowded state. 5. The widening of small streets

and the construction of new lateral streets leading from

one great thoroughfare to another, so as to relieve the

traffic of the great thoroughfares. 6. The abolition of

obstructions in greatly frequented thoroughfares, such as

Temple-bar I in Fleet-street, Middle-row in Holborn,

and many others. 7. The infliction of fines, or suspension

of license in case of public drivers, in every ca.se where

persons are run over and either injured or killed. It
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abould be remembered that the money-value of the injury

to life and limb in London annually cannot be much less

thun A quarter of a million.—/ow/iaZ of Social Science.

ON THE TREATMENT OF WOUNDS BY
VENTILATION.

In this paper, M. Berenger-Feraud draws attention to a

mode of treating wounds and ulcers described by M.
Bouisson of Montpellier in the second volume of his

Tribut a la Chirtirgie, under the name of ventilation. This

consists in fact in leaving small wounds exposed to the

air, and in acting upon larger ones by means of the domestic

bellows for a period varying from five to twenty minutes

every two, three, or four hours, according to the amount
of discharge and moisture that may he present. The ob-

ject is to secure the formation of a crust over the surface

of the wound, under which cicatrization takes place far

more rapidly than when the surface is not so protected
;

and the applications must be sufficiently frequent and pro-
longed to maintain this crust of a certain thickness. When
the crust acquires a degree of rigidity, however, it must be
displaced and another formed ; and when the discharge is

Tery abundant, the alcoholic dressings, now so much in

Togue in the Paris hospitals, should for a while precede
the ventilation. The influence of this last in improving the
condition of the wounds is almost immediate, a disposi-

tion to cicatrize and a diminution of the discharge soon
being apparent.

This mode of treatment, according to its originator, M
Bouisson, may determine sedative, astringent, siccative,

antiseptic, and tonic action ; but it is by no means indi-

cated m all kinds of wounds, and especially in those whose
depth is great in proportion to their superficial extent.
Thus, it is not fitted for penetrating wounds, as those of a
fistulous character, or characterised by anfractuosities.
Abundant suppuration is a further contra-indication, ex-
cept, indeed, when this is due to a mere hyper-secretion
dependent upon local or general atony or perverted nutri-
tion, and to the lessening of which alcoholic dressings supply
a useful preliminary to the employment of ventilation. In
slight burns other means may be preferable, as of more
convenient application ; but m those of the second and
third degree, arrived at the stage of a simple denuded
wound, ventilation may advantageously supersede cotton
and other impermeable applications. In resorting to this
means for ulcers, we have to attend to the constitutional
cause of these, as well as to render them by various local
applications apt for cicatrization before we resort to
Tentilation.

Among the secondary advantages of this mode of treat-
ment may be mentioned its simplicity, its easy applica-
bility by the patient or his friends, its economy and its
cleanhness. It substitutes a dry for a moist surface
diminishes the chances of septic decomposition, and
lessens the chances of infection of the surrounding atmo-
sphere

—
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had been attacked with diarrhoea the day previous. Vio-
lent cramps supervened on Friday ; and when the patient
was seen by Drs. Coward and Denham in the course of
that day he was in a state of collapse. He was removed
to the South Shields Workhouse Hospital, where he died
early the next morning. The rest of the crew of the Clio

were reported to be healthy, and were suffered to go on
shore.

On the 28th—29 th of June two fatal cases of cholera
occurred on board an English ship which arrived at Goole
on the 28th from Antwerp, where the disease has appeared.

Cases have also been reported in other ports on the
east coast ; and a fatal case occurred on the 2nd inst. on
the south coast. The schooner Messenger from Southamp-
ton put in at JJrixhara on the 1st inst., the captain being
ill at the time from cholera. He died next day.

There have been ugly rumours of the epidemic having
reappeared at Southampton ; but we lack details of the
reputed cases there, as well as in the districts adjoining
the Bristol Channel and Liverpool.

Cases are reported, unofficially, from the West Riding
of Yorkshire.

It is clear, however, that there has been a free impor-
tation of the epidemic from infected localities of the Con-
tinent into our ports ; and that it behoves the local health
authorities to take active measures for the safeguard of
the populations under their charge.

In Belgium, Holland, and Pomerania, the epidemic is

steadily spreading, although the disease does not prevail
with any great intensity.

The latest files of newspapers from the Hague give
a long list of the communes in which the epidemic had
appeared, and-show that up to the 9th of June the at-
tacks in them had amounted to 2410, the deaths to 1362.
The following returns are also given from the commesaie-'
ment of the outbreak to the 22nd of June, 1866 :-»

Attacks. Deaths.
Leyden ... 1021 ... 649
The Hague ... 362 ... 215
Delft 642 ... 319
Rotterdam ... 824 ... 503
Dordiecht ... 346 ... 196
Gouda ... 140 ... 73
Utrecht ... 688 ... 382

The latest returns from Stettin show that from the »nd
to the 18th June inclusive there had been 537 cases, and
294 deaths.

The New York Herald of the 22nd ult. contains an ac-
count of several cases of cholera in that city Lancet.

i

THE CHOLERA.
The cholera still extends its area of prevalence upon the
Continent, and the disease has been imported into several
English ports on the east coast, and has again appeared
on the south coast. It is rumoured, also, that scattered
cases of the malady have occurred in districts adioininf^
Liverpool and the Bristol Channel—localities into which
the disease was earliest introduced during the present

On the 23rd of June a boy belonging to the Prussian
steamer Emdte, Captam Pruss, from Stettin (where the
epidemic was then prevalent), lying in the South Dock
bunderland, was seized with cholera. The case was sppn
by Dr. Maling and Dr. Welford.

^' '^^°

On the 29th of June, one of the crew of the barnue
Clu>, which arrived in the Tyne off Shields from Ham-burg on the same morning, was seized with cholera. He

ON THE TREATMENT OF FISTULOUS DIS-
CHARGES DUE TO CARIES, &c., BY TFE
"LIQUEUR DE VILLATE."

In a former communication, in 18G3. M. Notta drew atten-
tion to the value of the Liqueur de Villate in the treatment
of certain forms of obstinate fistulous discharges. Trans-
ferred from veterinary practice, in which it has been most
advantageously used for more than twenty years, this sub-

^*'\",^,f^^T P^o^H of great service, according to the testimony
of MM. Notta, Nelaton, and other distinguished French sur-
geons. In the present paper M. Notta relates several addi-
tional cases, in order the better to distinguish the circum-
stances under which it can be resorted to witb advantage
I hose in which it has proved preeminently useful, have been
examples of caries of bone, accompanied by fistulous trackwinch have resisted various other modes of treatment,
bti 1, It must not be indiscriminately employed here as it
will succeed only in cases in which the caries is soft and
vascular, and of limited extent, being of no avail when this
IS very extensive or sequestrated. Another class of caseswhich can be successfully treated are fistula consecutive to
chronic abscess, often when iodine has been tried in vain It
several cases of tubercular fistula of the testis, M. Ndlatonhas effected a rapid cure by five or six injections. Evenwhen the abscess has been of an acute character, but has
eventually given rise to great detachments and obstinate
nstulae, the Liqueur is found of equal value, seveial exa^*''\*»
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of which ai« given by M. Notta. But any attempts that

have hitherto been made to extend its employment to the

eemingly analogous case of fistula in ano have so decidedly

failed that there is no ancouragement to repeat them.
The composition of the Liqueur de Vitiate is as follows :

—

Liquid subacetate of lead 30 ; sulphate of copper and sulphate

of zinc a& 15, and white vinegar 200 parts by weight. It is

essential to remember that it is suitable only when the

affections reach their chronic stage ; and that if employed
prior to this period, in place of a salutary modificatory in-

flammatory action, it may give rise to a phlegmon of a

dangerous character. In suitable cases, injection of the

fistulous tracks may be employed every second, third, fourth.

or fifth day, according to the amount of inflammation pro-

duced, the patient then being allowed to repose awhile. In
very obstinate cases, the injections may be made, as in

veterinary practice, daily, and continued for months, if re-

quired. In all cases, however, they must be suspended
awhile if too great inflammation be excited ; and, in some
cases, when the wound is not deep, or filled with fungosities,

or when the caries is not easily accessible, some lint, soaked
in the Liqueur, may be applied instead of using the injections.

Generally the injections give rise to pretty severe pain,

which may last for several hours, or even all day ; but
usually, though not always, after some days it becomes
easily supportable. The first injections give rise to sharp in-

flammation in the fistulous tracks; but the suppuration,

which is temporarily increased, soon diminishes. Small
osseous fragments are often detached after injection ; and
M. Nelaton has several timet observed membranous shreds

—

analogous to the false membranes in the horse—coming
away.

—

Brit, and For. Med ^Chir. Rev,
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KOCEEDING UNDER THE MEDICAL ACT.
At Marlborough-street Police-court, on Saturday week,

John Potter Sergeant, otherwise Crowther Smith, of No. 2,

Pavement, Glasgow, described as a surgeon, and John
Sutton, commonly called Dr. Sutton, of No. 36, Bloomsbury-
street, dentist, were charged—Sergeant with procuring him-
self to be registered under the Medical Registration Act by
false representation, and with attempting to do so; and
Sutton with aiding and abetting.

Mr. Edward Trimmer, secretary of the Royal College of

Surgeons of England, produced the certificate of birth and
the schedule of the certificate of John Potter Sergeant, to

whom a diploma was granted in May, 1836. No other

diploma had been granted to any one named John Potter
Sergeant since 1825.

Dr. Kenealy said he wished to put certain questions to

show that the prosecution was not instituted by any of the

respectable societies whose names had been imported into

the proceedings.

The magistrate decided that the questions were irrelevant.

The witness, on cross-examination, said the Royal College

of Surgeons were not the prosecutors in the case, but they
took great interest in the affair. He was aware there was
a mandamus applied for against the Medical Council on the

part of the prisoner Sergeant. He had seen Mr. Imhoff, a

pianoforte maker, against whom the prisoner Sergeant some
time ago brought an action and obtained a verdict for £400.
The baptismal register of John Potter Sergeant, born in

1812, was put in and proved in the usual way.
Mr. John Roope, clerk to the Branch Council for England,

appointed under the Medical Act, said it was his duty to

assist at the registration of persons under the Act. The pri-

soner Sergeant brought him a document on the 6th of July.

The prisoner said he had heard his name Lid been re-

moved from the Register in consequence of his connexion
with the " Sutton gang."
Mr. John Turner, in the affice of Mr. Clarke, Lincoln's-

inn -fields, said he served both prisoners with notices to pro-

duce the diplomas, and they declined to do so.

Mr. Roope (recalled) said when Sergeant handed in the

document he said he was John Potter Sergeant, and he ap-

plied for a re-registration. The prisoner pointed to the boy,
and said, " There are my diplomas." The prisoner tendered
the fee of £2. In January, 1860, in consequence of a notice,

he altered the address from 45, King-street, Long-acre, ot
No. 8, Store-street. On the 19th April, 1861, a letter was
sent by direction of Dr. Hawkins to the prisoner Sergeant
to know if John Potter Sergeant still carried on business.

There was no answer to that letter. He produced the Regis-
ter to prove that in 1859 the prisoner Sergeant was regis-
tered as living at King-street, Long-acre, and in 1861 at
Store-street.

Sarah Smith said she knew John Potter Sergeant when in
Leicester. He was articled to Messrs. Needham and Paget,
surgeons to the Leicester Infirmary. She had seen hi»
diploma from the College of Surgeons. He received the
diploma in 1836. She also saw his diploma from the
Apothecaries' Hall. She was present at his death. He did
not practise ; he gave private instruction to medical students.
After his death she went back to Leicester, and took the
diploma of the deceased with her. She had the diplomas at
Swindon after she was married. In 1856 she missed the
diplomas and a tin case in which they were kept. Neither
of the two prisoners is the John Potter Sergeant she had
known.
Mr. Ouvry, 66, Lincold's- inn-fields, solicitor to the Coun-

cil of Medical Registration, said a person, who stated his
name was John Potter Sergeant, called at his ofiice in
November, 1865. He believed that person was the prisoner
Sergeant. Two applications for a 7nandamus against the
Council were made. The prisoner asked why the Council
refused to put his name on the Register. He told them he
believed the Council had reason to think he was connected
with the Sutton gang. When the mandamus was applied for,

the Council were not aware of the death of the real John
Potter Sergeant.

Mr. Radford, reporter, 27, Victoria-road, knew Sutton
well, and also his handwriting. He believed him signature
and the aflidavit produced to be in Sutton's handwriting.
The letter produced he also believed to be in Sutton's hand-
writing.

Samuel Halley, in the service of Messrs. Clarke and Co.,
clothiers. No. 2, Red Lion-court, Watling- street, knew Ser-
geant. About six years ago Sergeant went by the name of

Crowther Smith, and carried on the business of a clothier in

the Hackney-road. He produced one of the prisoner's dis-

honoured bills : it had never been paid. In cross-examination
this witness said the prisoner traded in the name of Crowther
Smith. People sometimes trade in names not their own.
One firm put the prisoner in the Queen's Bench, but he
could not say whether the prisoner passed through the Bank-
ruptcy Court.
Mr. Knox said, as far as the case against Sergeant was con-

cerned, it was clearly one for the Central Criminal Court.
He should, therefore, remand him without bail. The com-
plicity of Sutton had not been fully proved, and he would
remand him on bail with twenty-four hours' notice.

RATING OF CHARITABLE INSTITUTIONS.
The recent decision of the House of Lords in the case of

Jones V. the Mersey Docks, has settled the legal question as

to the liability of charitable institutions to parochial and
other taxes. Acting upon this decision, the parish of St.

George, Hanover- square, has during the present year as-

sessed St. George's Hospital to the poor-rate ; and such hos-

pital and the officers' house in connexion with it are assessed

at four thousand and ninety pounds per annum, the amount
of rate payable being five hundred and eighty-seven

pounds eighteen shillings and ninepence. The vice-presi-

dent, treasurers, and governors of the hospital presented, by
Mr. Abel Smith, on the 13th inst., a petition against this

assessment. They describe the position of the hospital in

respect to its support by voluntary contributions; state

that the annual subscriptions are insufficient to meet the

current expenses ; that it has been necessary of late to sell

capital from time to time derived from legacies bequeathed
to the said hospital ; and that the deficiency of income
which has been so met by sale of capital has amounted on
an average of the last seven years to about four thousand
pounds per annum. The petitioners conclude by submit-

ting " that if St. George's Hospital be rated to the poor, the

usefulness and benevolent objects of the institution will be
seriously affected, and the payment of the large annual sum
demanded for poor-rate will probably necessitate a curtail-

ment of the number of patients annually relieved at St.

George's Hospital."

St. George's Hospital offers a very strong illustration of

the impolicy and injustice of rating charitable institutions

to the poor ; but no doubt there are many such cases, and it

is the manifest duty of those interested to petition against

a regulation bo disastrous to their welfare.—Loncer.
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SURGICAL APPLIANCES AND MINOR OPER-
ATIVE SURGERY. By Thomas Annandale,

F.R.C.S., &c. Edinburgh : Maclachlan and Stewart.

This little work is one which is extremely well calculated

to be of use to the student or junior surgeon. It is pro-

fusely illustrated with numerous figures of the instruments

and apparatus required, as well as with examples of the

various modes of applying splints, bandages, &c. ; most of

these illustrations appear to be original, and they are all

well and carefully done. The position its author has ac-

quired as a surgeon, and the reputation he has already

gained by his writings, are a sufficient guarantee that the

surgery of this work is quite abreast of the day. At the

same time, there are in it several little misprints, such as

Lotto nigrum^ «&c., which might give occasion for cavilling,

and which ought certainly to have been avoided ; for in

these days when so much is expected from students, their

teachers cannot be too carefully accurate in what they say,

and still more in what they print for their behoof.

There are two other points to which we would like to

direct Mr. Annandale's attention—the first of these is in

regard to the treatment of erysipelas, in which he recom-

mends, after the employment of saline diaphoretics, the

administration of " the muriate of iron in doses of twenty

or thirty drops three times a day." Now we protest

against this being considered a proper mode of adminis-

tering this most valuable remedy, it is precisely in this way
—from mal-administration—that useful remedies get

despised and fall into desuetude
;
given in such doses and

in such a manner, tincture of the muriate of iron is abf50-

lutely useless as a remedy for erysipelas, to act as such,

it must be given early before these structural changes have
commenced which cannot be checked but only promoted
and guided to a close, while sixty or ninety drops a day
are a mere mockery. To check erysipelas the system must
be thoroughly saturated with the iron, and in severe cases
from an ounce and a half to two ounces a day will be re-

quired (vide Holmes's " System of Surgery"), from 720 to

960 minims must be given in divided doses during the
twenty-four hours, at regular intervals during the day and
night

; and if begun early and given in this way, we ven-
ture to say that it can and will produce effects to which
Mr. Annandale seems yet a stranger, and which will cer-
tainly astonish him when first he sees then).

The second matter to which we would direct attention
is the mode recommended by him for the collection and
preservation of vaccine lymph

; for this purpose he states
that, " having filled the tube about half full, both iCs ends
ought to be sealed up with a drop ofsealbuj icax "

(p. 211).
The italics are ours, and we feel safe in saying that such
a procedure hiis not hitherto been taught for the last
thirty years at least, while we can assure him that it is no
novelty, and is far from being an improvement on the
mode of hermetically sealing the tubes recommended by
his f«llow-townsman iJr. Husband. We regret, also, to
find that in treating of fractures of the radius, he has
omitted all notice of the admirable apparatus recommended
by Dr. Gordon of Belfast for the treatment of fractures
of its lower third, wliich is certainly an improvement upon
all previous methods, nor has he even alluded to Dr. Heron
Watson's useful modification of this apparatus referred to
at page 400 of our number for the 18th of April last.

THE CONVOLUTIONS OF THE HUMAN CERE-
BRUM TOPOGRAPHICALLY CONSIDERED.
By William Turner, M.B.Lond., F.R.S.E. Edin-
burgh : Maclaclilan and Stewart. Pp. 28.

Mr. Turner is well known as a most able aftd painstaking

physiological anatomist, his writings on the fossil skull

controversy have made his name well known in regard to

the conformation of the cranium, and his present hrochure

is calculated to increase his reputation in connexion with

its contents. The difficulties experienced by morbid cere-

bral anatomists in giving accurate descriptions of the seat

of morbid products, and the consequent almost impossi-

bility of generalising the results obtained from the ex-

amination of a large number of diseased brains viewed in

connexion with their clinical histories, because of the

absence of all guarantee that even in apparently the moot
similar cases the lesions could be properly referred to pre-

cisely the same parts of the brain, have necessitated those

precise morphological investigations of the cerebral con-

volutions, which, within the last few years, " have led to

the revival in Paris of discussions, in which the doctrine of

Gall and his disciples—that the brain is not one, but
consists of many, organs—has been supported by new
arguments, and the opinion has been expressed that the

primary convolutions, at least, are both morphologically

and physiologically distinct organs." The observations of

M. Paul Broca, in regard to aphasia (loss of the cerebral

faculty of speech) and its connexion with a lesion of the

posterior third of the inferior left frontal gyrus, along

with several similar cases recorded by Dr. Sanders, Dr.
Hughlings Jackson, &c., pointing apparently to some
connexion subsisting between the grey matter of the

island of Reil and adjacent frontal gyrus, and the faculty

of spoken language, have " put this aspect of the subject

into that stage that, to use the words of Dr. Sanders, ' it

requires and invites fresh investigation.' " In order,

however, to render this inquiry fruitful, it is absolutely

necessary that those engaged in it should have the means
of accurately referring the morbid lesions discovered to

well-defined cerebral localities, and the topographical

maps of the principal and annectent gyri supplied by ISIr.

Turner in this pamphlet will be found perfectly indispen-

sable for all who are engaged in such inquiries. One of

the most remarkable circumstances mentioned by Mr.
Turner is, that in the brains of men distinguished for the
extent of their attainments in various departments of
knowledge, the surface of the cerebrum assumes an un-
usually complex appearance from the development of

secondary gyri, as if in them we had not only an increased
quantity of the grey matter—the supposed organ of
mind—but also a more elaborate connexion of it with the
white matter—the means of connexion of each mental
organ with the others, as well as the channel of its com-
munication with the external world—as if the manysided-
ness of the mind of a man of genius were not a mere
figure of speech, but an actual truth dependent on his

physical conformation, all this pointing to a yet unde-
veloped phase of cerebral anatomy of the utmost interest
both to the physiologist and the psychologist.

ON RAILWAY AND OTHER INJURIES OF THE
NERVOUS SYSTEM. Ey John Eu.c Lkichsen, Pro-
fessor of Surgery and of Clinical Suriiery in UniMf.Miy
College, Examiner in Surgery to "the University of
London, &c. Pp. lU. London : Walton and Maberly.
186G.

^

The subject treated by Mr. Erichsen in this volume i»» ooe
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of very great importance at the present time, when, in con-

sequence of the enormous extent of the railway system,

accidents on the lines are of frequent occurrence, and, as a

consequence, actions for compensation are often brought

against railway compiinies. In these actions it necessarily

happens that medical evidence is sought on both sides, one

party endeavouring to represent the condition of. tlie sufferer

in as serious a light as possible, both with regard to his pre-

sent state and his future chances of health, and the other

side exhibiting the reverse of the picture. Hence it happens,

as all readers of the newspapers well know, that in such cases

there is almost always a conflict of medical testimony, which

is anything but creditable to our profession in the eyes of the

public.

Such being the case, Mr. Erichsen has done good service

by laying down in a condensed form, and in the shape of a

short series of lectures, the principles on which an accurate

judgment may be formed by medical men when they are

consulted in cases of railway accidents and other injuries to

the nervous system. For railway accidents, as Mr. Erichsen

truly observes, do not differ essentially from other accidents

to which mankind is liable, and many instances exactly

analogous in their results to modern railway injuries have

happened and have been recorded many years before rail-

ways were introduced. But still it is evident that the sliock

of ordinary accidents is very different in degree from that

which occurs fro.ii i.^Wxay injuries, the latter being neces-

sarily more serious, from the rapidity of the movement of

the train, the suddenness of the arrest of momentum in the

person injured, and the depression of mind to which the

sufferers are liable.

In discussingtheparticularsof these injuries, Mr. Erichsen

purposely omits tlie consideration of such accidents as are

attended by appreciable lesions, because in the case of loss

of a limb, for instance, the effects are palpable to every ca-

pacity, and their reality admits of no doubt. But such is

not the case in the instances where, although the sufferer

exhibits no visible loss of limb or mutilation of structure,

there is some latent mischief in the spinal cord or the base

of the brain, which may render life burdensome or may
prematurely terminate its duration. How the shock or jar

of a railway accident directly influences the functions of the

spinal cord, it is impossible accurately to determine, and Mr.
Erichsen aptly compares the results which often ensue to

the effect produced by a heavy blow of a hammer on a mag-
net, whereby the magnetic force, by some unascertained

physical law, is jarred, shaken, or expelled out of the iron.

So it is reasonable to suppose may the nervous force be so

disturbed in the spinal cord by a railway accident that the

animal functions may be at once impaired, although no
visible lesion may be perceptible; and what is more, expe-

rience has shown that these primary functionaV effects may
be followed by others of a structural character, and indicated

by inflammation of the membranes of the spinal cord, or by
disease of the cord itself. It is remarkable, too, that an ap-

preciable injury of a limb, as for instance a fracture or a

dislocation, is less likely to be attended by serious symptoms
referable to the spinal cord, than when concussion is the only

symptom and the limbs are sound. " It would appear," says

Mr. Jlrichsen, " as if the violence of the shock expended
itself in the production of the fracture or the dislocation,

and that a jar of the more delicate structures is thus
avoided."

After describing in succession the effects of severe blows
on the spine, the concussion sometimes following slight in-

juries of the spine, tlie concussion of the spine resulting from
general siiock, and tlie effects of twists and wrenciies of tlie

spine, Mr. Erich!^en discusses the very interesting questions
of the symptoms and pathology of spinal concussion, and tiie

diagnosis, prognosis, and treatment of this affection. The

diagnosis is in general not difficult, the principal diseases

with which it may perhaps be confounded being principally

rheumatism and hysteria, but tiie prognosis, as is well known,
is very often the subject of doubt and even of controversy.

Altogether, Mr. Ericlisen thinks that the results of spinal

concussion are more serious than is generally supposed, and
he relates a number of cases in which the patients were most
seriously damaged for many years after the accident, or in

which no recovery took place at all, and where post-mortem
examination showed the existence of serious myelitic or
meningeal lesions.

Our limits prevent us from entering into a detailed ana-
lysis of Mr, Erichsen's very useful and instructive book, and
we must conclude the present brief notice by remarking
that its appearance is now particularly opportune, when
definite opinions are required to be formed as to the nature
and prognosis of railway injuries. It will serve as a most
useful and trustworthy guide to tiie profession in general,

many of whom may be consulted in such cases, and it w ill no
doubt take its place as a text-book on the subject of which
it treats.
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THE KECENT ELECTION AT THE COLLEGE OF
SURGEONS OF ENGLAND.

As we anticipated in our article of last week, the annual

meeting of the Fellows of the College of Surgeons of

England has terminated in the displacement of Mr. Luke
and the election of Mr. Charles Hawkins in his stead.

Wc repeat our opinion, that the contest was one only of

principle, f^r on personal grounds no fault could be

found with Mr. Luke, and the election of Mr. Charles

Hawkins can only be interpreted as expressing the wish

of the Fellows to break through that conventional sys-

tem which has so often, on former occasions, frustrated

the very objects for which the neifv Charters of the College

were designed.

The candidates for seats in the Council were four in

number (Mr, Spenceu Smith having retired from the

contest some days before the election)_uamely, Mr.

Luke and Mr. Hilton, avIio were previously members of

the Council, Mr. Erasmus Wilson, and Mr. Charles

Hawkins. Mr. Hilton, being one of the Vice-Presi-

dents of the College, and having had as yet but a very

short tenure of office, was re-elected by a large majority
;

Mr. Charles Haavkins came next ; Mr. Luke third,

though at a very long interval ; and Mr. Erasmus

Wilson last. Of the latter gentleman we think it only

right to state that his election would have done no dis-

credit to the College, for although he has adopted a

speciality for his line of practice, he is a very distin-

guished anatomist, as his well-known works abundantly

testify ; and if it had happened to him to become an

Examiner in the course of years, the personnel of the

Examining Board would have been strengthened by his

acquisition.
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But we may remark that, under the operation of the

new Charters of the College, there is nothing in future

to prevent the election of Mr. Erasmus Wilson, or of

other gentlemen of similar attainments, to a seat at the

Examining Board. In fact, the plan of electing Exa-

miners from the Council by seniority, as is done at

present, and allowing them to retain office in perpetuity,

is a most mischievous aiTangement, and constitutes one

of the worst features "in the practical working of the

College. The office of Examiner is one that ought not

to be looked forward to at the termination of a profes-

sional career, but should be held by men in the meridian

of their faculties, and relinquished as age advances.

Nor ought the Examiners to be members of the Council,

because in that case the electors and the elected are

virtually the same body, and there is no fair principle of

selection available in filling the appointment.

Now, the obvious meaning of the new Charters granted

to the College was to abolish the monopolies which it

has too long cherished and perpetuated, and, by the in-

fusion of new blood both into the Council Board and

the Examining Board, to keep it on a level with the

spirit of the age. The spirit of these Charters, however,

has been, until recently, completely contravened, although

the letter has been obeyed ; and while power has been

given to the Council to remove Examiners from time to

time, that power has never been yet exercised, and the

same persons are re-elected as a matter of course.

It is understood that Mr. Charles Hawkins represents

the views of those who desire that the objects of the

Charters should be carried out both in the spirit and
the letter, and that as he himself cherishes no aspira-

tions to the post of Examiner he will endeavour, as far

as it lies in his power, to dissociate the Examining Board
from the Council. An important step, or rather two
important steps have been already taken in this direc-

tion by the non-election of Mr. C^sar Hawkins three

years ago, and of Mr. Luee last week. They are both
Examiners, and they continue to hold that position, but
they are no longer members of the Council, and have
therefore no further power to vote for their own re-

election. It remains to be seen whether the recent in-

troduction of new members into the Council will be
attended with any further changes in the proceedings of

that body, and whether the obvious policy of the Fellows
at large will be followed up by the liberal and enlightened
views in the Council room.

It is almost proverbial that reformers out of office

and reformers iu office are very different persons, and
that the atmosphere of routine and the enjoyment of
the sweets of place have a wonderful influence in
changing people's views, but still we cannot but believe
that in proportion as the party of progress becomes aug-
mented by the annual new elections hy the Fellows, the
influence of liberal and enlightened views will at' last
prevail, although perhaps several years must yet elapse
before such a desirable consummation can be effected.

THE LOTHIANS MEDICAL ASSOCIATION.

It will be observed from a paragraph, under the head of

"News of the Week," that on Wednesday last the

medical practitioners of the villages and country districts

around Edinburgh met and resolved to form themselves

into an Association for the protection of the interests of

country doctors. And in thus resolving we congratulate

them on taking a step which, in our opinion, should have

been taken long ago. We never could possibly see why
medical men should not manage the commercial part of

their profession on commercial principles ; nor can we
understand why they should be so modest in regard to

matters of a pecuniary nature.

Why should the working man who is in the receipt of

a good wage, and who never for one moment would
think of leaving a district without first settling his bill

with the grocer or baker, so often go off without dis-

charging the same duty to his Doctor ? Simply, we
believe, because he knows that after he has left the

Doctor will not trouble him any more ; and he no doubt

believes, too, that what is not worth asking for can

hardly be of|any great value ! And it is the fault of

medical men themselves that so many of the working

classes In this country entertain and act upon such no-

tions as these. By the carelessness and indifference of

our profession in regard to money matters patients have

been systematically trained to look upon services which

entail a vast amount of labour and anxiety upon the

practitioner as a thing of very small account and trifling

value, and the sooner they unlearn the lessons they have
been taught the better for themselves and for us.

Are country medical men so well to do, so opulent,

that they can affect to despise money, and bestow their

skill, and time, and energy upon the public without re-

muneration ? Can they alone, of all other professional

men in these kingdoms, afford to give their services

gratuitously to those who are quite able, but most un-

willing, to pay ? Well, really, were we to judge simply

from the manner in which so many of our brethren act,

we would be constrained to answer these queries in the

affirmative. But unfortunately we know that SHch a
reply would be erroneous ; we know that the expenses of

working a country practice in many cases absorb neai'ly

all the income; and we are also aware that many
country doctors, instead of living in affluence, have the

greatest difficulty in getting the two ends to meet.

Why, then, should they lose accounts, which, but the

exercise or better business habits, and the existence of

a better organisation amongst themselves, might, in

most instances, be easily recovered. At the meeting on
Wednesday, the Chairman, speaking of his own prac-

tice, declared that every year he lost between £50 and
£100, on account [against parties who were well able

but unwilling to settle with bim ; and we believe that

most provincial practitioners could tell a similar tale.

In order to prevent such losses various suggestions were
made. It was advised for instance, that at each half-
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yearly term the Doctor should send in his accoiint for

attendance on the farm-sei-vants to their masters, who

would then deduct the amount from the wages. This

proposal we think is a good one, and we understand

that in some districts in Scotland the plan is already in

operation. We think that in the great majority of in-

stances no difficulty would be encountered in carrying

out this system ; for, generally speaking, farmers are

desirous that all honourable debts incurred by their ser-

vants should be honestly paid. Then, again, to put a

check on a custom which prevails to a very large extent

amongst country people, the disgraceful practice of

leaving one district without paying the Doctor, and

carrying out the same tactics in another ; it was pro-

posed that something like a black-list should be insti-

tuted, from which members of the Association could

readily learn whether any new-comers to his neighbour-

hood were defaulters or no, and might act accordingly,

refusing to open a new account till the old score was

cleared off. This is also a very feasible plan, and if

medical men would only put themselves to the trouble of

seeing that the list is correctly kept, we can see no rea-

son whatever why such a proposal should not be carried

into effect.

Of coui'se, it is understood that these regulations

apply only to that class of patients who are in a

position to pay but don't choose to do'so ; and we en-

tirely concur in the sentiments expressed by the Chair-

man of the meeting, who said " that in no case should

the rules of the society be allowed to come into collision

with the claims of humanity." Most certainly not ; and

amongst that large class of patients who, from their

poverty and humble positions' do not come within the

operations of the Association's regulations, there is still

left a field wide enough for the exercise of that noble

charity and large-hearted liberality which have, in all

ages, characterised the members of the medical profes-

sion. We wish the Lothians Medical Association all

prosperity, and would urge every country practitioner in

the neighbourhood of the metropolis to enrol himself at

once as a member.

QUACKS AND THEIR VILE PUBLICATIONS.
The following letter, which appeared in a daily contem-

porary, is here given as one well worthy of the attention

of the medical profession :

—

"to the editor of the IRISH TIMES.

" Sir,—As your valuable journal has always advocated the
interests and welfare of humanity, permit me to ask through
its medium why the authorities permit the wholesale circu-

lation of these vile and pernicious publications throughout
our city—forced as they are daily in our public thorough-
fares upon the young, in order that they may be ensnared
into the ' compounding shops,' and there drugged in such a
way as either to deprive them of their physical or mental
powers. This, Sir, is no exaggeration—no mere abstract
statement, for I have just seen a young lad, who, though
perfectly sound in health, imagined, after reading one of

these insidious productions, that every symptom of health
was a sign of disease, so artfully are their books designed to
their work of destruction. He went to the physician named
in the little book, and owing to the advice he there received,
and the dose he was obliged to swallow in that quack es ta-

blishment, which are like pest-houses rising throughout our

city, has been for the past month perfectly insane, his mind
wandering, his intellect deranged. The public have a right
to insist upon this nuisance being abated, for the police
have the power to seize those vile publications, and prose-
cute the vendors or distributors of them. If they still

neglect this duty, which I think is due to humanity, I trust
our new Attorney-General will direct his special attention
to this very important matter, and weed out all impostors;
but if he continue to pursue the principles of 'non-inter-
vention' with regard to those 'quacks' who prey upon the
credulity and weakness of our youth for their own aggran-
dizement, I hope he will be able to give a good reason for
doing so when asked for it in the House of Commons by our
city members. Surely, if the law, as it now stands, is not
sufficiently strong to protect the public from every species
of poisoning and physical and mental havoc, the sooner it

is made so the better for the minds and bodies of all her
Majesty's subjects. The attention of every qualified medical
practitioner in our country should be specially directed to
this crying evil until quacks and their vile publications are
rooted out of our midst. Your valuable and powerful aid,

Sir, in this matter will confer upon the public a great boon.

—

I am. Sir, your faithful servant,
" A PREgERVER or KeASON.

"Dublin, June 30th, 1866."

P.S.— If an anti-quackery association be formed my sub-
scription is ready.

The most practical way of dealing with the very great

evil alluded to in the foregoing correspondence, would be

to form a committee of medical and lay gentlemen, who
would cooperate to devise the best means of abating the

system of quackery, now so glaringly carried on in our

city, and we have reason to believe that the writer of the

above letter would give such a committee the aid of his

valuable services. We would be happy to receive the

names of gentlemen who would be willing to form such a

committee, and we can assure them that if they are deter-

mined, even now at the eleventh hour, to act in this

momentous] matter, the authorities and the public gene-

rally will not be slow to give them their cordial assistance.

It is a duty which the qualified medical practitioner owes to

himself , his family, and the public generally, that he

should aid as best he can in uprooting this pernicious

sy.stem of quackery out of the land.

SOME REMARKS
ADDRESSED TO THE

STUDENTS OF MERCER'S HOSPITAL,
ESPECIALLY APPLICABLE TO

CANDIDATES FOR THE PUBLIC SERVICES.

By Dr. MOORE.

As I see around me at least a score of students who, before

many weeks have elapsed, will be fully qualified to enter

the public services, it may not be out of place if I take

this opportunity of briefly setting before you the present

critical condition of the Army and Navy Medical services,,

and how far your ulterior prospects may be affected by

the line of conduct you, at least for the present, pursue

towards these departments. Many of you are|no doubt

aware that a Commission was appointed about eighteen

months ago to report on the medical service of the army
and navy, with a view to remedy some grievances which

have long been complained of. The report of this Com-
mission, although not long, deals with military status,

rank, pay, promotion, and all other questions which could

come fairly under its consideration, its purpose pro-

fessedly being to encourage a larger number of the most

eligible class of candidates, so as to render the competitive

examinations really worthy of the name, and such as were
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contemplated upon its establisliinent. Now, one of the first

difficulties tliis Commission had to meet with was the sub-

ject of " slowness of promotion for junior officers;" in

short, what plan llie committee could devise to induce

men to place their names at the foot of a list of some 700

or 800 assistant- surgeons. This has been met by giving

the assistant-surgeon better pay, and after ten years' ser-

vice giving him a pecuniary equivalent equal to the pre-

sent pay of the full surgeon ; after fifteen years, 17s. 6d.,

instead of the present 13s. This scale of pay seems rea-

sonable enough, but all increase of pay for assistant- sur-

geons ceases after fifteen years. You will readily see that

a service never can command highly educated men wliere

they have almost a certainty of spending a great part of

their lives in a subordinate rank, whilst in the Navy the

promotion has been, and is quicker, and the Indian Medi-

cal Department fixes twelve years as the time for promo-

tion. Another method of accelerating promotion is pro-

posed—viz., an earlier permissive retirement; a retirement

after twenty years' full pay service ; the retiring allow-

ance to be exactly the half of the pay which the medical

officer may be in i-eceipt of at the time his twenty years

are up. Now in the case of a man joining at present, and

at the present rate of promotion, he would be an assistant-

surgeon twenty years hence, his pay 17s, 6d. per da,y, and

his retiring allowance only 8s. 9d.

Surgeon-Majors retiring at fifty-five years of age (com-

pulsorily) are recommended to be given a retirement of

.£l per day, or about Is. 6d. a day more than at present if

they are compelled by their age to retire, instead of going

voluntarily after twenty-five years' service. As regards

the recommendations as to rank, position at mixed boards,

and social distinctions, thoy are more definitely set forth
;

but, as I have frequently told you, the lattei cannot be

regulated by warrants, blue-books, or such like docu-

ments, they are and must be very much of your own
making.

And now as to the Navy, To compensate the naval

surgeon for loss of time by his being placed on half-pay

and unable to obtain employment, it is recommended that

the surgeons' and staff-surgeons' full- pay should increase

by periods of four years, instead of five as at present

;

and with respect to cabins, about which we have heard so

much, that whilst the requirements of the service render

it necessary that the senior executive officer and the staff

commander or master should have the cabins placed most
advantageously for their special duties, medical officers

should after them have cabins more in accordance with

their relative rank in the service, and that cabins for

assistant- surgeons should be specially ordered, to prevent

future difficulties or neglect of the existing Admiralty
order. Hitherto the contrast between the two services,

as regards rank, pay, and allowances, was, to say the least

of it, unfair
; but, under these recommendations, the pro-

motion in the naval medical service will be quicker than
that of the army, whilst the pay fpr juniors will be quite

as liberal.

Well, on the whole, whilst these suggestions are not all

that could be desired, still they are a step in the right

direction, and should be taken as an instalment ; but
what is the fact ? This report was issued in February,
and up till the present it remains a dead letter, and when
questions have been asked from time to time as to carry-
ing out its recommendations, the answers have been some-
what in this wise—" That the War Office had not

communicated with the Admiralty, and that the latter

department in its turn had not consulted with the Trea-

sury, and vice versa.'" Well, the way at once firmly,

temperately, and self- respectfully to give the quietus to

such replies is simply by giving these respective de-

partments a " wide berth," as the sailors say, for the

next twelve months, when I am satisfied all these im-

provements will be carried nut ; for so long as they can

obtain candidates, experience has shown us no con-

cessions will be made. This can be no hardship to any

of you, as the emigration service, the mercantile marine,

home and colonial appointments, are open to you.

For the past six months I believe the naval service

has not had as many candidates, and if the same negative

treatment is applied to the War Office the cure will be

perfected. By this course you will simultaneously and
materially serve your professional brethren already in

harness, those who hereafter may be disposed to adopt it,

and the military service of our common country.

THE QUEEN'S UNIVERSITY.
Our readers will have perceived that a new Charter has
been granted to this body which confers similar powers to

those of the London LTniversity—namely, that of admit-

ting to Arts Degree's without study in Colleges, and to

Medical Degrees, if lectures are attended in any recog-

nized school. At the same time the Senate is to be
increased to 2i, one place to be filled by Convocation. Of
the 23 present members but 3 are medical men, while in

the analogous body—London University—of the 83 mem-
bers of Senate, 15 belong to our profession. For this

reason, among others, we are gratified to learn that Dr.

Mapother is to be proposed for the Senate in Convoca-
tion as one of the most distinguished Graduates of the

University. All Doctors of Medicine, Masters of Arts,

and Bachelors of Arts cf two years' standing are entitled

to vote. Application should be made at once to the

Secretary of the Queen's University, Dublin Castle, as

the meeting of Convocation will take place in a few days.

Dr. Burrows has been appointed by the Home Secre-

tary a member of the Senate of the University of London.
No appointment could have been more satisfactory to

the profession.

The Cattle Plague Commissioners have presented to

the Royal College of Physicians of London the very valu-

able collection of original drawings illustrating the path-
ology of the cattle plague, from which the illustrations to . -
the recent parliamentary report were copied. n

It is observed with much satisfaction that Sir W. Fer-
gusson and Mr. Pitget, who had been in attendance on the
Speaker of the House of Commons during his recent illness,

were present at the last unofiicial dinner.

A case of Cajsarian section has occurred in Liverpool
under the care of Dr. Grimsdale. The latest accounts
report that after nearly three weeks the patient is in a
fair way of recovery.

Mr. Alexander Ure, late surgeon of St. Mary's Hos-
pital, London, died on the 15th inst. He appears never
to have recovered from a serious fall which he had from a
horse, about three years ago. Mr. Haynes Walton will

succeed him as surgeon to St. Mary's Hospital.
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MR. GRIFFIN AND POOR-LAW REFORM.

The meeting held in London on Tliursday last in honour

of Mr. Griffin, and the presentation of a testimonial to

him by his brethren of the Poor-law service and others,

are only the just rewards of years of disinterested labour

in the promotion of Poor-law Medical Reform. Eleven

years ago Mr. Gbiffin commenced his work amidst

every kind of opposition and discouragement, and ever

since he has consistently, incessantly, and indefatigably,

pursued his one great object—namely, to improve the

condition of the Poor-law Medical Officers. We our-

selves know how arduously he has toiled in this ser-

vice amidst difficulties sufficient to appal any one unless

possessed of the indomitable energy which has charac-

terised all Mr. Griffin's proceedings, and which has

enabled him to encounter successfully the red-tapism

of the Poor-law Board at Whitehall, and even the op-

position of the House of Commons. Year after year

has the topic of Poor-law Medical Reform been forced

upon the attention of the reluctant Legislature by Mr.

Griffin's representations, and although the victory is

not yet achievccl, much has been done at least to en-

lighten the public mind on the subject. Of late the

revelations made into the condition of the Metropolitan

Workhouses have given a fresh impetus to the cause ad-

vocated by Mr. Griffin, and he may enjoy the proud satis-

faction of feeling that his labours have not been in vain.

>

DISPENSARIES AS SCHOOLS OF MEDICINE.

There can be no doubt that our Edinburgh Dispensaries

have capabilities for being made schools of practical

medicine hardly if at all inferior to the Royal Infirmary,

while they also possess some superior advantages which

are peculiarly their own. There is, however, just as

little doubt that as at present worked they are of com-

pare tively little use to the student, while to the practi-

tioner—the medical officer—they are little more than a

mere waste of time, and the patient is only benefited, as

it were, on the average, that is, treated on the wholesale

principle—as he must be—he is only benefited in pro-

portion to the closeness with which his case approaches

that happy medium of the disease—whatever it may be

—for which the prescription supplied him has been de-

vised. It is a fortunate thing for the patient, and a

consolatory thing for the physician, that curable diseases

get well under various treatments, while any little sooth-

itg prescription whereon to pin their faith is preferable

to that utter and hopeless neglect to which such patients

would, failing these dispensaries, be exposed. But how-

ever much the student may be impressed with the appa-

rent skill of the necessarily rapid diagnosis, or with the

apparent suitableness of the prescription which he labo-

riously writes to dictation, he gains but little iuforraatiou,

for there is no time to explain the steps by which the

diagnosis is arrived at, nor the ends intended to be gained

by the pharmaceutical combinations prescribed, and what

little he does learn is but the lowest and least useful

form of medical knowledge, the parrot-like routine of

this prescription for bronchitis, that for pleurisy, and

something else for hooping-cough. All this is bad

both for patient, for teacher, and for student ; but with

a mob of patients, averaging from twenty to fifty, to be

seen in at most two hours there is no help for it, no hope

of impi'ovement. Yet what a vast field of study is here

wasted, what ample means of tuition thrown away ! To

utilize these we want, in the first place, double the -

number of medical officers, so as to give each one time

to teach his students, and explain the steps of his diag-

nosis, and the reasons for his treatment ; we want also

in each reception-room a cupboard containing all the

modern appliances for aiding diagnosis, a microscope, a

laryngoscope, «S:c., and with all the usual means of

making local applications—sponges and solutions for the

larynx, &c always at hand. These ought to be sup-

plied from the funds of the dispensary ; many of the

medical officers would even be glad to supply them them-

selves, were there any place to keep them, any prospect

of using them profitably.

These alterations and improvements alone wouldenable

the students to be taught the arts of diagnosis and of

prescription on a far larger scale than is possible in the

Infirmary, while the results of treatment would be learned

from the out-door cases under their own immediate

care, or, if need be, in certain cases, by following to their

own homes such of the casual patients who might not

return sufficiently often. When the students once ascer-

tained that they could be thus thoroughly grounded in

practical medicine at the dispensaries, there would be

no lack of them, and any little expenditure would be

amply repaid by an increase of students' fees, as well as

by the increased usefulness of the dispensaries and the

fame which they would acquire as schools of medicine.

As a school of pathology, and as a place to learn the

diagnosis and treatment of the rarer and more severe

forms of disease, the Royal Infirmary would still remain

unrivalled. But the greater bulk of the cases in ordinary

medical practice are neither rare rior severe, and as a

rule examples of them are never seen within the walls of

the Infirmaiy. These two schools would therefore not

interfere, their interests would never clash, the one would

worthily supplement the other, and both would combine

to build up the student of medicine into the practical

physician, skilled in the diagnosis of the more obscure

forms of disease, and yet not unacquainted with those

slighter ones which will in after life become more pecu-

liarly his daily care. We should not, however, wish the

student to infer that amongst dispensary patients we

have no rare or obscure forms of disease ; on the con-

trary, they occur in a proportion considerably above what

they do in ordinary practice, though inferior of course to

what they do in the Infirmary, whither it is chiefly cases

selected for their obscurity and rarity that are sent,

though for obvious reasons of course their true nature is

more readily, and in many cases more certainly, eluci-

dated in the one case than in the other.
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THE TREATMENT OF DELIRIUM TREMENS.

Many and various theories liave been propounded during

the last few years as to the treatment of delirium tremens,

with arguments appertaining thereto, good, bad, and in-

different. Opium, digitalis, purgatives, with the presence

or absence of stimulants, have all had their advocates, and

varied results have followed these various plans of treat-

ment. The pages of a contemporary have lately been oc-

cupied with an exchange of somewhat caustic correspondence

relative to tliis important subject, the antagonists represent-

ing severally a London and an Edinburgli School of Medi-

cine. The physiology of this disease, with its causes and

consequences, cannot now be much a matter of dispute ; but

it is very advisable tliat we should arrive at some just and

definite conclusion as to the rationale of treatment, and I

cannot but think that we ought now to class delirium

tremens among the controllable diseases. That it has not

hitherto been so the statistics of our hospitals fully prove,

and I am thereby induced to state simply the outlines of a

course pursued at this institution during the past two years

with its results, and so leave the reader to draw his own
inferences and conclusions. It is hardly necessary to state

that sailors are specially prone to this disease, suffer from

repeated attacks, and these mostly of a severe form. An
incorrigible offender (who generally sails in one of our

smartest Blackwall ships) was admitted here some two
months ago for the fifth time, and, as it seemed likely, for

the last. By 'comparing the annual admissions on board

this ship for this disease with those of St. Bartholomew's

Hospital, it is found that the Dreadnought list exceeds that

of the above hospital by about eighty per cent., so that in

the matter of numbers it is fairly presumable that this in-

stitution has the largest annual score of delirium tremens

in London. Until about two years ago the treatment fol-

lowed on the medical deck of this ship was identical with

that carried on in the great majority of the other metropo-

litan hospitals. Opium and stimulants were the staple

artil'les supplied, both being given, as a general rule, in very
large doses. On looking back to the statistics of former
years, I find that the mortality here was about equal to that

which it had obtained at St. Bartholomew's Hospital. The
present plan consists, as to therapeutics, in the administra-

tion of a black draught on entry and a lavender placebo, no
other drug of any sort or kind being given either at the out-

set or during the progress of the case. No stimulants are

ordered. The patient is supplied with strong beef- tea, milk,
and water cid lib'Uum, and solid food is given as soon as the
stomach is able to bear it. As little forcible restraint is

practised as is consistent with safety.

The average duration of cases here is from eight to eleven
days, very few extending over a fortnight. During the pa t

three years sixty-four cases have been admitted, but of this

number two deaths have occurred, one of these being com-
plicated with dysentery and hepatic abscess. Many of
these cases were very severe, and the quantities of liquor
consumed to produce such undesirable results appear to
landsmen almost incredible. The notes are before me of a
case in which the subject thereof was then suffering from a
seventh attack of " the horrors." His average daily allow-
ance during the week previous to admission had consisted of
from ten to twelve glasses of rum, one and a half to two
gallons of beer, and a few "tots" of brandy to vary the
proceedings. A sum of twenty pounds was expended in
three or four days in this and other species of debauchery.
The two cases following state that from thirty to forty
glasses of rum or brandy was the daily quantum imbibed.
These are by no means exaggerated eamples of the cases

received into this hospital, and I think it must be allowed

that with such antecedents, a mortality of three per cent, is

by no means large. The sum of cases here recorded ap-

pears sufficiently numerous upon which to form an opinion

as to the propriety and value of the treatment adopted, and
I am bound to say that we had viewed this plan in an emi-

nently favourable light. The patients are, of course, for

some hours after admission very noisy and troublesome.

Constant watching is required, and it may be fairly dis-

cussed whether by hypodermal injections of morphia this

noisy stage might not be mitigated and shortened, or even

entirely avoided. Such a plan is, I believe, practised with

success at Bethlera and other asylums for the insane. Dur-
ing the last month three patients have been treated here

with hypodermal injections, containing from one-third to

one and a half grains of morphia. A general and imme-
diate quietude followed, and the annoying stage of yells and

violence was thereby avoided It will be a pleasure to fur-

nish, at a future period, more ample proofs as to the efficacy

of this last aid to treatment. Meanwhile, it is well worthy

of consideration whether, in the administration of opium
and other narcotics, we are not meddling with and muddling

the efforts of nature to eliminate a poison from the system,

and whether, too, by giving stimulants, we are not adding

to the bulk of a poison that it is our desire entirely to

remove. Statistics in medicine should be superlatively pre-

cise or they are worse than useless, as leading inevitably to

erroneous results. At this hospital quality as well as quan-

tity of cases of delirium tremens are entered, and the

statistics of these cases, simple as they are, have been

gathered carefully. The results should afford some proof as

to the correctness of the treatment that has been adopted.

Hospital Ship Dreadnought, July, 1866.

THE ARMY MEDICAL DEPAttTMENT.
TO THE EDITOR OF THE MEDICAL PKESS AND CIRCULAR.

Sir,—His Royal Highness the Duke of Cambridge, with

the silent assent of the Director-General of the Army Me-
dical Department, has finally decided that the present con-

dition of the Army Medical Officers must remain unaltered,

and has totally ignored the just recommendations of a

mixed and unpiejudiced committee detailed by Government
to inquire into our many grievances.

This denial of equity is entirely owing to the fact that at

the last half-yearly Army Board Examination there were a

sufficient number of candidates (chiefly Irish) to fill the

vacant appointments, and who, by so acting, have effectually

crushed for the present all the efforts and hopes of the many
who have laboured for years to advance the unenviable

status of the army and naval branches of our profession.

Should a similar influx of candidates take place at the

next examination appointed to be held at Whitehall Yard
on the 8th August, 18GG, there is no manner of doubt—audit

is a solemn and serious reality—that all our prospects of

genuine relative rank, social i)ositiou, promotion, pay, and
retirement are for ever doomed.
This appeal is therefore forwarded to every Medical

School in the L'nited Kingdom calling upon the professors

as well as students for the sake of justice and the honour of

our profession to desist from permanently degrading the en-

tire of your army and navy brethren, and ceas(! to supply

medical candidates for the vacancies of the army and navy
at the next and subsequent examinations until the rights ac-

corded us by the late Commission are duly approved of by

the Horse Guards and the Admiralty and insured to us by
Government.

"Amongst the Parliamentary documents issued during
the last session is a return to the House of Commons of the
number of Assistant-Surgeons at present in her Majesty's
Service, exclusive of the Indian Army, and of the number
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of Asistant-Surgeons promoted to the rank of Surgeon

during the last three years, specifying the number of each

year."

The return is very brief, but highly instructive. We
quote it in its very words :

—

" Return showing number of Assistant-Surgeons at pre-

sent in her Majesty's Service, exclusive of the Indian Army,

738.
" Return showing number of Assistant-Surgeons promoted

to the nmk of Surgeon during the last three years :

—

"Year ending 31st Miircli, 1863 ... 16

Year ending 31st March, IS^i ... 19

Year ending 31st March, 1865 ... 20
" The average annual rate of promotion for three years is

simply 18, which 'goes into' 731 just 41 ' times,' so that the

last appointed Assistant- Surgeon in her Majesty's Service

has the ju^t expectation of being promoted at the end of

forty-om years.'^—(vide Lancet, September 30, 1865, p. 381.)

Thii. i& the present prospect there is of promotion to Arm.\

Asslstatit-SiMgeon-:. Th'^ rank <f jiII in hoth the army and

iiav> 's ' n .-i.iiial' not " rel. tivi.- ;" they can ret re on pe i-

sion only after a full service of twenty-five years, and during

that period self-respect too frequently dwindles away, and

gradually succumbs to a process of perpetual " snubbing,"

and for the sake of peace and years hard spent in every cli-

mate they have almost to barter all the feelings of gentle-

men and often endeavour to forget the dignity due to them-

selves and their profession.—Yours truly.

One of the Above.
June, 1866.

MEDICAL MEMBERS OF PARLIAMENT.
Mb. Baxter Langley has just issued an address to the

members of the Medical Profession in the borough of Green-

wich, of which the following is a copy :

—

" Gentlemen,—You will probably have seen by the public

announcements that I am again a candidate for the repre-

sentation of Greenwich, and I take the liberty of submitting

a few of the reasons upon which, I think, I may have a claim

to your support !
—

•' 1. That I am member of the Royal College of Surgeons,

and of some of the learned societies ; and that I have devo-

ted my attention for many years to the question of medical

reform, having written upon it in the public journals so far

back as 1842.
" 2. That the medical profession is not sufficiently repre-

sented in the House, Dr. Brady and Mr. Clement being the

only members of our body in Parliament.
" 3. That medical representatives are more than ever neces-

sary at a time when sanitary reforms of the most important

character are under consideration ; when the Poor-law Guar-
dians are proved to be generally neglectful of the medical

requirements of the poor, and are almost uniformly regard-

less of the respect due to tlie ' parish doctor ;' when great

works for the utilisation of sewage are being carried out

;

when, in a word, educated scientific opinion is wanted in

Parliament.
" 4. That the claims of the medical profession are not suf-

ficientl}' regarded in the public services.
"5 That the laws for the protection of authorised medical

practitioners are crude and ineffective.

"6. That, though a member of your profession,! have
nevertheless made politics a study, and that as a writer and
speaker upon public matters I am not unknown ; whilst, as

a ' man of business,' I believe that I am favourably known
to most of you.
" Under these circumstances, I take the liberty of asking

your support to my candidature, assuring you that the wel-

fare of my professional brethren will always be a matter of

the warmest and deepest interest to me.—I am, gentlemen,

yours faithfully,

"J. Baxter Langley, M.R.C.S., F.L.S., &c."

nWwwww^.'vxnx'V'V'V'W'ww'vwvwww'vvw'vwwwwwwww

We understand that Dr. Rutherford Haldano, Avho

has so long and so ably conducted the Edinburgh Medical
Journal, has resigned his position as editor, and will be suc-

ceeded by Dr. Sanders, lecturer on physiology, and one of

the physicians to the infirmary.

GRIFFIN TESTIMONIAL FUND.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCITLAB.

Thk following subscriptions have been further received on

behalf of the above fund :

—

J. T. Jones, Esq., Eckington
R. S. Davison, E-q.. Castle Ward
Wm. J.Davies, Esq., Newport, Mon.
John L. Price, Esq., Wigan
Josenh Chapman, Esq., Brentford

H. H Granger, Esq., Skipton-in-Craven

Dr. J. Dickson, Bermondsey
Dr. Wrangham, Lincoln . .

H. Jepson. Esq., Kingston .

W. A. Hubert, Esq., Hemel, Hempstead
Dr. S. Thomson, Burton-on-Trent
R. N. Lipscomb. Esq., Berkhamstead
Dr. J. Hatton, Monmouth
J. Corrie, Esq., North Brierley

1). Lloyd, Esq., Carmarthen
D. Mickle, Esq., Bednle
S. 'arrow, Esq.. Lincoln .

V\ . Gaye, Esq., Williton .

R. Altham, Esq., Caton and Hornby
J. Cornwall, Esq , Bridgewater
F. D. Beck, Esq., Bishop's Stortford ,

Dr. A. F. Edwards, Wellington
E. Pope, Esq., Aylesbury and Berkhamstead
W. A. Trowsdale, Esq., Gainsborough
Dr. J. Williams, Pontypool
J. Walker, Esq., Knaresbro'

Dr. Haldan, Preston ....
Dr. Smith, do
Dr. Hodgson, do
Dr. Ridley, do
E. Eccles, Esq.. do
B. W. Parker, Esq., do
F. Manley, Esq., Docking and Freebridge, Lynn
E. C. BuckoU, Esq., Radford .

R. Brookes, Esq., M.P.
Dr. F. Turtle, St. George's-in-East .

G. Tweddle, Esq., Houghton-le-Spring
Dr. E. Davies, Wrexham .

R. N. Day, Esq., Epping .

E. E. AVilliams, Esq., Llandilofawr .

W. H. Folker, Esq., Stoke-upon-Trent
W. C. Daniell, Esq., Newport Pagnell
M. Woodward, Esq., Pershore .

Dr. W. Hodges, Cirencester

Dr. J. Randall, St. Marylebone
J. Turner, Esq., Wj combe
W. Siiarp Evans, Esq., Medical Assistant, Great

College-street

Dr. A. Kingdon, Barnstaple
H. Raynes, Esq., East Retford .

E. Davis, Esq., Bridgnorth
J. H. Newington, Esq., Tenterden
\V. Francis, Esq., Yeovil .

T. A. Freeman, Esq., Hartley Wintney
J. R, Richards, Esq , Corwen . . .

W. F. Giles, Esq., New Forest .

G. Shortland, Esq., Westbury (2nd donation)

Dr. J. H. Gibbs, do. do.

I. Tucker, Esq., do, do.

J. L. Thomas, Esq., Carmarthen
J. C. S. Jennings, Esq., Malmesbury.
Dr. H. W. T. Ellis, Thorne
P. S. Ellis, Goole
Dr. T. Joyce, Tenterden ....
B. Hands, Esq., Edmonton
Dr. W. Cooper, Thingoe ....
Dr. D. Beaton, Isle of Wight .

D. E. B. Stephens, Crediton and St. Thomas'
Dr. T. Jones, Ross

G. R. Cooke, E.'q., Greenhithe
H. H. Muggeridge, Esq., Reading
Dr. W. Kamsay, Scarboro'

J. Carruthers, E.-q., Portland .

Amount previously announced .

Received at Lancet Office ....
—Yours obediently, Robert Fowler, M.D.,

Treasurer and Hon. Sec.

145, Bishopsgate 'Wlthoat, July 4, 1866.
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SINGULAR DEATH OF A PHYSICIAN'S WIFE.

On Wednesday evening the Brighton borough coroner was

engaged for several hours in an investigation into the cir-

cumstances attending the death of Mrs. Ellen Vivian

Warder, aged 35 years, wife of Dr. Alfred WiUiam Warder.

The deceased lady was the sister of Mr. R. Branwell, a sur-

geon at Brighton, but neither she nor her husband resided

there. They came on a visit to Brighton about two months

ago and took lodgings in a house in Bedford-square. About

six weeks ago Mrs. Warder was attacked with illness. Her

husband himself attended on her till her brother, Mr. Bran-

well, called in the aid of Dr. Taafe, of Brighton. The rest

of the case will be made clear from the subjoined evidence.

Mi. Stuckey, solicitor, Brighton, watched the case on

behalf of Mr. R. Branwell, brother of deceased. Several

medical men were present during the investigation, and the

proceedings appeared to cause a great amount of interest.

Dr. Warder was not present, having himself been attacked

with illness since the death of his wife.

Richard Patrick Burke Taafe, said— I am a Doctor of

Medicine and Master in Surgery of the University of Lon-

don. About four or five weeks ago I was called by Mr.

Branwell, the surgeon, who asked me to see his sister, and

on the following day I did so. I saw Mrs. Warder, the de-

ceased, and her husband. Mrs. Warder then complained of

symptoms of strangury. Dr. Warder also said she had hys-

terical attacks, and in tlie absence of any other theory of

disease to account for the symptoms, she appeared to me to

be hysterical. I continued to attend her up to the time of

her death. I prescribed for her the usual remedies to allay

strangury. When I first saw her Dr. Warder told me he

had been prescribing 20-drop doses of Fleming's tincture of

aconite, as the only remedy to allay the pain of the stran-

gury, which remedy had also produced tingling in her limbs.

I objected both to the remedy and the dose, and substituted

instead such remedies as henbane, tincture of castor, vale-

rian, and laudanum and water fomentations. The remedies

seemed to do her good, and I was also informed that she

kept them on her stomach pretty well. I also prescribed

valerianate of zinc. After some days I was informed that

she had got tired of these remedies, and could not take them.
Dr. Warder informed me so in her presence. I never saw
her but in his presence. Tlie symptoms and an account of her

food were generally explained to me by him in her presence

;

being a medical man he could do so more accurately. I was
told in her presence that sickness had supervened, and that

she had vomited about twice a day ; that her stomach
loathed the remedies, and she could not retain them. I then
desisted from giving her tiie remedies above mentioned, and
gave her an effervescing saline draught, with aromatic
spirits of ammonia and chloric ether contained in it. Find-
ing that this even could not be retained, I substituted simple
saline draughts, with one minim doses of prussic acid,

Scheele's strength. Wlien I wrote the prescriptions it was
understood between myself and Dr. Warder that he would
get them made up ; being a medical man it was not unusual
that he should do so. Even this did not succeed in allaying
the sickness. I myself saw lier take a draught which re-

turned in five minute^ after it was swallowed. She com-
plained also of griping pains in the abdomen. She was not
purged, and I was informed in her presence that the matters
vomited did not contain blood. Dr. Taafe described mi-
nutely tlie daily changes in the symptoms, and then conti-
nued as follows :—About ten days before lier death a fresh
symptom arose ; her tongue presented a swollen appearance,
its mucous covering white and soddened, as if it had been
parboiled—the mucous membrane very mucii swollen. My
attention was called to this appearance by Dr. Warder and
the deceased, and tiie explanation given by Or. VVarder was
that the previous day, in order to relieve the intense thirst of
which she was complaining, and also with the intention of
quieting the sickness, he had directed her to have an ice, or
to suck small portions of ice occasionally, and that at night,
after sucking ice continuously all day, she had drunk a cup
of scalding hot milk and arrowroot, and Dr. Warder's notion
was that the scalding hot fluid, taken alter the cold ice, had
produced this ajjpearance. Deceased was present, and heard
what i)r. Warder had stated. I prescribed effervescing
draughts again, and in about forty-eight hours the tongue
resumed its natural appearance. The mucous membrane
seemed to separate and flake off, though I never saw any of
the separated membrane. Most of her symptoms disap-

peared, and she seemed to get better. The strangury

disappeared entirely, for she did not refer to it, and the

vomiting, I was told in her presence and hearing, took place

once in the twenty-four hours. About a week previously to

her death her s3'mptoms began to increase, and the stran-

gury returned in as violent a form as before. I believe I

saw her every day during the last week of her life, and on
seeing her on Saturday last between three and four o'clock I

was so struck with her appearance that I said to her hus-

band, not in her hearing, that I intended to call upon her

brother and suggest to him the advisability of having another
medical man associated with me in the case. When I saw
Mr. Branwell I suggested to him also that a regular nurse

should be supplied to take the whole superintendence of the

nursing, and I thought it would be better if she could be

alone with such attendance for some days, her husband even
not to be with her. Mr. Branwell and I agreed to meet at

the deceased's house next morning (Sunday), but at half-

past five that morning he was sent for and found his sister

dead. On the Sunday forenoon, when I saw Mr. Branwell,
we at once went to Bedford-square and saw Dr. Warder. I

suggested there should be a post-mortem examination, and
Dr. Warder said he had no objection. I asked Dr. Warder
how she appeared to die? He said she got gradually weaker
and weaker, and told him she had never felt so weak before

in her life. I asked him if she had fainted suddenly, or had
any attack or violent difficulty of breathing? He said "No;
she seemed gradually to get weaker and weaker, and died."

Witness then minutely detailed the results of the post-

mortem examination made by himself. Dr. Withers Moore,
and Mr. Jowers, on Monday morning, Dr. Warder being
present. The body was well nourished ; there was half to

three-quarters of an inch of fat beneath the skin. Pleura
and lungs healthy, slightly gorged at base, with frothy mucus
at apices. The mucous membrane of the stomach was con-
gested in a starlike form, especially near its junction with
the gullet and its large end or curvature. At its upper end
the mucous membrane peeled off easily. The stomach con-
tained about eight ounces of a ti)ickish brown fluid. The
lining membraneof the gullet was softened, soddened, and of a
whitish colour, and peeled off easily down to the muscular
tissue, being friable and easily broken up into flakes. The
papilla of the tongue were raised at the root of that organ,
and its mucous membrane was softened, soddened, and of a
whitish opaque colour, and was torn off easily in large flakes.

Tiiis appearance and character were continued down through
the gullet as to its lining membrane. Both kidneys con-
gested ; the capsules easily torn off ; the mucous membrane
of their cavity especially congested, the left more so. The
small bowels healthy, and contained a liquid similar to that
in the stomach. The contents of these and the stomach were
preserved. The liver was dark-colonred and gorged with
blood. In the head, dura mater was pale ; arachnoid dis-

tended with clear fluid; vessels of pia mater filled with dark
blood. Brain itself generally healthy, but its cavities were
filled with serum, and their roof and partition were softened,
a stream of water Avashing them away.

Coroner—Now, as to the cause of death?
Witness—I am not in a position to state that there is any

natural cause of death.

Coroner—Have you formed any opinion as to the cause of

death ?

Witness—Some time previous to her death—about four-
teen or eighteen days—a painful impression arose in my
mind that her death was resulting from unnatural causes.
The incessant vomiting and spitting of blood first brought
it to my mind. Then Avhen she was recovering I did not
allow my mind to dwell on it.

Coroner—You say you thought her suffering from some-
thing which was being administered to her?
Witness—Yes ; in the absence of anything to lead me to

a definite conclusion as to the diagnosis of the case. I did
not communicate ray suspicions io any one during her life,

but I intended domg so if she had lived till the next day, to
the second medical man who would then have been asso-
ciated with me. That impression struck me moro forcibly
on the day previous to her death, and it "was that which
determined me to seek her brother and suggest a second
medical opinion.

In further examination. Witness said that the contents of
the stomach, part of the contents of the small intestines, a
portion of the liver, one of the kidneys, the spleen, and a
small portion of the small intestines had been deposited by
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him in London with Dr. Taylor, the eminent analyst.

That was done after consultation with the gentlemen who
i^^isted at the post-mortem examination.

In answer to the jury, witness said that Dr. Warder told

him that after he had objected to the aconite it had not been
again administered. Latterly deceased had a ravenous
appetite. He had ordered her nourishing diet. Deceased
ilil not keep her bed on the Saturday. The ordinary dose
of Fleming's solution of aconite was from three to five drops.

Dr. Warder nearly always described the symptoms of

tlofcased, but she was present and heard. Witness nearly
alwavs called at the same time of the day ; Dr. Wrrder was
l)articular that he should do so. He was always present
wlien witness called.

Dr. William Withers Moore was present at the post-

mortem examination, and agreed in every particular with
tlie details given by Dr. Taafe. He could not reconcile the

appearance of the body, taken as a Avhole, to any known
natural cause of death that he was acquainted with. He
liad never seen deceased during life. He had come to his

opinion quite independently of any other person.

Mr. Frederick William Jowers also assisted at the post-

mortem examination, and was not able to assign any cause
for death.

Charlotte Lansden, living at 36, Bedford-square, deposed
that deceased and her husband came to lodge there on the

23rd of May last. Deceased did not appear to be ill when
she came to her house. She saw deceased die. Dr. Warder
rang the call bell about half-past five as near as possible.

Witness sent her servant immediately, but the bell was rung
a second time before the servant reached the room. She
followed her servant immediately. Deceased was in bed and
undressed. She was not able to speak, and seemingly un-
conscious. Her countenance was ver)' calm. Deceased died
about six o'clock. As soon as the servant got down stairs

she was sent for Mr. Branwell. Just as Mr. Branwell
arrived deceased breathed her last. Witness never took
part in giving deceased any medicine. Dr. Warder usually
attended on deceased and gave her food and medicine. De-
ceased had no servant of her own, and there was no one
with her but her husband. Witness did not see deceased
•every day. The servant always put the vomited matter
away.
By Mr. Taafe.—The arrowroot and rnilk was always sent

up boiling hot, and I have remonstrated with her for drink-
ing it so quickly as she used to do.

By Mr. Stuckey.—When I went into the room on Sunday
morning, when called, Dr. Warder told me she was dying.

I went up to the bed and looked at her. Dr. Warder was
quite dressed. My servant had told me on the Saturday
night that he was going to sit up. I then went and offered

to assist him, but deceased herself declined my doing so. I

had never given deceased food. Dr. Warder used to ask for

me to do so if he did not get back in time to do so, but as a
matter of fact I had never given her food. I should say I

have a nephew staying with me who is about six years old,

and when I have not been in the way he has often eaten all that
has come down from the room of deceased, the beef tea and
so on. The windows of the room were closed when I went in.

By the Jury^—1 did not smell the slightest odour when I

went into the room, and if there had been any I should have
done so for my sense of smell is very keen. When he
called us up Dr. Warder begged of my servant to go for Mr.
Branwell, ' He said he had rung the bell im.Bediately he had
seen the change. Deceased could Avalk on Saturday. I

offered to assist her to a hand-cliair at the door, but she
said she could do very well with Dr. Warder. He told me
she had walked from the sitting-room to the bed room adjoin-
ing when she went to bed. I had given her food on one or two
occasions, but not on Saturday.
By Dr. Taafe.—I do not know whether that remained on

her stomach ; I did not stop with her.

By the Jury,—We gave her no stimulants to keep her up
during the half hour she lived after I went into the room.
Tho'o V, iL stimulants in the adjoining room, but not in the
b'^.; riom. I asked Dr. Warder what she had taken, and he
Said about as usual. On Saturday night he had served out
the essence of beef to make the beef-tea, from a canister
which he had. I bought all the food they had in the house,
except the beef essence from which the beef-tea was made,
rhc medicine used to come mixed up in bottles in the ordi-
nary way. Dr. Warder did not tell me when I went into
the room, before she died, how long she had been in a sinking

state. He said she had slept a good deal during the night.

I asked him, was she conscious of her end, and he said " No
;

you know how excitable she is." He also said that when
she woke she complained of prostration. He did not say
how long she had been awake before he rang. When she
came to my house she said she was excitable, and that she
did not wish any one about her, and, therefore, I did not
intrude, and I did not see her frequently. Dr. Warder
always remained with her when she was ill ; she could not
endure him to leave her for a moment. I never suggested
a nurse, for she told me siie preferred her husband to do
everything for her.

At this stage of the proceedings the inquiry w.is adjourned
for ten days, the coroner informing the jury that in the mean-
while he would direct Dr. Taylor to make an analysis of the
viscera and the contents of the stomach and intestines.

ABSTRACT OF THK

NINETEENTH ANNUAL REPORT
OF TIIK

COMMISSIONERS FOR ADMINISTERING THE
LAWS FOR RELIEF OF THE POOR

IN IRELAND.

TO ins EXCELLENCY JOHX, BARON WODEHOUSE, LORD
LIEUTENANT-GENERAL AND GENERAL GOYERNOE OF
IRELAND.

Poor-law Conunission OfS.ce,

Dublin, 31st March, 1866.

May it please your Excellency,—We submit to

your Excellency this the nineteenth annual report of our
proceedings.

We submit a summary of weekly returns of persons

relieved in the workhouse and out of the workhouse for

fifty- two weeks, from the week ended 25th February,
18(i5, to the week ended 17th February, 1866. both in-

clusive.

Tables are submitted representing in figures the maxi-
mum, minimum, and average daily numbers relieved for

the last seven years.

The progressive decrease of pauperism, which we no-
ticed in our last annual report, considered apart from
fluctuations incidental to different seasons of the year, has
now a^ain to be noticed as showing itself in a still more
marked degree on a comparison between the last and
the preceding years ; the average daily number of work-
house inmates having undergone a further decrease of

3687, the difference between 55,808 and 52,121, or 6-6 per
cent.

The average daily number of persons receiving out-door
relief has in the same period increased from 8748 in the

preceding year, to 10,040 in the last year, showing an
increase of 1292 persons ; but, as observed in previous

reports, a small increase in the number receiving out-

door relief indicates rather a change of practice in the

administration of relief by the Guardians than any increase

of distress.

It was noticed in the seventeenth paragraph of our last

report that during the latter part of the j ear 1864, and
the commencement of 1865, some alarm was caused by
the prevalence of an unusual amount of fever, and, in

some localities, of a bad type. On the 11th February,

1865, the number of fever patients in the workhouse
hospitals reached the number of 2211, a greater number
than had been known since the year 1856 ; the daily

average during the intervening years seldom exceeding

1200. At the corresponding date in 1866, the number is

shown by the table, in paragraph 1, to have been 1557, or

654 less than in 1865, showing an improved sanitary state

in the population generally, and a further continuance of

that immunity from epidemic typhus which has prevailed

since the famine period.

In the deaf and dumb asylums of Ireland there is an

average daily number of about 150, and in the blind asy-

lums of about 200 inmates, supported at the charge of the

poor rates of the several unions.
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An Act wiis passed in the last Session of Parliament

anthorizing t'.o- Guardians of Unions, subject to the con-

sent of the Puor-law Commissioners, to grant a super-

annuation allowanoe to any union officer who had devoted

his whole time to the duty, and had become inefficient

through old age or through permanent infirmity of mind

or body.

We are enabled to report that the operation of this Act

has been so far satisfactory, and that the Guardians have

in several cases awarded, with our consent, the full amount

authorized by the Act—that is to say, two- thirds of the

salary. At the same time, the public advantage gained

by parting with inefficient services in the way provided,

has not been purchased by any serious amount of expen-

diture, especially when it is considered that some of the

cases dealt with in the first instance may be regarded as

cumulative through the previous absence of such a provi

sion as that in question.

In reference to the remarks which we shall hereafter

submit on the successful operation of Sir Robert Peel's

Compulsory Vaccination Act, it may be here pointed out

that the number of deaths in the workhouse hospitals by
small-pox is only 69, in comparison with 145 in the pre-

ceding year.

Proceedings under the Medical Charities Act ; the Act of

1858, " To make further provision for the practice of

Vaccination in Ireland ;" and the Act of 1863, " To
further extend and make compulsory the practice of

Vaccination in Ireland."

There has been in the province of Ulster a decrease in

the number of cases prescribed for at the dispensaries

amounting to 11,095; and of cases attended at the patients'

homes, a decrease of 354 cases. In the other three pro-

vinces there has been a considerable decline in the num-
ber of cases prescribed for at the dispensaries, and an in-

crease in the number of domiciliary cases, amounting for

the former class of case=, to 18,119 for Munster, to 22,229
for Leinster, and to 4259 for Connaught. While, on I'le

other hand, there has been an increase in the latter class

of cases of 740 for Munster, 1446 for Leinster, and 2704
for Connaught, giving, for the whole of Ireland, a de-

crease in the number of cases prescribed for at the dispen-

saries, amounting to the large number of 55,702 cases, and
an increase in the number of domiciliary cases of 4586.
A decrease in the former class of cases has occurred before
on two occasions only since the enactment of the Medical
Charities Act of 1851, but to a much less considerable
extent than now. In the year ended September 30th,

1860, compared with the year before, there was a decrease
in these cases amounting to 19,806, and for the year
ended September 80th, 1864, compared with the preced-
ing year, there was a decrease of the same class of cases
of 6649. Taking the whole series of years since 1851, there
has occurred a decline in the total annual number of cases
receiving dispensary relief on three occasions, comparing,
in each case, the year with that immediately preceding
viz., in the years ended September 30th, 1860, 1864, and
1865; but upon the whole series of years we 6nd an in-
crease in the total annual number of cases relieved from
690,411 in 1853, to 837,669 in 1865.
We submit a table giving the expenditure on dispen-

sary medical relief in each province, and in all Ireland,
for each of the last ten years ended, respectively, on the
29t.h of September.
For the first three years the expenditure was in-

curred solely under the Medical Charities Act, vac-
cination having been performed during that time as a part
of the ordinary duty of the dispensary medical officers.
For the last seven years the medical officers have re-
ceived special remuneration for the performance of this
duty, by fee for each case of successful vaccination, under
the Act for the further promotion of vaccination of 1858,
pnd that of 18C3, to make compulsory the practice of
vaccination in Ireland. To the operation of these Acts
is mainly due the sudden increase of expenditure observ-
able for the year 1859, and continued since.

We next submit a table giving the total expenditure

under the three Acts above mentioned, digested under six

heads, for the year ender September 29th, 1865.

Under the heads of salaries and medicines and medical
appliances, there appears an increased e^tpenditure for the

last over that of the year before, amounting under the
former head to £1275, and under the latter to £713. A
=mf>.ll increase has taken place also under the heads of

rent of dispensary buildings and vaccination expenses

—

viz., £98 under the former, and £329 under the latter

head.

The average poundage on the poor-law valuation of

Ireland, to furnish the total expenditure of last year,

under the Medical Charities and Vaccination Acts, was
2-17d., or nearly 2|d., which is very slightly above that of

the year before—viz., 2-16d.

The means do not exist of making any comparison of

the former mortality by small-pox throughout Ireland,

with the same as affected by the provisions of the Com-
pulsory Vaccination Act, the causes of death not having
been registered before 1864 ; and the Registrar- General's

returns of the causes of death since that date not having
yet been published. But from the weekly returns of

mortality within the Dublin district (population 314,409),
we are enabled to make a comparison between a period

of six months ended 31st March, 1865, and a like period

ending 31st March, 1866. The result is a decrease

of deaths by small -pox from 52 to 4. Assuming the

number of deaths to have been in the ratio of 1 to 5 to

the number of attacks, we have a decrease of small-pox
cases from 260 in 1864-5, to 20 in 1865-6. Whatever
value may attach to results obtained for so limited a
period, and within so limited a district, they are, to say
the least, of good augury for the whole country and for

the future ; and it must not be forgotten that the class

protected by the operation of the new Act is that which
is most exposed to fatality by small-pox. Dr Fan- cal-

<-ulitis that 75 [XT cent m the t tal •nnrt.iljtx from
smallpox takes place nmier the a<;e of five years. It is

prol able that the average age o: vaccina' ion in Ireland,

befoie the enactment of compulsory vaccination, was as
high as this, and consequently, that three- fourths of the
deaths that small-pox would ever have occasioned in a
given population had already occurred before the protec-
tive influence of vaccination, as formerly practised, had
been resorted to.

The success that has attended the Compulsory Vac-
cination Act during the past year is owing to the dili-

gence and zeal with which the guardians, the magistrates,
and the niedlcal officers have very generally performed
their respective parts in the enforcement of its provisions.
A very few instances have come to our knowledge in
which the justices in petty sessions have defeated the
benevolent intentions of the Legislature, by imposing
nominal fines on defaulters under the Act, and throwing
the expense of the proceedings taken to enforce its salu-
tary provisions on the guardians. It is to be hoped that
these gentlemen will reflect on the calamitous consequences
of their ill-judged lenity, and discontinue it. Otherwise,
it will sooner or later assuredly happen that natural small-
pox, being introduced amongst the unprotected children
of their districts by itinerant inoculators, or accidentally,
that virulent and most contagious disease will destroy
every fourth or fifth child attacked, and of the survivors
a certain number will lose their sight or hearing, or have
their constitutions so broken as to be disabled from earn-
ing their livelihood in after-life.

However gratifying the amount of success already
attained, it must be borne in mind by those to whose
exertions that success is due, that much still remains to be
done to ensure the complete and permanent success of
compulsory vaccination ; and that this vesult will only be
secured by the steady enforcement of the penalty enacted
against defaulters by the 8th section of the Act, till the
poor all over Ireland become convinced that failure, on
their part, to perform their duty by their children in this
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respect, will very certainly be visited with the trouble and
expense of prosecution and fine.

The Registrar-General for Ireland has registered the

births of 144,638 children for the year ended March 31st,

[1865, all of whom had come within the purview of the

Compulsory Vaccination Act, at the close of the year

ended September SOth, 1865. We may safely assume
that the registered number of births is somewhat under

the truth. Making a reasonable addition to it on this

account, and a deduction from the sum on account of

children vaccinated by private practitioners, and of

children dying within six months after birth, we think it

cannot be very wide of the truth to estimate that there were

born in the course of that year about 130,000 children pro-

per subjects for gratuitous vaccination by the dispensary

medical officers. The number, however, actually vacci-

nated was 97,160, leaving the large number of 33,840 still

to be vaccinated. We trust and anticipate that this

excess, the measure of the degree in which the operation

of the Compulsory Vaccination Act has fallen short of

complete success, will diminish year by year till it shall

nearly, if not entirely, disappear.

There has been a considerable increase in the number
of cases of fever for 1865 compared with 1864, the num-
bers being for 1864, 21,586, and for 1865, 26,566. This

excess arose from a prevalence of the disease which caused

some alarm in the end of 1864 and beginning of 1865, lest

it might indicate the commencement of one of those terrible

epidemic visitations of fever which formerly so frequently,

and during this century, till the time of the famine, with

such singular regularity, afflicted Ireland, destroying

great numbers of lives, and reducing to' the condition of

paupers great numbers of the poor.

In paragraph 15 of the Medical Charities Report for

1857 attention was directed to this subject. We said :

—

" The quarterly reports from the medical officers of

dispensaries for the year ended 29th September, 1856,

show an increased prevalence of fever in the spring, and a

subsequent very considerable decline in the autumn, but
negative the existence of the disease to any serious extent

in any part of the year. Nevertheless, the time being

now at hand when, according to the lamentable expe-
rience of past times, a visitation of epidemic fever might
be expected to occur in this country, we shall not fail to

watch the indications of the returns with deep interest,

and not without hope that a powerful proof of the im-
proved condition of the people, in addition to the unmis-
takable ones we are already acquainted with, will be
found in the mitigation of this scourge, which, for a long

series of years, has returned with such periodic regularity

and such terrible destruction of life. Severe epidemics of

fever occurred in Ireland in 1799, 1810, 1816, 1826, 1836,

and 1846. Any evidence of the absence of epidemic in-

fluence in respect to this disease at the present time is

therefore highly gratifying ; and we have the pleasure of

being able to add that the returns from the fever hospitals

of the workhouses completely confirm the evidence of the

dispensary returns, inasmuch as they exhibit for the six

months, from the beginning of April to the end of Sep-
tember, 1856, a tolerably uniform decline of fever, from
1806 cases in April to 1015 in September. It is true this

dechne of fever belongs to the season ; but it is quite in-

consistent with the supposition that an epidemic fever has
commenced and is making progress."

In the last of these epidemics recurring so regularly at

each decennial period from 1816 to 1846, the number of

cases t'"''ted in the temporary fever hospitals provided
ur. ' r requisitions of the Board of Health fand therefore

( \clusive of cases treated in other hospitals or for whii h
removal to hospital was refused) was 332,462, with 34,622
deaths. It might naturally be supposed that this famine
epidemic must have been preeminently fatal ; but, owing
perhaps to the fact that much of the fuel that would
otherwise have fed it was destroyed by famine, or removed
by emigration, this was far from being so. In the severe

epidemic that commenced in 1816 there were treated in

the fever hospitals of Dublin, Cork, and Waterford alone
in the years 1817-1819, 67,611 cases, with 2855 deaths

;

and in the admirable account of that epidemic drawn up
by Drs. Barker and Cheyne, it is shown to be probable
that " assuming the population of Ireland to amount to

six millions, it will be no exaggeration to state that a
million and a half of persons suffered from an attack of
fever in the time included between the commencement of
the year 1817 and the middle of 1819." At the average
rate of mortality of that epidemic, this amount of typhus
would have been attended with 150,000 deaths.

The returns, now very nearly complete, of the number
of cases of fever treated by the dispensary medical officers

in the last quarter of 1865, give 5536 cases for that
quarter, against 7109 for the same quarter of 1864 ; and
at the end of the last week in December, 1865, there were
in the workhouse fever hospitals 1478 cases, against 1881
at the same period in 1864 We have the honour to be,

your Excellency's obedient, faithful servants,

A. Power.
[

J. McDonnell, M.D.
C. P. FoRTEScuE.

I

R. M, Bellew.
Tno.MAS A. Larcom.

THE ARMY MEDICAL DEPARTMENT. ,

The change in the Ministry is regarded by the Medical

Officers of the Army and Navy as affording reasonable

hopes of an improvement in their prospects. Instead of

the Duke of Somerset and Earl de Grey and Ripon, who
were known to be hostile to their claims, the management
of these departments pass into the hands of Sir J. Paking-

ton and General Peel, who have always shown themselves

to be well disposed towards the medical profession.

The Chairman of the late Committee to consider the

claims of naval surgeons, will be a Lord of the Admiralty,

and as that Committee has reported strongly in favour of

the demands of the navy surgeons it is hoped that a more
favourable administration has taken the question in hand.

As regards the prospects of the Army Medical Officers,

the state of affairs is easily understood. The Committee
which has reported in favour of improved rank and pay
was appointed contrary to the wish of the Horse Guards
authorities. It reported strongly against the opinion and
action of the Horse Guards authorities. As a natural

consequence it has been determined to delay the carry-

ing out of the recommendations till it is absolutely impos-

sible to avoid doing so. The following conversation on

the subject took place lately in the House of Commons :

—

" Army and Navy Medical Officers.—In the House of

Commons on the 14th inst.. Colonel North asked the Secre-

tary to the Treasury whether the recommendations of the
committee presided over by Admiral Sir Alexander Milne,

relative to tlie medical officers of the navy and army, and
which the authorities both of the navy and army had been
tor some time in communication with the Treasury, were
likely to be decided upon shortly. He begged to remind the
House that tlie committee reported early in February. Mr.
Chiiders said, that in July last the College of Physicians
wrote to the War office, complaining that the status of

army surgeons was unsatisfactory, and to the Admiralty,
that navy surgeons were, both as tu pay and rank, not on a

par with army surgeons. In consequence, the War Office

and the Admiralty appointed a department committee, con-
sisting of military and naval offices, and of medical men re-

commended by the College of Physicians and Surgeons, to

inquire into tlie rank, pay, and position of the surgeons of

the two services. The Treasury were not parties to the in-

quiry, and they had as yet only been officially in communi-
cation with the Admiralty on the subject. When the
Govvrnment w ere in possession of the detinite yiews of both
the departments, they would be in a condition to deal with
the cases of both the army and navy sturgeons at the same
time. The qupstion was a very important one, involved a
large amount of money, and required careful consideration,
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Colonel North asked whether no communication had been

received from the War OflSce. Mr. Childers said the War
Department h.i i not yet made their recommendations upon

the report of th^ committee ; but be personalU- had been in

communication with his noble friend."

We have on former occasions declined to join in the

statement persistently made by our contemporaries that

the Army and Navy Medical Services were beneath the

notice of the members of our profession who were looking

for a field for their labours. We still maintain the opinion

that, in spite of many injustices and grievances, those ser-

vices afford a fair opening for a yo'ing medical man. It

is now, however, the duty of surgeons to consider what

course they will pursue in view of the following circnm-

gtances :—The Horse Guards and Admiralty authorities

are awaiting with anxiety the issue of the next competi-

tive examination, and they have postponed their accept-

ance or rejection of the recommendations of the Com-
mittee till they see what a month may bring forth.

As certainly as we write the words, if the next exami-

nation produces a sufficient supply of candidates the re-

commendations in favour of the profession will be re-

pudiated, and all the grievances of army and navy sur-

geons will remain as they are ; if, on the other Jiand, the

requirements of the public service be not met, with almost

as much certainty the redress will be accorded.

With such a prospect in view to reward them for hold-

ing back, we earnestly urge medical men to strain a point

to meet the wishes of their brethren in the army and
navy. If they will abstain from presenting themselves at

the next examination they may calculate with reasonable

certainty on a greatly improved position in future.

IRISH CANDIDATES FOR MEDICAL APPOINT-
MENTS IN THE PUBLIC SERVICE.

In another colamn we pbulish some wall-timed observa-

tions which Dr. Moore of Mercer's Hospital recently

made to his Clinical Class on the above subject. If

every clinical teacher in Dublin would but take a similar

line, and dissuade young men from entering the public

service for a short time, every reasonable demand must
be conceded by the authorities

; for unless there be a
dearth of candidates, it is almost certain that things
will remain in statu quo, on the ordinary commercial
principle of the supply being equal to the demand.

Our Irish Medical Corporations are in honour bound to
look after the interests of their alumni, and if the Uni-
versity of Dublin, the Queen's University, and the Irish

Colleges of Physicians and Surgeons, would but unite
in a strong memorial to the Secretary of State for War,
while their alumni kept at a distance from army and
navy medical examinations, the desired end would very
soon be attained.

We are in a position to state that the King and Queen's
College of Physicians has inaugurated a movement
regarding this question, and we wish it success

; but we
think, at the same time, that success is much more likely
to be attained as the result of an united effort, such as we
now beg to suggest.

Death of the Baroness Dupuytren.—The Frenr-h
journals announce the death, at a very advanced age of theBaroness Dupuytren, widow of the illustrious .urg?on

STRAND WORKHOUSE.
The report of JTr. Cane, the Poor-law inspector, on his

recent inquiry into the treatment of the sick in the Strand
Union Workhouse, has been laid before Parliament. For

J

the most part it is confined to a summary of the evidence
3 he took, and which, it will be remembered, related to the
charges of the overcrowding of the sick wards, bad nursing,

negligent administration of the medicines ordered, robbing
the sick of their beer and wine, defective supply of linen

for the sick, and uncleanly condition of some women ad-
mitted last year. Mr. Cane states by way of opinion or

' judgment of his own, that " it is manifestly clear from this

inquiry that the workhouse his in many of its wards been
for a long time seriously overcrowded, and that there has
never been a proper staff of efficient nurses to attend upon
the sick and infirm poor," and he refers to the evidence for

j

a description of " the hard.«hips and sufferings to which the
inmates have been, and still are, exposed from these causes."
Tlie space prescribed for each person \y the Hospital and
Barrack Commissioners is 1200 feet; but in the Strand
Workhouse the hirgest space in a sick ward is 748 feet, and
in the nursery, which is used night and day, the space for

each occupant when the ward is full Is 218 cubic feet only,
while the average cubic space for each inmate of a ward in
constant occupation when all the wards are full is no more
than 487 cubic feet. Mr. Cane has to state that at this time
tiiere are only two paid and 18 pauper nurses, and that the
majority of the pauper nurses either cannot read writing at all,

or read it so very indifferently that is not safe to allow them
to give medicines except under the immediate superinten-
dence of others. " It is not surprising, " he says, " that Dr.
Rogers (the medical officer of the workhouse) does not con-
sider two paid nurses sufficient to attend upon an average
number of 487 sick, aged, and infirm inmates, 200 of them
under medical treatment. There may be reasons why the
guardians should feel embarrased, and hesitate to carry out
their resolution to build a new workhouse ; but there are
no reasons that I am aware of which prevent them from at
once appointing a sufficient staff of efficient nurses and
attendants upon the sick. " Mr. Cane appends to his report
letters from several ladies who have visited the workhouse

;

and who testify to the care and attention of the master and
matron, and state that the writers always found the house
clean and in good order. Miss L. Twining writes, "The
master and mistress would, I believe, willingly welcome a
reform, wliich can only be made by a change in the whole
system and management of the sick.

"

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on June
28th:—

Chatterton,- Percy, Edgware-road West, Paddington.
Couch, James, Swansea.
Melhado, Alfred Courtnay Bailie, Princes-square, Bayswater.
Trimnell, Edward Alfred, Lewisham-road.

The following gentlemen also on the same day passed their
first examination :

—

Anderson, Tempest, tTniyersity College.
Gill, Henry Clifford, University College.
Powell, William, Charing-cross Hospital.

The Industrial Tenements Company.—We willingly
direct attention to the useful and benevolent effort which is
being made by nuans of a limited company to improve the
dwellings of the poor in Dublin, and heartily wish it success.
Its operations miglit afterwards be most advantageously
extended to our provincial towns. The financial terms of
the Company are set forth in our advertising columns, and
the only amendment which seems desirable is, that weekly
or monthly payments for shares should be accepted from the
humbler classes—an arrangement which would thus confer
on them the advantages of a savings bank and building
society.

The Carlow Lunatic Asylum.—In the House of
Commons, on the 2nd inst., Mr. Bruen asked whether Dr.
Wiiite, the Resident Superintendent of the Carlow Lunatic
Asylum, had tendered his resignation

; wlien that resignation
was received by the Government; and whether a new Super-
intendent had been appointed, and the date of the appoint-
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nient? Mr. Fortescue replied that tlie Resident Superin-

tendent of the lunatic asylum referred to by the honourahje

pentleman did not resign, hut died about a week ago. T.ie

Government accordingly had to consider tlie claims of a gen -

t'.eman who was strongly recommended as his successor ; and
if that gentleman's qualifications had proved to be satisfac-

tory, there could be no doubt that the appointment had been
alreiidy made in* the Lord Lieutenant.

C()U>JTi:ss Wi:nkhkim lia« confri!)Utecl a thon^^and

hoMles of :|)'en'!id i'ultivfoi tlu> beiierit of wouiide-l Aiis-

tii.ins. Tlie Em press- Mother ha? given 10,000 yards of

fiinnel for bandages. The hamhigist, Vojji, has presented

splints, &c., of the value of 1100 florins.

Mr. Cleaton, resident medical superintendent of the

Wakefield Lunatic Asylum, has bren appointed a Commis-
siuner of Lunacy in place of Mr. Gaskell. The appointment

is worth £1500 a year.

Aluminium.—A trial has just been made at Florence

of a cuirass in aluminium, which is as light as an ordinary

waistcoat, nearly as flexible, and capable of turning a musket
ball fired at the distance of thirty-eight paces and of reaist-

ing a bayonet thrust from the heaviest hand.

On THE Action of Sodium Amalgam upon Hippu-
Ric Acid When we make sodium amalgam to react

upon hippuric acid and neutralize with sulphuric acid, two
oily products are procured, which M. Otto has named
n'spectively hydrobenzoic and bydrobenzyluric acids

Bulletin de la Societe Chimique de Paris.

An appeal has been published by the War-Minister

to surgeons, even if not Prussians, to report themse'ves for

voluntary service upon the medical staff, in onler that provi-

sions may be made for tlie cure of the enemy's wounded.
The Queen has had the surgeons leaving for the army pre-

sented to her at the railway station.

Workmen are at present employed in the erection of

two fountains in the guadrangle of the university which
will, no doubt, prove ornamental as well as useful.

A SHOCKING outrage has been perpetrated by a che-

mist at Annfield, near Newhaven. Having quarreded with
two women he ran to his room and brought out a bottle con-

taining some light coloured liquid, which he threw over

them, producing serious injury to the eyes of the one and
the neck of the other. The fluid wiis most likely sulphuric

acid, or some other corrosive substance ; and the perpe-

trator of this dastardly crime has been apprehended.

Great alarm has been caused in Leith by the arrival,

last week, of a screw steamer from Stettin with a cholera

patient on board. On coming into port the master reported

that one of his seamen hid been ill for some days with
diarrhoea, and had been confined to his berth in consequence.

As it was well known that cholera has beet: prevalent at

Stettin of late, D.'. VVilliamson, the medical officer of health,

lost no time in visiting the vessel. He found that the pa
tient presented symptoms of cholera, and directed that all

communication between the steamer and the shore should

be forbidden, at the same time advising that she should be

taken down to the Roads and anchored there. The vessel

was fumigated, and every precaution taken to prevent an
outbreak of this dreadful scourge. Subsequently the sick

man w^s removeil on board an old vessel moored in the har-

bour, where we believe he is convalescing. An hosi)ital for

the reception of cholera cases is to be erected immediately
on the West Pier, and the customs' officers and police at

the docks have been ordered to keep a sliarp look out on all

foreign vessels coming into port, and to report without
delay any case of illness that may be found on board. In
the meantime the Health Committee are exerting themselves
to t'lo utmost in order to place the town in the most favour-
able sanitary condition, and with a view to this the
closes have been all lime-washed, and the drains repeatedly
flushed with water. We trust that these measures may be
effectual in preventing the spread of the pestilence.

On Wednesday last a meeting of considerable in-

terst and importance was held in the Waterloo Rooms. Edin-
burgh. It was composed of nunlieal men chiefly from the
villages and country d:^trlcts of Mid-Lothian, a'u' the ob-
ject of the meeting, as stated by Dr. Fowler of Ratho, who

presided, was to endeavour to form an association for the
protection of the interest of medical practitioners, espe-
cially for those membeis of the profession who practised in

the country districts. The chairman alluded, amongst other
things, to the difficulty that was experienced in getting
accounts collected, owing chiefly to the shifting character of
the working population, suggested that medical men should,
at the end of e^erv half jear, send in their bills for attend-
ance upon the farm labourers and their families, to the em-
ployers, with the view of having the amount deducted from
the servant's half j-early wages. He likewise suggested that
in the case of those who removed from one parish to the
other without settling their doctor's bills, notice should be
sent to the doctors in the district in which they should
settle, who ought then to refuse to attend such persons,

unless under circumstances of pressing need. Dr. Fowler
added -that, notwithstanding the commercial view of an
matter which, in suggesting the formation of this society,

they were taking, there was not one of them who would not
do all he could to prevent the rules of the association from
coming into collision with the claims of humanity, and to

maintain the reputation of the profession for charity and
liberality. A resolution to the effect, that an association to

be called the Lothian's Medical Association, should be formed
for the purpose of carrying out the purposes of the meeting,
was agreed to ; and a committee, with Dr. Stephenson of

Edinburgh as secretary, was then appointed. The meetings
of the society are to be held weekly.

On Thursday afternoon Mr. Griffin received at the

Freeniasons' Tavern the handsome testimonial that has been
subscribed for his energetic efforts in behalf of Poor-law
Medical Reform. The testimonial consisted of a fine

epergne, representing the good Samaritan relieving the un-
fortunate man who fell among thieves, together with an
album containing the photographs of the subscribers. The
meeting was quite a success, as a still further demonstration

of the rights of the English Poor-law Medical Officers.

In the theatre of the College of Surgeons are now-

exhibited the additions made to the Hunterian Museum
during the last year, some of which are particularly inter-

esting. We have just spent some time in inspecting them,
and have been somewhat surprised at their extent. The
preparations comprises important purchases as well as dona-

tions. We observed amongst them Dr. Bell Pettigrew's

dissections, illustrating the arrangement of the muscular
fibres of the human bladder, recently described in his paper

read at the Royal Society. There is a corresponding set re-

lating tD the voluntary muscles. Amongst some splendid

injected pathological specimens, are an enlarged breast,

and an osteo-sarcoma, both of which were removed
by Sir Wm. Fergus.son. Messrs. Curling, Hilton, Wormald,
and Bush, as well as others, have also contributed valuable

snecimens. The collection is to remain on view only until

the 12th instant.

Decline of the Cattle Plague.—The cattle pla,:jue

continues to decline in a satisfactory manner since the adop-

tion of a policy of isolation and slaughter. The number of

cases reported in the week ending June 23rd was 467. The
cattle plague has now entered upon its second year.

Mode of Resuscitatings Patients dying from
Chloroform Inhalations.—M. Lefort stated at a late

sitting of the Surgical Society of Paris that he believes

death to occur in these cases from syncope— .i .e, want of

cardiac contractions. He considers artificial respiration

useful, because it forces blood from the lungs into the heart.

A more efficacious measure, according to M. Lefort, is gal-

vanism, with one pole placed along the spine and another on
the epigastrium.

Ills Royal Highness the Prince of Wales has

subscribed one hundred guineas, for the purpose of aiding

the establishment in Ireland of an institution for the

protection, training, and education of idiotic and imbecile

children.

The JEolus frigate of forty-two guns has been fitted

as a hosp tal ship, and moored at the entrance to the river

Itchen, for the use of seamen on board of German steamers

calling at the port of Southampton.

The nineteenth annual session of the American
Medical Association was opened at Baltimore on the 1st ult.
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About two hundred deleptes -were present. Dr. D. A.

Storer, of Boston, the president elected last year, occupied

the cliair. Dr. Montrose A. Tatten, who last year was ex-

pelled from the Association, was unanimously reinstated,

having been fully exonerated by the committee to which

the papers in his case were referred.

On Saturday last a boy, eight years of age, the son of

Mr. Isill, Willosden, died in St. Mary's Hospital from hydro-

phobia. It appears that he was bitten by a dog in May
last.

Cyclops.—Ihs letter has been received.

J. E., Dreadnought, -The letter is inserted.

Dr. Fowler.—The letter is inserted.

Dr. Andrew Paul.—The proposed cases will be acceptable.

^ .

Cheltenham CTnit*/!.—'Workliouse; salary £45 per annum.
Chorley Union.—Cxoston District; ai-ea 10,125; population 5369;

salary £20 per annum.
St. Thomas Tn (on.—Tedbum St. Mary District; area 4433: popula-

tion 768 ; salarj' £9 12si. per anniun.

I. Ashe, M.B., CM., has been elected Medical Officer, Public Vaccina-
tor, and Registrar of Birtlis, &c., for the Warrenpoint Dispensary
DistrictoftheNewry Union, Co.Down, \-ice J. Robinson,L.K.Q. C.P.I.

,

resigfned.

L. C. Badcock, M.D., has been appointed House-Surgcon to the
Brighton and Hove Dispensary, Queen's-road, vice C. V. .Willett,

M.E.C.S.E., resigned.

G. H. Bahlow, M.D.. F.R.C.P.L., has been appointed Physician to the
Asylimi for the Deaf and Dumb, vice B. G. Babington, M.D.,
deceased.

P. Bradv, L.K.ft.C.P.I., has been elected Surgeon to the Clonmellon
Di.spensary Districtof the Delvin Union, vice W. MuiTay, L.R.C.S.Ed.,
elected to the Delvin Dispensaiy District.

J. D. Cleatox, M.R C.S., Resident Medical Superintendent of the
West Riding Lunatic Asylum at Wakefield, has been appointed a
Commissioner in Lunacy.

W. H. Cope, M.R.C.S.E., has been appointed Medical OflScer for Dis-
trict No. 4 of the Cjoydon Union, Surrey.

W. E. Creasy, M.R.C.S.E., has been elected Medical Officer to the
Asylum for Female Orphans, Westminster-road, Lambeth, to attend
the Asylum when the cliildren are removed to the new building at
Bcddington, near Croydon.

Dr. W. Macdo.nald, ,of Daviot, has been appointed House-Surgeon to
the Nortliem IniiiTnary, Inverness, vice D. Campbell, resigned.

E. D. Tan.n'aiiill, M.D., has been appointed one of the Physicians to
the new Dispensary for Women and Children in connexion with the
Glasgow Lying-in Ho.spital.

Eben. Watson, M.A., M.D., has been appointed Surgeon to the Royal
Infirmary, Glasgow.

Dr. J. C. Roberts of Nunhead, has been appointed Public Vaccinator
for the South Peckham District of the Cambci-well Parish.

W. C. Seaman, M.D., has been elected a Fellow of the Zoological So-
ciety.

T. J. FiTZPATBicK, L.K.Q.C.P.I., has been appointed Medical Officer
for the Homton District of the Banbui-y Union, Oxfordshu-e, vice
JamcH Taylor, L.F.P. & S. Glasg., resigned.

H. C. Lawrence, L.R.C.P.Lond., M.R.C.S.Eug., and L.M., has been
appointed House-Surgeon at the Baih United Hospital.

H. J. JoiiNsToxE, L.E.C.P.Ed., has been aprointed Medical Officer to
the Ci-ossakcel Dispen.sary District, county Meath, and Surgeon lo the
Constabulary, vice M. Davidge, L.R.C.S.Ed., deceased.

W. Murray, L.R.C.S.Ed., has been appointed Medical Attendant to
the Constabulary, Clonmellon, county Westmcath, vice M. Davidge,
L.R.C.S.Ed., deceased.

Dr. J. W. Patrick has been elected Medical Officer for the Can-icWrrgiis
Dispensarj- District of the Lame Union, county Antrim, vice W. H.
Patrick, M.R.C.8.E., dccea.sed.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING JULY 7rH, 1866.

By J. H. Steward, Strand, and Cornhili, London.
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"SALUS FOPUU SUFREIIA I.EZ."

CLINICAL RECORDS
ILLUSTRATIVE OF THE DISEASES OF

CHILDREN.

By G. STEVEKSON SMITH. L.R.C.S.E.,

FELLOW OF THE OBSTETRICAL SOCIETY, AND FORMERLY RESIDENT MEDICAL
OFFICER, ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.

VI.

CANCRUM ORIS, OR GANGRENOUS STOMATITIS—TWO
FATAL CASES.

The followlnjif cases present a very graphic and faithful

picture of a discHse, which, in its severest form, is always
most loathsome and hideous, and generally terminates in

death.

Fortunately cancrum oris is, comparatively speaking,
a rare affection, and those in this country who have had
the largest experience of the diseases of childhood are able
to count on their fingers all the examples of tliis frightful

malady which have come under their personal observation.
The patients whose cases are here recorded were, curi-

ously enough, seized with illness about the very same date
;

they were both patients at the Childrens' Hospital, where
they died within a very short time of each other.

There are some points of interest in connexion with
both cases, to which I am anxious to allude before pro-
ceeding to give the particulars in detail.

In Case 1 it will be noticed that, previous to the
swelling of the face and the foetor of the breath, the
child had been ill for about twelve days, having had
rigors and other symptoms of what the mother thought
was a " bad cold." Moreover, there had been an out-
break of continued fever in tho close where the patient
resided ; and it is, therefore, extremely likely that pre-
vious to the appearance of the gangrene, the child had
suffered from a febrile atfack. And this is what is gene-
rally observed in the majority of cases of cancrum oris

;

the patient has been previously weakened and prostrated
by some illness. Idiopathic gangrene of the mouth—that
is, gangrene coming on suddenly in a child who had been
previously in perfect health— is very rare indeed, so rare
that out of twenty-nine cases of cancrum oris, MM.
Rilliet and Barthez found that only one appeared to be
an instance of the disease in that form.
The apparent absence of pain, and the extraordinary

placidity with which the poor little patient bore the
ravages of the dreadful malady, are also worthy of remark.
Pneumonia is stated to be of very frequent occurrence

in the course of this disease ; and although in Case 1 no
post-mortem examination was ;il1owrd, there were some
evidences in the dulness at the lower part of the right
lung, and the short cough, of the presence of that
affection.

The urine in this case was found on admission to be alka-
line in its reaction, and of sp. g. 1012, while the presence
of membranous scales^ and numerous rounded epithelial
cells, with one nucleus, each was revealed by the micro-
scope.

In Case 2 there had also been a prolonged period of
ill health antecedent to the appearance of the gangrene.
But this case i.s chietly interesting on account of the evi-
dence it furnishes of the fatal attack of cancrum oris
having originated in, and been preceded by, an attack of

ulcerative stomatitis. For a whole month before the child's

admission to the hospital the incisor teeth of the upper
jaw had been gradually rotting away, the gums round the

stumps were tender and bled frequently, and the breath
had an offensive smell. Here we have very clear proof
of the existence of ulcerative stomatitis, which had com-
menced about the beginning of December, 1865, and it

was not till the 1st of January, 1866, that the swelling of

the face and other symptoms betokened the presence of

the more serious disease. The termination of ulcerative

stomatitis by gangrene is rare. Dr. West having out of a
very large number of cases only met with one instance

;

but the very fact that an attack of ulceration of the gums
may end in fatal sloughing, should lead us to be on our
guard when such cases come under our care.

Another point of interest in this case is the tendency to

sloughing of the integuments which was manifested—

a

tendency which I have not seen alluded to by writers on
this disease. On the arms, face, neck, and thumbs, there

were numerous blistered patches which, when broken,

discharged dirty-looking sero-purulent matter, and con-

tinued to throw off an unhealthy discharge from their raw
surfaces afterwards. This tendency to ulceration of the

skin was manifested likewise in Case 1, though not to the

same extent, for in her the skin over the sacrum, which for

a day or two presented a purple appearance, became dis-

organized before death.

In Case 2 these blisters assumed the character and ap-

pearance of pldyctence, which are frequently seen m
gangrenous disease of other parts of the body.

The urine was of sp. g. 1021, and contained albumen,

along with numei'ous reddish brown membranous scales

and a copious deposit of urates.

With these preliminary observations I shall now narrate

the particulars of the two cases in detail :—
Case 1 History E. R., aged 4, first showed symp-

toms of illness on New Year's day, 1866, when she had
rigors and seemed to be suffering from cold. She likewise

complained of pain in the right ear, and her whole body
was tender to the touch. Patient never had any of the

diseases of childhood, except hooping-cough. Continued

fever had been prevalent in the close where the child

resided.

On the 12th of January a swelling of the right cheek

was noticed by the mother, and the breath smelt badly.

A medical man had seen the child and prescribed some
simple gargle for the mouth. This swelling, however,

gradually increased in size, and the patient went from her

food.

•State of the patient when first seen by me—I first saw the

child on the 26th of January, nearly four weeks after she

had turned ill, and a fortnight after the swelling of

the cheek had been observed.

The skin was then of a dirty greenish hue ; the pulse 132

and feeble ; the extremities cold. On the right cheek

there was a rounded swelling about the size of a small

apple, glossy, and shining on its surface, and when touched,

communicating to the fingers a soft elastic feeling. Ex-
tending from the right angle of the mouth to the ala of the

nose was a brownish black patch, about half an inch in

breadth, dry and soft on its surface, and resembling fine

chamois h ather to the touch. This patch 1 learned from
the mother had first shown itself as a fiery red spot a fevr

days previously, and had assumed its dirty black colour the

day before.

On looking into the mouth, masses of dirty disorganized

pultaceous-looking matter were seen hanging from the

inside of the right cheek ; and the whole of the internal

surface of the cheek on that side was in a state of putri-

dity. The gum of the upper jaw had become disorganized

also, leaving the alveolar process blackened and bare.

The teeth were quite loose, but the tongue was moist and
natural. The foetor of the breath was most offensive and
sickening, and a stream of bloody saliva trickled away
from the mouth.
The patient was quiet, and appeared to suffer no pain.
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Treatment A warm bath was given, which had the

effect of raising the temperature of the body ; and ten

grains of the chlorate of potass with five minims of the

muriated tincture of iron were ordered to be administered

every two hours. Sherry, strong beef-tea, and milk, were

likewise prescribed in frequent doses.

With the object of destroying the sloughy textures, the

inside of the cheek was touched freely and thoroughly with

strong nitric acid, and the mouth was afterwards syringed

with a weak solution of chlorinated soda. The application of

the acid gave no pain. In order to keep the atmosphere

of the apartment as sweet as possible, towels were wrung
out in diluted Condy, and suspended in the room. Free

ventilation was at the same time maintained by keeping

the window open, and a good fire burning.

The urine Sp. g. 1012, faintly alkaline, and of a tur-

bid appearance. A microscopic examination revealed

membranous scales, some of which were granular, and some

stained yellowish brown ; numerous rounded epithelial

cells, containing one nucleus each, and a few bright

greenish tinted corpuscles, were also visible.

Vespere -The ulceration has spread externally ; the

margins of the gangrenous patch being of dirty white

colour. The edges and entire surface of this patch were

now touched with the nitric acid. There has been slight

bleeding from the right nostril, and patient has vomited
once or twice

;
pulse 132, and very feeble.

January 27th : Externally the disease continues to

spread, the gangrene extending upwards ; breathing is

quiet
;
pulse 130 and weak. There is an occasional short

cough, and percussion elicits some dulness over the right

lung inferiorly. Eleven p.m. : Externally the ulcer was
touched with a weak solution of carbolic acid. The child

rests quietly, and continues to swallow without difficulty.

January 28th : The swelling of the cheek continues to

increase, and the disease is rapidly, extending upwards
towards the eye. After each time that the cavity of the

mouth is syringed out, little portions of the broken down
textures are washed away.

January 29th : The right half of the nose is now entirely

destroyed, and the nasal bone is bare, and of a charred ap-
pearance. The slough in the cheek, which measures about
an inch and a half in diameter, and is of a dirty coffee-

brown colour, is becoming detached superiorly, and hangs
out, exposing the malar bone and the cavity of the mouth.
A charcoal poultice was applied to the whole of the
diseased parts. Over the sacrum there is a purple-
coloured transverse mark, about two inches In length and
a, quarter of an inch broad. Patient Is extremely weak,
but still swallows well.

January 31st : Bowels, which up till this time have been
rather constipated, became very loose this morning. The
gangrenous margin Is close up to the right eye, and has
now destroyed the lower eyelid. Inferiorly the line of
the upper lip is still intact. The colour of' the skin is

dingy yellow. The feet are cederaatous.

Towards evening patient began to vomit everything
she swallowed, but lay very quiet, was quite sensible and
composed, and apparently suffered no pain. One or two
teeth are quite loose, and were easily removed by the
fingers. Pulse rapid and extremely thready. The purple
mark over the sacrum has ulcerated. Patient lingered on
through the night, but died quietly early in the morning
of February Ist.

No post-mortem was allowed, but a cast of the face was
taken.

; It was seen that the gangrenous action had involved
i. the whole thickness of the cheek, and a cavity, measurlno-
. i. two inches in width, and extending from the lower border
1 1 of the eye to the level of the upper lip, had been exposed.

The right nasal, malar, and partof the upper jaw bones, were
quite bare and blackened. The brownish, black dead slough
was quite detached above, but was still held in its pla'ce

. below.by the line of the upper lip. Around the margin of
this horrible ulcerated excavation there was a circle of a
bluish-green tint, about a quarter of an inch in width.

Cas^ 2 History J. S., aged 3 ; was never very

robust, and about a year ago suffered from measles ; six

months ago he jiyas seized, with, haemoptysis, accompanied

by a violent cough, which l^stcl till October last.

I first saw him on the 5th of January, 1866, and was
told by his mother that more than a month before that

date his two upper incisor teeth had rotted away, and the

gums round the stumps were tender and bled frequently,

while, at the same time, the breath smelt very badly. About
two weeks before I saw him he had had a slight feverish

attack, and was prescribed for by a medical man, after

which he improved considerably, and was able to be out

of bed. On the 1st of January It was noticed that the

left side of his face was swollen, and bloody saliva trickled

from his mouth, staining his shirt and the bedclothes.

The bowels were loose, and very dark in colour. On the

2nd, elongated blisters appeared on his arm and face.

The house in which the patient resided was one of the

darkest and worst ventilated hovels In the Cowgate, and
consisted of one small apartment into which daylight never

penetrated. In this wretched abode a family of seven

persons resided.

State of the patient when first seen on 5th January—The
stench from the boy was dreadful ; the left cheek was
swollen to about the size of an orange ; the lip was also

swelled, and the eye on the same side was nearly closed
;

the mouth was distorted. The surface of the affected

cheek was of a pale olive colour, had a glistening appear-

ance, and to the touch felt like a tense elastic ball. There
was not the slightest blush of redness on the cheek ; there

were two dirty-like fissures of the upper lip. Inside of

the mouth, so far as could be seen, for there was much
difficulty in separating the jaws, a slcugh of a dirty dark
greenish appearance could be seen, covering the Internal

surface of the left cheek, and extended over the roof of

the mouth to about the middle line ; the tongue was per-

fectly clean and moist. On the face, neck, arms, and
thumbs there were several shrivelled blistered patches of

a greenish colour. The pulse was 144, and feeble ; respi-

ration hurried ; the skin of the whole'body was of a dingy

yellow colour, and the feet were slightly cedematous. The
power of swallowing was not much Impaired.

The urine Sp. g. 1021, of a reddish colour, and con-

tained albumen. Under the microscope an abundance of

amorphous urates were seen, along with numerous red-

dish brown membranous scales of an irregular oval from.

Treatment Ten drops of the liquor potassas perman-
ganatls were directed to be given every two hours, and
the chlorate of potass was to be mixed with all the fluid

he drank. The whole of the sloughy surface inside the

cheek was touched with the strong nitric acid, a glass brush

being used in the application, and the mouth was fre-

quently syringed with a solution of chlorinated soda.

The application of the acid gave almost no pain. When
the mouth was washed out some of the sloughy debris

came away.
January 6th: At two am. patient was resting very

quietly, and was able to swallow small quantities of fluid.

In the course of the day, however, a choking gurgling

rattle in the throat always followed when the patient at-

tempted to swallow ; the pulse was so feeble as to be
almost imperceptible, and the surface of the body was
cold. The gangrene has not spread much, but the stench
is still dreadful. The appearance of the inside of the

mouth is much the same as it was yesterday, only now
shreds of sphacelated texture hang from the inside of the

cheek and palate. Nitric acid was again applied to the
sloughs, and the mouth washed out with Condy 's fluid and
water. Enemata of strong beef-tea and brandy were ad-
ministered.

Vespere—Towards evening a dark brown spot made Its

appearance externally, near the angle of the mouth, and
continued to extend towards the centre of the cheek ; the
spot was dry, and there was no discharge from its edges.

Child lingered on till about two a.m. in the morning of
the 7th January, and died quietly without any struggle.
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No post-mortem could be obtained. After death, how-
ever, I made an incision through the substance of the
affected cheek, and from the appearance of the parts it

was evident that the disease had commenced internally and
gradually extended outwards. The dark spot on the cheek
was now coal black, and surrounding it were two rings of

different hues, the internal cue being purple, the outer
of a dark blue colour.

The left half of the soft palate and of the lower jaw,
as well as the whole surface of the cheek internally, were
covered with a dirty brownish putrescent matter, and
the teeth on that side were all loose.

It is worthy of notice that a sister of this patient's,

aged 4 years, died of typhoid fever about a fortnight
afterwards.

In both cases, it will be observed, the treatment was
nearly the same. The application of the nitric acid was
made more with the view of destroying the sloughs, and
thereby removing a fertile source of contamination, than
in the hope of arresting the gangrene. The disease in

both instances had gone too far, and was too deeply
rooted to lead us to look for the latter result.

But cases are on record (see West, p, 671, and an
article on " Cancrum Oris,"by Dr.Keiller in the Edinburgh
Medical Journal lor April, 1862), in which the free and
determined cauterization of the diseased parts by strong
acids had the happy effect of arresting the progress of the
malady, and saving the patients. It is only, however, when
the disease is seen in its early stages that such treatment,
or indeed that any treatment whatever, can prove success-
ful. The application of the acid is not attended with any
great pain.

In Case 1 the application of a weak solution of carbolic
acid to the sloughy textures was attended by some good,
in so far as checking the foetor was concerned. It is, doubt-
less, of the very greatest importance to endeavour, if pos-
sible, to neutralize the dreadful stench which is always
given off from the disorganized textures in this affec-
tion, for there cannot be a doubt that Dr. Keiller's
views are correct on this point when he says : " It is,

I consider, by no means improbable that death ensues
in such cases not so much from any previous diseased
condition or contamination of the blood, as from the
continued and unavoidable inhalation of the poisonous
products arising from the gangrenous degeneration within
the mouth."
And one means by which we may strive to prevent

this contamination of the blood is by the frequent use of
gargles of chlorinated soda, dilute Condy's fluid, dilute
carbolic acid, and the like. These are all best applied by
means of a syringe.

But besides mere local remedies constitutional treatment
must likewise be carried out.

The chlorate or permanganate of potass, and some of the
preparations of iron or quinine, are the agents which are
particularly indicated, while stimulants and a liberal supply
of fluid nourishment will in most cases be required. But
seeing that in these cases we have to do with poisoning of the
blood, it has occurred to me that the inhalation of oxygen
gas might be of benefit in cancrum oris. This agent has
been used with success in many diseases by Trousseau, De-
marquay, and others, and the mode of administration con-
sists in making the patient inhale pure oxygen from an
apparatus which has been con?'- i-d for' the purpose.
Such a remedy is, I think, well worthy of a trial in our
Childrens' Hospitals, where cases of cancrum oris not un-
frequently turn up.

The Cholera—There seems great probability that
cholera will continue to spread. Although decreasing at
Amiens, it is much on the increase in other French towns.
At Antwerp, also, 40 deaths in one dav have been re-
ported. In Berlin, 76 cases, of which '50 were fatal,
occurred on the 30th June. In Southern Russia we also
hear that it is making progress, and it has broken out at
St. Petersburg.

THE RINDERPEST OF THE PRESENT TIME,
AND
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IN THESE ISLANDS,
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THE CONTINENT.
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VENTATION AND TRKATMENT.
(Continued from page 32.

)

TiiK diseases with which rinderpest may be most easily
confounded are pleuro-pneumonia, the " mouth" and "foot
diseases," and puerperal fever. Of these the most com-
monly met with in Ireland is pneumonia, which, as I have
shown, has prevailed extensively in the country ever since
1842, and which is asserted by many to have been the
disease which appeared at Drennan in May last. In
favour of this assertion we have the fact that pneumonia
is generally most prevalent among cattle at this time of
year, and that it is always increased by the long con-
tinuance of easterly winds, such as preceded the cattle
disease at Drennan. The symptoms of pneumonia and
the other diseases are, however, I think, sufficiently dis-
tinct from those of

PNEUMONIA.
Attack gradual

;

a dry short husky
cough ; tenderness
on pressure over the
diseased lung; ap-
petite impaired, but
not lost; eyes bright
and clear; foecal dis-

charge natural till

near death, when
diarrhoea sets in; no
discharge from eyes
or nostrils ; animal
may live thus for

weeks.

MOITTH AND FOOT
DISEASE.

Attack sudden
;

animal smacks the
lips, from which a
quantity of ropy
saliva flows ; the
tongue and lips

covered with large
white blisters; some-
times affects the
feet ; blisters be-
tween the toes,

causing a peculiar
walk ; circulation

and fcecal discharge
natural ; is seldom
fatal, and lasts only
for a short time.

RINDERPEST.
Attack gradual;

a peculiar weak and
languid appearance;
heads and ears
drooped ; tempera-
ture high ; eyes
congested and dull

;

frequent moaning

;

loss of appetite
;

mouth and vagina
intensely red; great
loss of power ; milk
stopped ; diarrhoea
towards end ; death
about seventh day.

"UHiether the rinderpest be communicable to non-rumi-
nant animals or not, is a point on which there is yet much
doubt. It is certain that sheep and goats have suffered
from this murrain; but although the disease was intro-
duced in October, 1865, by cattle brought in for slaughter
(0 feed the animals in the Zoological Gardens, London,
where shortly afterwards the rinderpest broke out and de-
stroyed a pair of bisons and three Italian cattle, it seems
not to have spread beyond ruminant animals.
The cause of the disease is the next point to be considered.

For my own part I believe that, like every other epidemic
or epizootic disease, the cattle plague is caused by, or at
least is connected with, some peculiar contamination, or
" epidemic constitution of the atmosphere," the existence
of which is established by its effects, though its nature is

utterly unknown.
The Royal Commission appointed to inquire into the

nature and origin of the cattle-plague in their last.

The Third Report^ deny the dependence of the disease on
an "epidemic constitution of the atmosphere." And their

opinion is followed by almost every writer I have con-
sulted on the subject. But the Commission appear to
me to bring forward no satisfactory proof that it is not
connected with thiif cause. They say, "The way in which
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the disease broke out and was destroyed in the Jardin

d'Acclimatisation in Paris and over and over again in Aber-

deenshire, its absence from Ireland, the manner in which

it has spread in England and Scotland during the summer,

autumn, and winter—all these facts are conclusive evidence

against the assumption of an occult atmospheric condition,

and in favour of its spread by mulliplication in the bodies

of living animals (p. 7). The weight of evidence appears

to me, however, directly otherwise, and proves that, although

most contagious, the disease is not propagated in this way

only. If it were contagious it should spread with

most rapidity where sanitary regulations are most ne-

glected, and yet the Commissioners in their Report of Miiy,

1866, admit that. In some of the worst cowsheds in

London the plague has not yet penetrated ;
in some of the

best it has swept the stock entirely away" (p. 8). At the

Albert Veterinary College, where every precaution was used

to ensure separation and prevent any contact, three animals

kept twenty-five yards from some sick beasts, took the

disease. The pestilential miasm, like all malaria, seems to

love the earth, and seldom rises over elevated districts.

Thus Mr. Williams has proved in the Report of the Vete-

rinary Department to the Privy Council that the plague is

Yorkshire adheres to the lowlands and valleys alone, and

not a single case is recorded at the height of 1000 feet

above the level of the sea (p. 35).

All epidemics have their season of rise, of progress, and

of decline. After a certain period they tend naturally to

become less " fatal in their attack and less contagious in

their character, and as if the virulence of the poison had

expended itself, they gradually wear away and disappear.

Now, this law, which is little but an obvious truism, is, I

think, overlooked by many of those who, because the

cattle plague declines in any locality, ascribe this result

wholly to the measures which have been adopted, and

talk of the epizootic having been " stamped" out in such

a place by the slaughter of all cattle supposed to have

been infected with the rinderpest.

We hear a great deal said about "stamping out the

cattle plague" by killing the infected cattle. In some
districts we are told that the idea has been thus "stamped
out," and great praise is given to the activity of the local

executive. Now, heretical as the idea may seem, I

have great doubts as to the possibility of eradicating any
epidemic disease by killing those affected by it. The only

reason which could justify the slaughter of all beasts

attacked by rinderpest is, that the diseased animal is a

centre of contagion, dispersing around a subtle and highly

contagious animal poison. Therefore, if placed under
treatment, which in successful cases averages three weeks,

the plague-infected animal propagates the disease, and
thus occasions a loss infinitely greater than any compen-
sating advantage which the most succe.-ssful treatment

could confer. Those who reason in this way appear to

me, however, to overlook the very important consideration

that cattle plague, although highly contagious, does not

depend on contagion alone, or even mainly for its diffu-

sion, but is also spread by the " epidemic consti^.ution of

the air," to which no human barrier can oppose an
obstacle. Therefore I think it would be more seemly to

abandon the arrogant phrase I have alluded to, which
supposes we have the power of averting the visitations of

epidemic disease. But I fully admit that each plague-
stricken beast becomes for the time a moving centre of

contagion, and that consequently, in the absence of any
successful plan of treatment, it may be wise, as well as

justifiable, to destroy the infected animal to limit the

amount of contagion as far as possible.

From the earliest times the relation between the weather
and the sanitary condition of those exposed to its vicissi-

tudes has been regarded as a subject of great interest. I

have myself devoted considerable attention to this branch
of medical inquiry, and have, in a work published two
years ago, endeavoured to elucidate the nature of this con-
nexion in relation to its influence to human health and

i disease. In this place, however, I had merely to examihe

its connexion with epizootic disease in Ireland. But I

may presume that almost every human epidemic, the his-

tory of which is recorded, was preceded or accompanied

by some unusual atmospheric condition or intemperature

of the seasons. The same observation holds good with

regard to epidemic disease occurring in the lower animals.

This intemperature is generally an unusual severity of the

weather in winter. Thus in the ancient Irish annals so

often quoted in this essay we find in nearly every instance

that mortality among cattle, or l)o ar, is preceded by
some entry of the great severity of the foregoing winter.

Thus the Four Masters record that the year 684, in

which commenced " a great mortality on all animals in

general, which lasted for the space of three years," was so

intensely cold that " the sea between Ireland and Scotland

was frozen over, so that there was a communication be-

tween on the ice." In the history of the English epi-

zootics the same connexion between wet and cold and
cattle disease maybe observed ; thus, in the winter of 1709
the weather was extremely severe, and it was followed by
an epidemic in cattle in 1710. So also was the murrain
of 1711 preceded by a hard winter, and the inclement

winter of 1767 seems to be similarly connected with the

outbreak of the disease in the following spring. In the

second Report of the Royal Commissioners we find that the

cattle plague increased notably during the winter. Thus,
up to the 9th of October, 1805, 11,300 cases had been
reported, and on the 27th of January, 1866, the number
had risen to 120,740.

With respect to treatment, my remarks shall be ex-
tremely brief, for now that it has been authoritatively

decided that the only remedy is the poleaxe,any lengthened
dissertation would be useless. In this epizootic nearly

every method of cure recommended in former vibitations,

together with a few novel systems, were again resorted to

and again failed. In truth, the disease seems little amen-
able to medicine, but yet there is reason to think that,

had a more extended trial been given to it before resorting

to the slaughter of all cattle affected with rinderpest, some
more successful plan of treatment might have been dis-

covered. In the Report on the Origin^ Propac/ntion, and
Treatment of the Cattle Plague, Jrom June, 1865, to March
20, 1866, we find the following table, showing the results

of various plans adopted :

—

Treatment. Number treated. Kecovered. per cent.

Antiphlogistic 1389 275 „
Tonic and stimulant 3842 25-9 „
Antiseptic 2970 25*4 ,,

Special 1507 258 „

Total 9708 26-3

If I were to recommend any plan of treatment I should

do so on principles derived from the analogy which in my
mind the rinderpest presents to the features of Irish

typhus fever. I should advise the withholding of all solid

food whatever throughout the entire course of the disease,

the administration of a mild purgative in the early stage,

the animal should be kept separated in a clean white-

washed, warm but well ventilated shed, given as little

medicine of any kind as possible unless it should be ad-

visable to give stimulants in the latter stage. The chief

reliance should in my mind be on the vis medicatrix naturae^

and this m ght be supported by fluid nourishment, such as

hot gruel or even hay water. With respect to disinfectants,

numerous agents of this class have been suggested, as will

be seen in the sequel, both in the present and in all past

epidemics. The most valuable appears to be carbolic acid,

but as this is seldom at hand in this country the most
practical measures of this kind are the use of vessels of

tar placed in each shed, and above all, cleanliness and white-

washing. [Tb he continued.']
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Pauperism in Ireland has much decreased. Last
year the decrease was considerable, the daily average num-
ber of workhouse inmates having undergone a decrease ofji

3687, or 66 per cent., in comparison with the previous year.{|
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A CLINICAL LECTURE ON FEMORAL HERNIA.

By MAURICE H. COLLIS, M.B., F.R.C.S.,

8UB0K0N TO THE MKATH HOSPITAL AND COU>fTy DUBLIX IKFIBMARY, AND
gOMB TIME EXAMIMEB IN SUKQEBY TO THE QUEEN'8 UNIVEBSITY, ETC.

Gentlemen,—We have at present in the hospital some
most interesting cases of femoral hernia. They interest us

from their number, considerable in proportion to the time
in which they arose ; they further interest us by the fact that

two out of the five patients are males, who are not usually

subjects for femoral hernia ; tliey are of further interest,

inasmuch as in every case the hernia was reduced by Pet it's

operation, in which the sac is not opened ; and, finally, they

are a source of special gratification to us by the uniform
success of the operation, and by the final recovery of the

patients. Before I draw your attention to the patients

who are specially under my care, it may be well to say a

few words upon the subject of hernia in general, and upon
the mode of operating for femoral hernia which I have
adopted.

And first, as to hernia in general, a very great and ira-

portint change has taken place in the treatment of stran-

gulated hernia within the last thirty years ; at least, it is

only within this period that the improvement to which I

allude has become at all general. Formerly when a por-
tion of intestine became strangulated much valuable time
was lost before an operation was decided upon. Purga-
tives had to be administered by mouth and rectum, the
lowering effects of bleeding, tartar emetic and tobacco,
were, one or other, or all, judged necessary, and prolonged
attempts at reduction by taxis were repeated from time to
time. Although by these means a small percentage of

cases escaped operation, the remainder (a great majority)
were placed under disadvantages which more than coun-
terbalanced the benefit. In those day.", according to sta-

tistics which I have compiled from various authors, the
percentage of deaths, at the lowest computation, exceeded
fifty per cent., and some writers, who refer to the earlier

times, assert it to have been as high as two deaths in three.

This great mortality was due to the combined influence of
delay, of depression resulting from medicines, and of
actual injury done to the intestine by the taxis. We now
operate early in cases of strangulated hernia. A fair trial

is given to remedies, but if they do not act promptly, we
proceed to operate.

As to the mode of applying the taxis, it cannot be too
frequently repeated that the object of the taxis is not to
return the intestine but to empty it. Any one who studies
the mechanism of hernia will at once perceive why this is

so. When a knuckle of intestine comes down through a
narrow opening, it gets spread out, filled with feculent
matter, and gorged with blood, so that it quickly comes
to bear no manner of proportion to the passage, through
which, if at all, it is to get back into the abdomen. If direct

pressure is made upon it when in this condition, this may
flatten it a little, but cannot assist in returning it. Nay
more, it increases the obstacle to return, which is produced
by the disproportion between the size of the ring and the
protruding intestine. The taxis is to be properly per-
lormed by laying the fingers all round the tumour, and by
trying to compress the tumour by a movement which
shall tend to approximate the tip"; of all the fingers. By
this concentric movement of the lingers the intestine is

gently compressed so as to unload it, if 'possible, first of
Its gaseous contents and then of its feculent, and perhaps
also to diminish the amount of blood which circulates
sluggishly and in a congested stream through the vessels of
its walls. That this is so, all surgeons who have succeeded
in returning a hernia know ; first is felt and heard the
gurgling passage of air from the intestine back into the ab-
domen, then by continued pressure the faeces follow, and
finally, the intestine is felt to slipup. Let this be borne
in mind whenever taxis is used, and more especially when
the stricture has been divided external to the sac.

Although chloroform is more especially useful in in-
guinal hernia, where the ring is more or less connected
with muscle, its use is not to be despised in femoral. No
doubt it cannot relax the ring, but it has great power
over the abdominal muscles, and even over the muscular
coat of the intestine. You have all seen how rigid the
abdomen becomes when the bowel has been constricted
for even a few hours. This rigidity yields und^r chloro-
form. I tht'it'fore advise you to chloroform your patient
even in case of femoral hernia. In inguinal hernia this

alone will oftt-n effect its reduction ; and you should use it

as a preliminary treatment before speaking of operation to
your patient. In femoral, however, I have rarelv found
it of such distinct service nntil some at least of the con-
strictiii;^ bands are divided ; hence, I seek the patient's
loncurrence in the operation before I give chloroform, so
that the one administration of the anassthetic may suflice.

I now pass on to call your attention to Gay's operation. It
is beautifully simple, andif you willtake the pains to under-
stand it, you will find it as safe as it is simple. You all

know where Gimbernat's ligament lies; its position is

further marked out for you by the tumour, to the upper
and inner side of which it lies. Feel, then, for the neck of
the tumour, the spot where you cannot get your fingers

under it, where it feels as if part and parcel of the deep
tissues of the thigh, and on its inner side make an incision

through the skin long enough to admit easily the forefin-

ger of your left hand—from three quarters of an inch to

a full inch will do. The direction of this incision, as re-

commended by Mr. Gay, is nearly vertical, and such a
line has been usually followed in all cases that I have
either seen or operated on. One objection to it arises at

a later period of the progress of the case, and to this I
shall now allude, although somewhat out of place. The
skin in this locality abounds in lymphatic vessels, running
from the pubic and infra-pubic regions to the superficial

chain of glands in the groin. Any vertical or oblique in-

cision necessarily divides many of these small and thickly-

packed tubes ; hence arises frequently inflammation of the

glands, which may run on, as we have lately seen, into

either suppurating bubo, or may be the centre of a diffused

suppuration. To avoid these consecutive accidents I pro-

pose, for the future, to make the preliminary incision

parallel in direction to Poupart's ligament.

In whatever direction this incision be made it is merely
to go through the skin ; the finger-nail is now to be used
to pick up on the side of the sac every constricting fibre

which intervenes between the surface and Gimbernat's
ligament. The number and direction of these bands will

vary according to the length of time the hernia has

existed. In recent hernia there will generally be found
one tolerably well-marked superficial constriction, firm

enough to be taken perhaps for Gimbernat's ligament.

This is formed by that portion of the superficial fascia,

known as the cribriform fascia, through which the

saphena vein passes to the deep femoral, and through
which also at this or some other opening the hernia often

escapes. This is to be divided carefully with the hernia

knife. The hernial sac may then be gently compressed to

see if it will yield, or it may be slightly drawn down, if

possible, by one finger in the wound.

It is quite possible that such a manoeuvre may occa-

sionally succeed. Care must be taken not to use too much
force. In older hernise a succession of fibres and bands
are found spread along the body or elongated neck of the

sac. When all these are divided the true stricture is

reached at Gimbernat's ligament ; it lies wonderfully deep
down, and it is to be remembered, the finger must be
pushed on at right angles to the plane of the external

wound, not being suffered to pass in any degree up-
wards, else the stricture will be missed, and the finger

be lost in a region above and superficial to it. Once felt

it cannot be mistaken ; a touch of the knife divides it

enough, it matters little whether upwards or inwards ; a
slight nick will do

;
gentle compression, with one finger in

^ the wound and the others outside upon the sac, will now
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empty the latter and complete the reduction. Cases will

occur now and then in old henii» where these measures

are insufficient. The neck of the sac is thickened, the

intestine is adherent, there is an hypertrophied mass of

omentum, and you find even a free division of Gim-
bernat'a ligament insufficient to get the hernia reduced.

In such cases you should open the sac sufficiently to allow

your finger in, and divide the constriction at the neck of

the sac, if any exist. Large masses of omentum may be

either broken up and returned, or in rare cases it may be

needful to cut them away. The adherent intestine will be

carefully separated from the sac and returned ; in rare

cases this is impossible, and you must be content to divide

all constrictions freely (as is known by your being able to

empty the gut), and to leave it in situ. As regards stricture

by the neck of the sac, an old hand may even venture to

Dick the outside of the sac with great care, and so may
avoid the necessity of opening it, but I do not advise a

beginner to try this delicate and dangerous manoeuvre.

You may hear many objections raised to Gay's oper-

ation ; they have been refuted over and over again. Some
of them arise from prejudice, others really from ignorance.

The former will yield as surgeons become impressed with

the superior safety of the operation : of the latter I give

you but one example. It has been said over and over

again, that you run the risk of returning the hernia stran-

gulated en bloc—that is, that you are liable to send back
the sac, with its contents in one mass, still strangulated

by the constriction of the neck of the sac. This really

silly objection ought not to pass the lips of any one who
knows how to use the taxis aright. Such an accident I

never saw, nor can I conceive it to occur in the hands of

any one who knows how to use the taxis properly. Gentle
concentric compression, and not direct backward pressure,

as I before said, is the proper method, and if this is re-

membered the return of the hernia en bloc cannot occur.

I shall now read the notes of two cases taken for me by
Mr. George Roe Carter :

—

8TKANGULATED FKMORAL HERNIA OPERATED ON BY
MR. C0I.LI3.

Ann Baker, aet. 50, or more, not married, was admitted

into hospital on the 1st May, with a strangulated femoral

hernia on the right side. The patient stated that on the

28th April, when carrying a bundle of clothes on her

back, she suddenly got a pain in her bowels ; thin became
very violent, and on her return home she was obliged to go
to bed ; vomiting came on soon after. She had no previous

rupture, and first noticed the swelling on that night.

Dr. C. F. Moore of Peter-street Dispensary was sent for;

be ordered her a dose of castor oil, which she vomited.

She had repeated attacks of vomiting on the 29th and
SOth ultimo, but none on the day she was admitted.

Dr. Moore made efforts to reduce the hernia at diffeient

times, but finding it impossible he had her mmoved to

hospital. Mr. Collis usud a reasonable amount of force in

trying to reduce the tumour, but finding the strictun^ very
tight, he did not try the taxis for more than a few mi-
nutes. He at once decided on operating, which was done
about half an hour after the patient vva^ admitted.

Having put the patient under chloroform he perfonned
" Gay's operation" after the usual manner ; tliere were
two strictures, one superficial, and the other deep, at

Gimbernat's lijiament, which he divided, and returned
the contents of the sac with the greatest fai ility ; the
wound was brought together by a horse- hair tuture and a
pad of lint, and t)andage applied; tlie patient was removed
to bed, and ordered a draught containing twenty-five drops
of Battley and some wine Five p.n>. (three hours after the
operation), the patient appears to be going on favourably

;

pulse 120.

May 2nd : The patient is going on well ; slept pretty
'well during the night

;
pulse 120 ; tongue moist. Ordered

wine 5'v., and beef-tea, and the following draught
:'

]^ Olei ricini, Jss.

Tincturas sennae comp. 3ii-

Aquae menthae piperitse ad |ii. M. Fiat haustus.

3rd: The patient had a pretty good night; complains
of headache and thirst; pulse 112 ; beef-tea and wine con-
tinued. Ordered an opiate at night, and a bread-and-water
poultice to the wound ; bowels moved on yesterday.

4th : Did not sleep so well as previous night, but feela

better, the superficial glands in the groin are somewhat
inflamed and tendir to the touch ; bread-and-water poul-
tice continued. She appears rather low. Ordered wine
gviii., and a pill containing one grain of opium

;
pulse 108.

5th : Slept well during the night ; looks better ; wound
more healthy ; the inflammation of the glands has greatly

subsided
;
pulse 90; beef tea and wine continued. Ordered

^ Olei ricini, §ss.

6th : The patient is going on favourably^ appears much
better ; had a good night; pulse 90; tongue moist and clean;

nourishment continued.

7th : Continues to improve ; the wound assumes a
healthy appearance

;
pulse 88.

9th : The patient is considerably better, able to sit up
in the bed ;

pulse 84 ; tongue clean.

12th : She continues to go on well ; the wound is healing

nicely ; the inflammation of the glands has altogether dis-

appeared. Wine and beef- tea continued; pulse 88;
tongue clean.

16th : The patient is much improved ; feels considerably

stronger ; the wound is almost healed.

19th : The patient having got on a truss was able to be
up to-day. The patient left hospital soon after with the
wound almost healed and protected by a truss. Her general
health was also greatly improved. She had some bad
symptoms for a few days after the operation, which was
only natural to expect from the length of time the hernia
was strangulated.

CASE OF STRANGULATED FEMORAL HERNIA OPERATED
ON BY MR. COLLIS.

John Beahan, setat. 43, dairyman, brought into hospital

by Dr. O'Dwyer, on the Srd of May. The patient has
had a hernia on his right side for the last four years,

which he could always put back until the morning he
came into hospital, but never wore a truss. At six a.m.
on the above date, the hernia came down ; the patient
finding he could not put it back, went to Dr. O'Dwjer of
Camden-street, who also tried to return it ; finding that
moderate taxis did not avail. Dr. O'Dwyer brought him to

this hospital. The patient complained of pain in the
bowels, but did not vomit. Mr. Collis examined him and
found the stricture to be very tight. On consultation he de-
cided on operating,and at eleven a.m. having put the patient
under chloroform, assisted by his colleagues, he performed
" Gay's operation". Having divided two or three super-
ficial strictures, he came down on Gimbernat's ligament,
and returned the contents of the sac. The wound was
brought together by a hemp suture and a pad of lint, and
bandage applied. The patient was removed to bed, and
ordered Battley gtts. xxv., and some beef-tea in the after-

noon. Six p in : The patient is going on well
;
pulse 90.

May 4th : Slept well during the night
;
going on favour-

ably; bowels not moved since the operation; pulse 80;
beef-tea continued ; no wine ordered.

oih : The patient is getting on well ; had a good
night; pulse 88 ; tongue moist and clean; beef-tea con-
tinued. Oidered :

5i Olei ricini, ^vi.

1'incturae sennge comp., 3ii-

Aqua3 cinnaTiiomi §i. M. Fiat haustus.
6th : The patient is going on favourably ; had a good

night ; his bowels were moved to-day
; pulse 90 ; his tongue

is clean ; the wound assumes a healthy appearance ; ban-
dage and pad removed ; beef- tea continued.

8th : He is going on well ; has not had a bad symptom
since the operation

;
pulse 80 ; tongue moist and clean.

10th: Continues to improve; pulse 80; ordered the fol-

lowing draught

:

Iji Olei ricini, gvi.

Tinct. sennae comp. 3ii.

Aquae cinnamomi, gi. M. Fiat haustus.
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12th : The patient continues to improve ; the wound is

healing nicely.

15th : The patient left hospital to-day with the wound
almost healed, and wearing a truss ; thus in eleven days
the patient was cured of his dangerous malady without
one bad symptom since the operation.

CITY OF LONDON HOSPITAL FOR DISEASES
OF THE CHEST,
VICTORIA PARK.

CASES TREATED WITH HYPOPHOSPHITES
OF SODA AND LIME.

(Under the care of Dr. THOKOWGOOD.)

Case 1—Elizabeth R., aet. 38, came under observation
September 14th, 1865. Patient has just returned from
Sydney. AVhile living there she was taken, about nine
months ago, with severe cough, copious expectoration, and
great general debility, all -these symptoms coming on
gradually, and with increasing severity.

The physician who was called in prescribed citrate of
iron, applied tincture of iodine over the right side of the
chest, and told the patient she bad tubercles forming in

her right lung.

Shortly after she set sail for England, and was soon
conscious of great benefit from exposure to the sea air

(the climate of Sydney she described as very changeable,
and ill- adapted for such a case as hers), so that by the
time she reached England she was in much better health,
notwithstanding one or two attacks of htemoptysis.

Present State (September 14, 1865) Pale, but not
thin. During the few weeks she has been in London has
had much return of cough, with thick expectoration and
much dyspnoea

;
pulse 104 ; tongue c'ean.

Physical Signs No marked dulness. Breath sound
feeble under left clavicle ; very harsh and tubular under
right clavicle and at right supra-spinous fossa ; often
much pain on this side of the chest.

]^ Sodae hypophosphit. gr. v.

Tr. camph. co. Vi\x.

Aq. camph. §j.

M. Ft. hst. ter die sum.
01. morrh. 5']- ter die.

September 19th : Much less cough and spit
;
pulse 80

;

cannot take the cod-liver oil, as it causes heartburn. Re-
spiration on right side not so barsh as it was.

She continued the above mixture till October 10th,
when it was changed to one of vin. ipecac, with tr. opii
with mucilage. This agreed very \*ell, but she preferred
the hypophosphite, and this was therefore again given till

early in November, when she left town, the cough and ex-
pectoration being much diminished, the general strength
greatly improved, and the respiration in the right lung
less harsh and quite painless ; she was able also now to
take some cod-liver oil.

Case 2—Ann B., set. 16, living in Whitechapel, seen
June 2, 1864.

Present State—Pale, thin, and wasted ; been ill twelve
months, and had frequent attacks of haemoptysis ; cough
very severe, with copious expectoration

;
pulse 120.

Physical Signs—Right front quite dull and full of
crepitation

; left, deficient expansion, and respiration very
blowing.

This patient got for a time five grains of the hypo-
phosphite of soda in infusion of calumba, and also cod-
liver oil. Under this treatment her appetite improved,
but the pulse did not fall and the cough was severe, so
that a change was made to one or two expectorant and
opiate mixtures, with the effect of greatly impainng the

appetite without sensibly checking the cough and expec-
toration. Eventually she found five grains of hypo-
phosphite of lime in infusion of calumba, cod-liver oil,

and a morphia pill at bedtime, the treatment that gave
her most relief. The physical signs seemed in no way to
increase, and she held on fairly till one intensely cold day
in January, 1866, when she suddenly sunk into a state of
great collapse, and in a few hours died.

Case 3—J. F., a clerk, seen January 12, 1865. Looks
pale and rather thin, and has been ill with a cough and
blood-stained sputa for twelve months.

Pulse 100 ; appetite bad ; has to work hard, and is

much confined indoors ; tongue coated.

Physical Signs—Left chest very dull, with humid
crackling at upper part ; slight rale heard also at right
infra -clavicular region, but resonance here is good.

!^ Sodae hypophosphit, gr. v.

Sodae bicarb, gr, x.

Infus. calumbae, 5j.
M. Ft. hst. ter die sum.

01, morrh, 3'j-ter die,

January 19th : Two days after last risit to- hospital
coughed up half a pint of blood and phlegm. To-day
feeling better ; less cough ; less spit

;
pulse 84, The per-

cussion note seems rather clearer over left chest, but no
good breathing to be heard.

Begs to be let off the oil, as it makes him feel very sick.

Omit oil and continue hypophosphite.
February 9th : Less nausea ; less expectoration ; appetite

much better ; left side clearer, and dry creaking is heard
more than the humid crackling of a former date.

Soon after this ho was let go at own request,

November 30th, 1865 : Came again, looking fearfully
ill and pale ; constant cough and copious spit, but no
blood

; left lung full of humid crackling, and dull on per-
cussion ; right in fair condition.

This time he got syrup of iodide of iron, cod- liver oil,

and a morphia pill at bedtime,
December 28th : Feels better, but expectoration and

cough increase greatly, and suspicious sounds are heard in
the upper part of the right lung, while in left large
humid crackling exists in increased amount. Pulse 88.
Thinks the oil does not suit him. He had a quinine
mixture given him, and was not seen again till February
15th, 1866, when he came in a worse state than ever.

Tongue dry and red ; much sickness, left luiig full

of moist sounds, and respiration in right extremely
feeble. Ordered five grains of hypophosphite of soda in

camphor water thrice daily, and five grains of carbonate
of iron pill after breakfast and dinner,

22nd : Feels much better ; able to do some work, and
begs to be allowed medicine for a fortnight.

March 8th : Cough much less ; appetite better, though
at times he vomits his meals ; less moist sound in left lung.
Ordered an alkaline tonic two hours after meals,
22nd : Less cough ; less spit ; complains of the time he

loses in coming to hospital, and thinks now he shall do
very well—Not seen again.

REMARKS,
These three cases exhibit pretty well-marked instances

of confirmed phthisis.

No, 1 had been treated with citrate of iron and the ex-
ternal application of iodine, but it seems no relief was
experienced till she was out at sea, and when the same
symptoms returned after she had been a short time in

London, she found the hypophosphite of soda to give
more relief than anything she had ever tried.

Few will dispute the genuine nature of the disease in

No. 2, and of the variety of medicines used none seemed
so valued by the patient as the hypophosphite, given in a
very simple form. Probably had this patient been able
to leave Whitechapel, and go to a warm and healthy place
for the winter, she would yet be alive.

No, 3 was one who worked hard, and in a close atmo-
shpere. Pie sorely grudged the time spent in attending the
hospital, but yet even with his irregular attendance he
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managed to reap very decided benefit from the use of the

hypophosphite of soda.

Thus we see that these hypophosphites, like many other

medicines, have their use and sphere of action in checking

the progress of phthisis. To cry them up as specifics in

all cases is a grievous error, likely to lead only to the abuso

and discredit of the medicines, for there are cases of true

J)hthisis in which they have no appreciable action, while

ron, nitric acid, or possibly zinc, will have a great effect

in removing symptoms and doing good to the patient. He
is likely to prove the best physician who, while eschewing

the title of specific hunter, at the same time observes cases

in their individual peculiarities and differences, and giving

medicines simply and uncomplicated by admixture with a

host of other well-meant drugs, notes carefully under

•what circumstances he succeeds, and also not less carefully

and scrupulously under what conditions failure only

results from his efforts.

METROPOLITAN FREE HOSPITAL.

WHOOPING-COUGH CURED BY HYPODERMIC
INJECTIONS.

(Under the care of Dr. BEIGEL.)

Ank Wilson, three years old, began to cough at the

beginning of January, 1866, the cough becoming more
and more intense until it ended in severe whooping-cough.

Admitted to hospital January 21. She is worse at night,

and attacks are so frequent that she has little rest.

Each attack ends in vomiting a quantity of slime. She is

a well-built child, chest fully developed. On right side

some rales, but nothing else abnormal on auscultation and
percussion. Appetite fair; bowels rather costive; one-

twelfth of a grain of acetate of morphia by subcutaneous

injection. Ihe mother had not left the consulting-room

many minutes when she returned very much alarmed,

because the child seemed "lifeless ;" it was soundly sleeping.

I^ the evening the mother's fears became more urgent,

because the child did not wake, but she reported that it

breathed easily. Advised to let it sleep without distur-

bance.

27th : Reported that child slept till next morning
; on

waking it coughed still, but without hooping ; injection

repeated.

31st: Slept after last injection eight hours; coHgh,
extremely slight, about three times during the night ; no
vomiting after the cough ; appetite much better. From
this time the child recovered.

Out of five cases of ague successfully treated by Dr.
Beigel by the hypodermic method, we report the following

:

Harriet Franklin, set. 30, married, never before ill.

In August, 1865, went with her husband to Harveston,
and there was attacked with fever, called by the doctor in

the town marsh fever. It had a tertian type and lasted

three weeks, but yielded to the use of quinine. In the
following September it returned, but was quartan : lasted

two months, and was again stopped by quinine. The
patient remained well up to January 14:th, 1866, when the
attack again seized her. Returns every day at noon,
beginning with pain in the spinal column, followed by
very intense shiverings which are succeeded by great heat,
and this in turn by profuse perspiration. The fit occupied
about two hours.

17th : Admitted out-patient, pale and ill -nourished ; she
is now in the febrile paroxysm ; respiration accelerated

;

pulse 128 ; spleen much enlarged ; injected a quarter of
a grain of acetate of morphia.

18th : Sick nearly the whole night ; attack at noon as
usual ; injection repeated.

19th : Attack occurred at eleven o'clock to-day, but was
much slighter ; slept much better the previous nights

;

injection repeated.
2Ist : Attack recurred early in the morning, but was

very slight ; injection repeated. From this time there was
no recurrence of the attacks.

MEATH HOSPITAL AND COUNTY DUBLIN

INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SBNIOE SURGEON TO THE HOSPITAL.

[Eeported by ARTHUR WYNNE FOOT, M.D.]

(Continued from page 35.)

colles' fracture op the radius treated with
Gordon's apparatus.

Case 30—A middle-aged woman fell over a piece of
wood while pursuing a pig which had been trespassing in

her garden
;
putting out her hands to save herself, she fell

to the ground, and the left radius was broken across

within an inch of the wrist-joint. Very soon after the
occurrence the fracture was put up according to the
method called Nelaton's, with a curved dorsal splint

maintaining the hand in a state of adduction. This posi-

tion aad splint gave her great pain, and was removed in

a short time by Mr. Porter, who applied the splints

and pads recommended by Professor Gordon of Belfast.

The displacement having been reduced, the forearm was
laid upon the boat-shaped splint, in the prone position,

the hand hanging over, and the bevelled portion of the
radial pad brought exactly under the seat of fracture, the
dorsal pad and the second splint extending from the upper
end and back part of the forearm to the met acarpus was now
applied, and the whole bound together by two straps with
buckles. The woman found immediate relief from pain
after her forearm had been put up in this manner. In
the thirty-ninth volume of the Dublin Quarterly Journal,
Mr. Porter has given the results of seven cases of Colles'

fracture which he had treated with Gordon's splints, and
his experience since then has confirmed him in his opinion
of the superior advantages of this method of treating these
fractures. He sums up the advantages of this method
thus :—It is more comfortable to the patient than any
other; it restores the natural concavity of the radius
and produces a straighter limb

;
perfect use of the fore-

arm is obtained sooner by it than by any other method
;

the manner of binding with two straps is lighter and more
manageable than the application of rollers.

EPITHELIAL CANCER IN THE LOWER LIP—EXCISION.

Case 31—During the present month a tall healthy-
looking man applied to Mr. Porter about a sore on his

lip. On examination it proved to be an epithelial ulcer,

as yet superficial, occupying the middle portion of the lip.

It originated from a very trivial pimple first observed
two years before the present time. There was no glan-
dular enlargement, nor any irritation of the follicles on
the mucous surface of the lip. He had been an habitual
smoker of the pipe, but the central position of the ulcer
did not make it very probable that this habit had any
direct relation to the disease. A more important fact was
that his father and his father's brother had suffered from
" cancer in the lip." The former died of it, " because he
had neglected it and it spread ;" his uncle had the affected
portion of his lip removed, and the disease did not recur.
Profiting by their experience the nephew applied in very
good time, being most anxious to have the sore at once
removed. The ether spray was applied to the part by
Mr. Smyly from a double-jetted instrument ; Mr. Porter
took a horizontal slice off the free border of the lip, and
then brought the mucous and cutaneous surfaces in appo-
sition by tour points of silver wire suture. A propensity
to the epithelial variety of cancer is not so often observed
among related persons as one to other varieties of cancer
is, so that its occurrence in three members of a family is

deserving of record, the more so, because this form of
cancer being more than any other attributed rather to the
influence of external agencies than to a cancerous crasis
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or diathesis, an hereditary predisposition is not, a priori,

to be so much expected.

HYDROCELE OF THE TUNICA VAGINALIS TESTIS—PALLIA-
TIVE TREATMENT.

Case 32 A man, 80 years of age, applied to Mr, Porter

with a collection of fluid in the tunica vaginalis testis on the

right side, of seven years' existence. He was not aware of

any cause for this accumulation of fluid
; he had not re-

ceived any injury, nor were the veins of the leg or sper-

matic cord in a varicose condition. The hydrocele had

been emptied by tapping on nine previous occasions, and

had now again assumed a large size, the penis being almost

buried in the tumour and directed towards the left side.

Mr. Porter pointed out the diagnostic marks between

hydrocele of the tunica vaginalis and those affections in

the neighbourhood of the organs of generation, with which

this complaint may be confounded, and observed upon

the application of the translucent test, which in this par-

ticular instance was very satisfactory ; that this means of

diagnosis was not unfrequently frustrated in old hydro-

celes by a preternatural thickness of the tunica vaginalis,

or by opacity of the liquid of the hydrocele from admix-

ture with blood, or from other causes. Not being able to

prevail upon the man to submit to an operation for the

radical cure, Mr. Porter tapped the tumour, and drew off

twenty-two ounces of a clear lemon-coloured albuminous

fluid, possessing the usual resemblances to the serum of the

blood, which the fluid in simple hydrocele generally pre-

sents.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

ARACHNITIS SITUATED AT THE BASE OF THE BRAIN.

Two further cases of this formidable affection will be
worthy of notice. The first has been already partially

alluded to on a former occasion.

Case 1 A boy, aged 12, previously in the enjoyment
of excellent health, went to bathe on Sunday, June 3, 1866.

He remained for some time in the water, and on the next

day was seized with severe pain in the head, rigidity of

the deep muscles of the neck, retraction of the head, and
inability to draw it forward, or perform the nodding
motions without extreme pain, and beyond a certain angle

no force, which it was safe to apply, coulJ succeed in

causing the head to nod downwards and forwards. As in

the previously recorded instances of this disease the pulse

varied much in the progress of this case. At first there

was a certain amount of pyrexial action, with hot skin,

foul tongue, and pulse at and above 100. A few days
subsequently the pulse sank to 80, to rise again some few
days afterwards to a rate of 100 per minute. It is worthy
of note that the rate of the pulse and the amount of cere-

bral pain complained of appeared to bear no direct rela-

tion to each other. The pain was constant for several

days and then remitted, to recur after a variable interval

with almost undiminished force. Very slight dilatation of

the pupils was observable for about three or four days

successively, but the rigidity of the deep cervical muscles
continued in a marked degree for at least throe weeks, A
rather curious play of antagonistic muscular force was
exemplified in the attempts to nod the head forward. The
patient, in the effort to accomplish this action, seemed to

bring into action, partly voluntarily and partly involun-

tarily, all the muscles which assist in flexing the hea i on
the neck and the head and neck on the trunk, and con-
spicuous amongst these latter were the contractions of the
platysma myoides, the fibres of which showed very visibly

through the skin over the clavicles and infra-clavicular

regions, contracting in radiating cord-like masses, and
thus displaying the anatomical distribution of its muscular

fasciculi in a manner but rarely so well demonstrated in

the dissecting-room.

Mercury, leeches to the head, and blisters were em-
ployed in succession, and with but variable and doubtful
result. The relief from the application of leeches was by
no means so marked as in one of the cases recently re-

corded, in which the patient himself craved the application

of the leech on each accession of pain. In the case under
consideration the little patient had a dread of the applica-

tion of a leech, said it caused the pain, and attempted to

conceal the accession of pain to avoid the application of

the dreaded leech.

After a very protracted period (thirty days) convales-

cence began to be slowly established. Extreme emaciation

had taken place in this case, and under the impression,

considering the age and condition of the patient, that

tubercular deposit might be formed in the membranes of

the brain or other situation, cod-liver oil was administered.

Case 2 The patient, a man previously in good health,

aged 55, after exposure to cold, was seized with anomalous
symptoms, vomiting, some pain in the head, much depres-

sion, hebetude, and indistinct pyrexia. The pulse was
found to be but 60, when the patient was first seen ; urine

and faeces were being passed involuntarily ; the patient

was sweating profusely, lay in a dull stupid condition,

from which, when forcibly shaken, he could be partially

roused, and induced to put out the tongue, give short,

surly, but coherent answers, but he relapsed immediately
;

no paralytic condition existed, save that the pupils were
largely dilated and insensible to light. The head was
shaved and extensively blistered with the acetum lyttse,

ten grains of calomel were placed on the tongue, and
prompt measures were taken to induce mercurial action

in the system. A slight rally appeared to take place on
the following day, the patient was more readily roused,

and could with less difficulty be got to answer, put out

the tongue, &c., but the pupils remained dilated and in-

sensible. On the subsequent day the pulse rose suddenly

to 140, all the symptoms of depression and compression

became aggravated, a tympanitic state of the abdomen
was superadded, and the patient rapidly sank, and death

took place about the seventh day from the first seizure.

Dr. Lyons remarked on the great importance of early

diagnosis, and the prompt employment of very active

measures in these somewhat obscure cases. He regards

the condition of the pupil as the cardinal point in the

diagnosis and prognosis.

These cases may be distinguished by the early occur-

rence of depression, with dulness or hebetude, but the

capacity for being partially roused to consciousness re-

mains, and coherent answers can be extracted from the

patient, after which he relapses. *

Violent pain, deep-seated in the head, is complained of

in some instances. Paralytic phenomena are not to be

looked for until the close of the case, when relaxation of

the Sphincters, immobility, and true coma may be present.

Dilatation of the pupil is observable sometimes at an early

period, and is then persistent until death, or in some cases

until convalescence begins to be unmistakably established.

It constitutes the most important, and, so to speak, the

cardinal phenomenon of the case, in the absence of other

paralytic conditions. It is dependent, as before explained,

and as shown by the result of Dr. Lyons's post-mortem

exam'inations on gelatiniform exudation within the circle

of Willis, sufficient in amount to compress the delicate and

ill-protected filaments of the sympathetic, and so to

paralyse the ciliary supply from the lenticular ganglion,

while the amount of effusion is inadequate to interfere by

compression with the functions of the second, third,

fourth, fifth, or sixth pairs of nerves, by reason of the

greater consistence and power of resistance of their firmer

neurilemma.
The phenomena of rigidity of the neck, of gastric irri-

tation, and vomiting, and the tendency to rapid and extreme

wasting of the tissues where the case lasts for any length-

ened period, would seem to be referrible, in Dr. Lyons's
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opinion, to the pressure and consequent irritation exer-

c^ed by the gelatiniform exudation on the roots of the

par vagum, and on the cranial plexuses of the sympa-

thetic. The variable states of the circulation may be

fairly attributable to the same lesion.

It is worthy of remark that these cases present a high

mortality. Active depletion of the head by repeated

relays of leeches, and by continuous vesication, with the

free use of mercury, appear to be the means which offers

the best prospect of dealing successfully with these cases.

The obstinate and, in some instances, complete resistance

to the specific action of mercury, has been already com-

mented on.

KOYAL MEDICAL AND CHIRURGICAL SOCIETY.
Tuesday, June 12th, 1866.

Dr. P. BLACK, Vice-President, in the Chair.

ON ATROPHY OR DEGENERATION OF THE MUSCLES OF

THE UPPER AND LOWER EXTREMITIES FROM
DISEASE OP THE SPINAL CORD,

By George Lewis Cooper, F.R.C.S.,
SURGEON TO THE BLOOMSBURY DISPENSARY.

J. J , aged 41 years, married, but his wife had

no family ; was much exposed to the weather in his

daily occupation, at the same time had been a man of in-

temperate habits, and the subject of a long chronic cough.

He was admitted under the care of the author at the

Bloomsbury Dispensary on Feb. 14th, and died on the 26th.

He suffered from complete paralysis of the upper and
lower extremities, with atrophy of the muscles of these

parts. The symptoms were slow, but progressive. They
commenced in the hands and feet, and extended to the

arms and legs, and ended in total paralysis. His cough
was severe, with purulent expectoration, to the time of his

death, which took place on Feb. 26th. The post-mortem
showed much distension of the coverings of the cord from
fluid, with congestion of the pia mater in the cervical

region, and considerable softening in the substance of the

white columns. At the commencement of the lower third

in the dorsal region the central grey substance contained

a large dilated vessel on each side, surrounded by extrava-

sated blood-globules ; and the extremities of the posterior

cornua were highly vascular, as also in certain parts of the

grey substance there were patches of extravasated blood.

Dr. Pavy exhibited a patient from Guy's Hospital, the

subject of Vitiligoidea Plana et Tuberosa. He remarked
that this disease had been described by Drs. Addison and
Gull in the Guy's Hospital Reports for 1851, In their

communication they stated that the affection they were
describing occurred either as tubercles, varying from the
size of a pin's head to that of a large pea, isolated or con-
fluent (vitiligoidea tuberosa) ; or, secondly, as yellowish
patches of irregular outlinp, slightly elevated and with but
little hardness (vitiligoidea plana). ' Either of these forms,
they further stated, might occur separately, or the two
might be combined in the one individual. The case before
the fellows of the Society was an exceedingly well-marked
one, and one in which the combination of the two forms
occurred. The patient, a female, aged 39, three years ago
became the subject of jaundice, which lasted for ten
months. She was then free from it for about two months.
It afterwards reappeared, and had continued up to the
present time. About a year and a half ago she experi-
enced a sensation of great itching and stinging in her skin,
and afte- *his the eruption that now existed began to
appear, and gradually reached its present state. It was
not so perceptible by night, but she was pretty deeply
jauniiced of an olive colour by day ; and in association
with the jaundice it was to be remarked that a large and
tenia swelling, evidently connected with the liver, was to
be 1 in the right hypochondriac region. Completely

encircling each eye, and extending for a space of from half

to three-quarters of an inch in breadth, was a patch of an

opaque yellowi.-;h colour, and slightly elevated above the

surrounding skin. Upon the ears there were a number of

tubercles, looking certainly to the eye like sebaceous tu-

mours. Similar tubercles also existed upon the backs of

the hands and arms, and also on the back and nates.

Upon the palms of the hands and palmar aspect of the

fingers there was a patchy and diffused cream-coloured

deposit in the skin. This disease, Dr. Pavy observed, had
been recently considered by some as a disease of a seba-

ceous character. It was so regarded in Hebra's work on
skin diseases, which is beln<r translated by Dr. Fagge for

the Sydenham Society. In Neligan's work, published

in 1866, it had been spoken of as a form of acne, and
called " stearrhoea flavescens." It was a point of interest,

Dr. Pavy considered, to determine the precise nature of

the affection, and he had had a tubertile removed from the

back of the little finger for microscopic examination. The
deposit pervaded the true skin and occurred in little

nodular masses beneath. These were exceedingly tough,

and consisted of fibrous tissue. On being squeezed be-

tween the forceps an opalescent juice exuded, which was
found to contain a large number of fat -granules. The
cuticle was not involved in the affection. Independently

cf the result of minute examination, against its being a
sebaceous disease was the fact that it occurred, and in a

marked manner, on the palmar aspect of the hands where
no sebaceous glands existed. Dr. Pavy also exhibited

another patient from Guy's Hospital suffering likewise

from a peculiar form of skin disease. The subject

of it was a feeble, sickly-looking woman, twenty-five

years of age. She belonged to a family in which there

was a history of both scrofula and carcinoma. Upon the

fingers and hands were some scar-like looking spots of a
bluish -white colour, which had been gradually appearing

since March last. There were also spots of a somewhat
similar character on the outer side of the anus. They came
without any previous sore or ulceration. They might be
said also to look as though the skin had been seared by the

application of a hot iron. Dr. Pavy was open to the sug-

gestions of the fellows present, but he had regarded the

case himself as an early stage of the disease which had
been described by Dr. Addison in the thirty-seventh

volume of the " Medico-Chirurgical Transactions," under
the name of " true keloid." This now went by the name
of " keloid of Addison" in contradistinction to the keloid

which had been described by Alibert, and which was al-

together a different disease, consisting as it did of raised

tumours with claw-like prolongations instead of cicatrix-

looking spots.
»

Zoological—June 26 Dr. E. Hamilton in the
chair The Secretary called the attention of the meeting
to a fine specimen of the Californian vulture (Cathartes

Californianus, Shaw) lately received in the Society's

Gardens—A communication was read from Mr. G. Krefft,

containing " Descriptions of New Species of Australian
Snakes, of the Genus Hoplocephalus."—A communication
was read from Dr. J. C. Cox of Sydney, containing cha-
racters of six new Australian Land Shells Mr. T. J,
Moore communicated some notes on the habitat of Chauna
Derbiana, which appeared to be the littoral of New Gra-
nada, and not Central America, as had been previously
supposed—A paper was read, by Mr. H. Adams, " On
the Shells collected by Mr. S. W. Baker, during his recent
Explorations in Central Africa." Two species of Unio
contained in Mr. Baker's collection were considered by
Mr. Adams to be new to science and described under the
names U. Bakeri mid U. acuminatus Mr. Frazer exhibited
and made remarks on a pair of Horns of the Philippine
Deer (Cervus mariannus, Desm.)—Mr. H. E. Dresser read
some notes on the nesting of the Booted Eagle (Aquila
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penna(a), and exhibited specimens of the eg^s of this bird

recently obtained by himself in Central Spain— Mr.

Blyth exhibited some pairs of Horns of different varietie-i

of the African Buffalo {Buhabis differ), and pointed out

the distinctions between the Central African and Scuthern

forms of this species.

E.xTOMOLOGiCAL July 2—Sir. J. Lubbock, Bart..

President, in the chair The Hon. T. De Grey, M. P.,

and C. Ward, Esq., of Halifax, were elected Members

—

Mr. Stainton exhibite<l a head of Typha latifuUa, for the

purpose of showing the mode of feeding of the larva of

Laverna phragmilella ; also, specimens of a Gelechia, very

similar to G. leucomelanella, bred from galls formed on

Gypsophila saxifraga, and found at Mentone—Mr. Bond
erthibited a specimen of Dianihoecia ccesia and a Phycita,

probably new, both captured in the I^le of Man, by Mr.
Hopley ; also specimens of Lesia philanihiformis, bred from

pupa; sent to him by Mr. Greening, from the Isle of Mpn

—

Mr. Edwin Shepherd produced a specimen of Dianthcecia

ccesia from Bentley's collection, supposed to have been

captured many years ago in Yorkshire—Mr. Edward
Saunders exhibited a collection of Mexican butterflies,

amongst which was a gynandromorphous Pieris Euterpe—
Mr. iPascoe called attention to an extract from Von
Tschudi's " Thierleben der Alpenwelt," and to a paper,

by Mr, Albert Miiller, in the last number of the Zoologist,

with reference to insects at considerable elevations in

Alpine regions settling on and sinking into the snow
through the radiation of heat from their bodies, confirm-

ing some observations of Mr. Pascoe communicated to a

former meeting of the Society. A discussion ensued, in

which Professors Westwood and Brayley took part—The
President directed attention to an article in the Comptes

Rendus for the 4th of June, 1866, by M. Balbiani, in

which the author, as the result of observations of his own,
advanced a theory that the Aphides are true hermaphro-
dites.—Mr. Stainton mentioned that much injury had
been done to the rye in the neighbourhood of St. Etienne

which he believed was caused by the larva of Ochsenheimeria

taurella Mr. Stevens exhibited Dicranocephala WaUichii

from Northern India, and D. Bowriiigii, from Southern

China The Rev. Douglas Timins communicated notes

on larvae of Charaxes Jasius and Melitcea Provencialis.

Royal Institution May 4—Sir Henry Holland,

President, in the chair.—" On Recent Progress in the His-

tory of proposed Substitutes for Gunpowder," by Prof.

F. A. Abel.

May 25 Sir H. Holland, Bart., President, in the

chair *' On the Shooting-stars of the Years 1865-6, and
on the Probability of the Cosmical Theory of their

Origin," by Mr. A. S. Herscbel.

June 1 Sir H. Holland, Bart., President, in the

chair "On the Opalescence of the Atmosphere," by Mr.
H. E. Roscoe.
June 15 " Experiments on the Vibrations of Strings,"

by Prof. J. Tyndall.

July 2 Sir H. Holland, Bart., President, in the chair.

—The Duke of Edinburgh was elected an Honorary
Member ; R. Kockerton, Esq., was elected a Member.

SociKTY OP Arts June 27 W. Hawes, Esq., Chair-
man of the Council, in the chair The S^icretary read the

Annual Report of the Council.—Silver Medals have been
awarded by the Council as follows;—To Mr J. C Morton,
for his paper '• On London Milk ;

' lo Mr. T. Gray, for his

paper "On Modern Lt-gislation in regard to tiie Construc-
tion and Equipment of Steam-siiips ;" to Dr. J. L. W.
Thudichmi), for lii.s pH[)er, " On the Diseases of Meat as

affecting the Health uf the People;" and to the Hon. C (t.

Duffy, for his paper " On some Popular Errors concerning
Australia."

Produce of Mercuuy.—The produce of the New
Almaden (S|)ain) mines for the last ten years has averaged
about two thousand five hundred flasks, uf s-eventy-six and
one-half pounds each, of mercury per mouth.

THE LATE POISONING CASE.

Apropos of a recent pois'>ning case, the Court Circular

remarks ;

—

Now, a man entrusted with the lives of the public is,

to all intents and purposes, a public man. His actions

are open to critici.-ini and liable to praise or censure as

their merits may justify. And it is right that it should be
so. A surgeon or physician is bound to bring a certain

amount of skill to the performance of his duties ; and if

he is not what he represents himself to be, he is a pre-

tender. To the encroachments ot such men the medical

profession is especially liable. Every other profession

—

the church, the law, the army, and navy—is guarded
against intruders, save this ; and yet this is the most im-

portant of all to be kept sacred. A great deal of fuss is

often being heard about medical bills before Parliament

and elsewhere, but to this moment there is no efficient

protection against ignorance and quackery. The self-

styled physician may prescribe, and the druggist's errand-

boy may dispense ; if either kill his victim, the law, which

ought to punish severely, as it would for «, criminal

offence of grave magnitude, is practically powerless. The
quack escapes and the public suffers.

In the particular case which gives rise to these remarks

the druggist should have paused for further instructions

before he made up such a prescription. Four grains of

morphia ordered in a draught by a person who, on his own
showing, could write neither Latin nor English correctly,

was assuredly enough to make any well-qualified drug-

gist consider twice before he sent such a dose out of his

shop. Yet, so far from the shopman who prepared this

prescription feeling any doubt about it, he openly asserted

on oath before the coroner that he frequently administered

as much as] twenty grains of morphia f and he felt no hesi-

tation in doing so.

Now, if the law were what it should be, neither pre-

scriber nor dispenser in this instance would be allowed to

practise in his respective department of physic until com-
pelled to obtain a little information as to his duties. It

is monstrous that the public should be permitted to run

the risk which is involved here. This is no private ques-

tion, but one of wide importance. It is not limited to a

single case of poisoning, but affects the entire subject of

public safety. If the whole truth could be got at it would
probably be found that lives are constantly being sacrificed

through the blundering of sham practitioners. But it

is a point upon which the means of arriving at sufficient

information do not exist. The fact, however, is one to

which most medical men in large practice can testify, and

they will continue to be able to testify to it so long as un-

registered persons are allowed to roam about society and

physic people at will. It is time that the public took this

matter up for themselves. When our lives are at stake,

and while it is impossible to detect unregistered persons

from those who are registered, it is hard to ask people to

be careful in choosing a medical adviser.

SANITARY REFORM.

DEPUTATION TO THE DUKE OF
BUCKINGHAM.

A DEPUTATION, emanating from the Metropolitan Sani-

tary Asrociation, waited upon the Duke of Buckingham
(President of the Privy Council) yesterday, at the Office

of the Privy Council, for the purpose of urging the

Governuient not to abandon a measure introduced under

the late Government to give increased powers to the

autiiorities for putting down fever dens, and preventing

the overcrowding of houses. This formed the principjil

subjtH-t, but the bill entitled, " The Artisans' Dwellings

Iinpiovemeut Bill," which provides for the rebuilding of

houses pulled down under the other Bill, was brought

under notice. The deputation, which was introduced by

Mr. Powell, M.P. for Cambridge, consisted of the follow-
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ing gentlemen :—Mr. Locke, M.P. for Southwark ; Mr.

Torrens, M.P. for Finsbury ; Mr. Graves, M.P. for Liver-

pool ; Mr. Godwin, F.R.S. ; Mr. Shaw, Mr. Hall, Mr.

Kandle, Mr. Evans, Mr. Pocock, Dr. Sanderson, Dr.

Hardwicke, and Dr. Bentley.

The deputation having stated its objects at considerable

length,

The Duke of Buckingham said—Gentlemen, I am
very much obliged to you for the great amount of infor-

mation you have given me on this subject, and I am glad

to see BO large a deputation. With regard to the Public

Health Bill, I may say that every endeavour will be made
to pass it through Parliament. It will be taken up by the

Secretary of State for the Home Department, and I shall

be very sorry if anything ha pens to prevent it passing.

There are, no doubt, some provisions which it would be well

to add to it, some of which have been alluded to to-day,

but I would not supplement it in a manner which might
endanger the bill. There is as much in the bills in exist-

ence, but the more summary jurisdiction of this bill will

be valuable. I should not like a single day's delay in this

bill. The other bill is of very great importance, and a de-

cidedly necessary supplement to the Public Health Bill.

The first bill merely goes to the extent of getting rid of

the objectionable houses, and provision must be made for

supplying their place. We cannot keep driving our
labourers further and further away. The great evil now
is that the men are too far away from their work.
We know and feel that in the country. I shall be very
happy to see the Artisans' Dwellings Bill passed, as a
very important supplement to the other, and it has been
brought under our notice, but I cannot say more than that
it is our wish for it to pass. I do not think it can be in

better hands than it has been in, for there is no more diffi-

cult task than to pass a bill through a select committer.
If it is brought in by those who have already had it in hand
it will meet with every support.

The deputation, after thanking his Grace for the at-
tention he had given, then retired.

July 14th.

The Medical Times and Gazette reviews the working of
the College of Physicians, chiefly in reference to the recent
election for Fellows. The existing law in this respect has
not given general satisfaction. It is proposed to limit the
degree of Fellow to Members who shall have served seven
years as such ; at present four years is all that is required.
No matter what laws the Council may make, it will be
found that many will be advanced who have but a flimsy
claim for the dignity, and many estimable names will, on
the other hand, be passed over.

The dinner of the Fellows of the College of Surgeons,
England, seems to have been a very happy affair ; it was a
convenient wind-up to the election which was so warmly
contested.

Several sporadic cases of cholera continue to be reported.
It has again made its appearance in Liverpool, as predicted
at the termination of the late outbreak some six weeks ago.

A correspondent, " R.D.," in whose pen we recognize
the familiar style of an eminent officer of health, writes an
exhaustive account of the outbreak of cholera at Amiens
only half a day's journey from London. Every cause
which is generally considered as an essential factor in the
localisation of the epidemic seems to exist in this unfortu-
nate city

; low,damp,penneatedby8tinkingstreams, drain-
leBS, pauper, some of the drinking water very good, some
contaminated by sewerage, with the usual filthy condition of
an important department, which is observable in all French
towns. The disease, although dying out, does not seem
to have been rendered subservient to treatment, but dies
out of itself, proving the correctness of Dr. Farre's views
as to the culmination and duration of epidemics. The

population are bearing their visitation well in a moral sense,

but thousands of the inhabitants have fled. A stranger

who visits the scene is looked on as a curiosity, and excites

some scepticism as to his state of mind. Of course, it is

to be expected that the mortality has been greatest among
the lower orders, although some eminent citizens have
gone to their account. The various and opposite plans of

treatment which have been put in practice are of little use

to us. Some propose hippo, others use astringents, many
put their faith wholly or in part in opium, but all agree

that the cases which have lately occurred do not present

that virulence which was observed at the outset ; sixty per

cent, of those attacked died at the commencement, but
sixty per cent, are now saved.

The obituary contains a notice of the death of the cele-

brated aurist. Dr. Toynbee, who fell a victim to his love

of science. He was incautious enough to make experi-

ments on himself, without an assistant being present, on
the introduction of the vapour of chloroform to the inter-

nal ear by the Eustachian tubes.

A correspondent connected with a French wine grower
offers as a present a cask of French wine to each of

twelve London hospitals—a very seasonable gift this warm
weather.

Dr. Suckling introduces a new practice in the treatment
of retained placenta after abortion—viz., plugging.

Dr. L. Earle describes a new method for inducing pre-

mature labour, which we do not think will be received

with favour.

Mr. Fagrer of the Calcutta Hospital contributes a very
interesting case of o.steo-myelites which came on after an
amputation through the forearm. It recurred in the secon-

dary stump after amputation through the humerus, finally

necessitating disarticulation at the shoulder-joint. The
case ultimately did well.

The British Medical Journal gives a resume of the Ap-
pendix to the Third Report of the Cattle Plague Com-
missioners.

The College of Physicians have taken charge of the
valuable drawings of the pathology of rinderpest.

Dr. Cheevers has put in practice Mr. Marshall Hall's

suggestion of tracheotomy in hydrophobia. Tiie patients

were enabled to drink, and died ultimately, not of spasm
of the glottis, but of exhaustion from the spasms as in

tetanus.

Dr. Greenhow's Lecture on Addison's Disease contains
all that is known on this very dark subject.

Dr. Bracey contributes an interesting case of rupture
of a thoracic aneurism into the cavity of the pericardium.

TREATMENT OF ANTHRAX.
Dr. Larghi of Vercelli, describes the form of treatment
which during the last twenty years he has pursued with
great success in the treatment of anthrax. As soon as
he is called to a case—and the sooner the better—he makes
a free crucial incision, so as to reach the sound parts at the
margin of the tumour, as well as through the depth of
its substance, and then proceeds to freely apply the solid
nitrate of silver, sticks of which he has ready mounted on
an elastic catheter. Every portion of the Incised parts,
as well as any spontaneous opening that may have taken
place, are thus thoroughly cauterized with the nitrate

—

which, in fact, is thoroughly dissolved, while when the tu-
mour is very deep a second cylinder is applied. A pulta-
ceous semi-liquid mass results, and on this being removed
any points whence blood issues are again cauterized. The
edges of the wound are also carefully cauterized. The
incisions and cauterizations are rapidly performed, and
the pain caused Is not durable, while a calm sleep soon
supervenes. The tumefaction and pain of the anthrax
rapidly subside, and the separation of the eschar is allowed
to take place spontaneously, a weak solution of nitrate of
silver only being thrown into the cavity. Neither erysi-
pelas nor purulent absorption ensues, the fever ceases,
and the patient rapidly recovers.

—

Annali Univ. di Med.
and Brit, and For. Med.-Chir. Review.
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THE REPORT OF THE MEDICAL OFFICER
OF THE PRIVY COUNCIL FOR 18C5.

Mr. Simon's Eighth Annual Report has just been laid

before Parliament, It is full of matter of the highest
interest and importance. It dcjils in succession with the
proceedings of the Medical Department of the Privy
Council during 1865, in reference to vaccination, the dis-

tribution of disease in England and the circumstances bv
which it is regulated, and finally, to foreign epidemics of
the year. The general question of contagion, in its bear-
ings upon the public health, is also considered by Mr.
Simon.

1. In respect of vaccination, it is gratifying to learn
that the di.-trict inspections which have been carried out
during several years past, under the direction of the Privy
Council, have been productive of good results. In many
districts they have led to an improvement in the per-
formance of public vaccination. Mr. Simon justly re-
marks that "in the present unsatisfactory state of the law
even a very little progress deserves mention," certifying
as he thinks it does "that, except for that state of the
law, the progress would have been far beyond its present
stage."

2. The proceedings in reference to the distribution of
disease in England, and the circumstances by which it is

regulated, relate to house accommodation of the poor, the
eflPects of sanitary improvements, the question of injury
from infected rags, certain scientific researches, and occa-
sional investigations respecting local outbreaks of disease.
An extensive inquiry as to the housing of the poorer
population in towns (harmonizing with one which had
been made in 1864 into the housing of the rural poor) was
carried out by Dr. Hunter. His valuable report is pub-
lished in the appendix to Mr. Simon's Report, and will
subsequently receive special consideration.
"Large as the inquiry was," says Mr. Simon, "and

copious as are the resulting details of information, the
broad results may be told in these very few words : that
neither against degrees of crowding, which conduce im-
mensely to the multiplication of disease as well as to
obvious moral evils, nor against the use of dwellings
which are permanently unfit lor human habitation, can
local authorities in towns, except to a certain extent in
some privileged places, exerjse any effectual control. Re-
sulting from (or at least attributable to) the powerlessness
of the authorities, which only sometimes were supple-
mented by strained constructions of the law, the evils in
question were found very extensively, one or both of them,
in operation."

To remedy this state of things, Mr. Simon holds that,
in the interest of our labouring population, the local
authorities should be able and willing to exercise the fol-
lowing powers :

" 1. To deal universally with overcrowding on the basis
of its being technically a ' nuisance,' and to take as the
sole test of overcrowding the proportion borne by the
number of occupants to size and ventilation of given
space.

"2. To apply to the so called ' tenement houses' of the
poor a system of registration and regulation akin to that
which is ap})lied to common lodging-houses under the
statutes of 1851 and 1853.

" 3. To enforce every wliere against the use of cellar
dwellings the ivstrictiocd wliich, un..Li the 67th section of
the Public Health Act, 1848, are enforceable in places
which are under that Act and the Local Government Act.

'^4. To exercise against premises of parts or premises
which, by want of access of light or air, or by dampness,
or through ruinous condition are rendered unfit for human
habitation, the sam<> noivcrs as against premises which liy

'nuisances' arc r«'ndfreJ uafit.

" 5. To ac juire premises, by compulsory sale, either in
order to make ncedtul openings and clearings where ground
18 too closely built upon, or for other sanitary improve- I

ments."
j

These propositions refer to existing and old-standing
evils, and they would fairly meet the difficulties which are
encountered in endeavouring to overcome them. But
there is a question which cannot be dissociated from the
state of things to which these propositions have special
reference, and which it would be well to consider in con-
junction with this state.

It is tolerably certain that in towns and rural districts
the progress of building proceeds at a more rapid rate
than the progress of sanitary legislation or improvement.
A recent examination of the newer houses and cottages
springing up, mushroom-like, in thriving centres—even
cetitres where Building Acts exist, renders it well-nich
<ertaiii that in a large proportion of instances their con-
struction and arrangement are such as of nece.ssity to
entail the most lamentable conseq'iences to the health of
the inhabitants in the course of a very brief period. This
question, doubtless, does not come strictly within the pro-
vince of the medical department of the Privy Council, but
it seriously demands the attention of the Legislature. And
it is obvious that any legislation must be so far defective,
which, while providing for the rectification of certain
evils, does not provide against the continuous growth of
those evils

An inquiry conducted by Dr. Buchanan into the ieflfect

of sanitary works or regulations in improving health in
divers localities was completed at too late a period to
have a place in Mr. Simon's present Report.
lu order to obtain more exact knowledge of the alleged

occasional conveyance of morbid contagion in the various
stuffs which form the staple of the rag trade, Dr. Bristowe
was instructed to make a detailed inquiry. " It is a matter
of congratulation," Mr. Simon observes of this investi-

gation, " that the results are almost negative, and such, I
think, as fully to establish that the rag trade does not play
any considerable part in the distribution of contagions of
disease."

It is of great interest to learn that a series of scientific

researches in aid of the more immediat«ly practical objects
of the medical department have been begun under the
superintendence of Mr. Simon. The inquiries already
made with regard to the distribution and causes of all our
most destructive diseases, and of which the results have
been published at length in Mr. Simon's series of invalu-
able reports, constitute a mass of information unrivalled
for precision, extent, and national value. The time has
now come when more recondite questions of the genesis of
disease may occupy with advantage to the nation the
attention of the department, and accordingly series of

investigations are now being carried out by Dr. Thudicbum
with reference to the chemical processes of disease. In-
quiries tending to a repetition of evidence on the subjects
which had already been dealt with by the department
would be of but secondary interest ; whereas scientifio

researches leading to a more intimate knowledge of the
nature of morbid processes which are yet to be prevented,
and such as were not likely to be undertaken here by pri-

vate investigation, open out a field of utility of the highest

promise.

The third portion of Mr. Simon's Report is devoted to

the foreign epidemics of the year, and the general ques-
tion of contagion in its bearings on the public health. The
outbreak of epidemic cerebro-spinal meningitis in Nor-
thern Europe, the present extension of epidemic cholera

on the continent, and the importation of yellow fever into

Swansea, last year, give an interest altogether exceptional
to this part of Mr. Simon's Report, and to the appended
elaborate reports of Dr. J. Burdon Sanderson, on the
Epidemics of Certbro-Spinal Meningitis on the Lower
Vistula in Europe ; of Mr. John Netten Radcliffe, on the

Sources and Diffusion of the present Epidemic of Cholera
;

of Professor Parkes on the Outbreak of Cholera at

Southampton in 1865; and of Dr. Buchanan, on the

Outbreak of Yellow Fever at Swansae. We must post-

pone the consideration of this part of the Report Lancet.
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DEATH OF A PHYSICIAN FROM AN EXPERI-
MENT.

On Tuesday an inquest was held relative to the death of

Dr. Toyi'bee, aged 60, of No. 18, Savile-row, Burlington-

gardens, London.

George Power, who had been in the service of the de-

ceased for six years, said that he was last -n conversation

with his master at ten minutes to four on Saturday after-

noon, owing to a patient wishing to see him. He was

lying on the couch. He had delayed his luncheon that

day until half-past one, and as he usually took a sleep

afterwards he told witness not to disturb him for an hour

or so. When witness knocked at the door he was an-

swered, " Come in," and on entering his master had ap-

parently awakened from a sleep. There were papers on

the chairs and deceased's watch on the table. Before the

patient was admitted deceased removed the papers and

seated himself in his consulting chair. The interview did

not occupy more than a couple of minutes, and on the exit

of the patient he said he was coming again on Monday.
Another patient called, and on witness re-entering the

room he found his master again lying on the couch with a

piece of cotton wool over his nose and mouth. The chairs

and papers were placed as before. He thought deceased

was asleep as he did not answer, and he thereupon removed
the cotton wool ; but from the appearance presented he

became frightened and thought something was wrong. He
then ran for medical assistance.

By the Coroner—Witness was not aware that the de-

ceased made experiments on himself. He seemed as cheer-

ful as usual on that day, and paid up his book, as he always
did on the Saturday.

Dr. Orlando Markham, of 3, Harley-street, Cavendish-
square, found the deceased on the sofa perfectly dead.

There was some cotton wool on the table close by, and
witness's attention was attracted by a smell of chloroform

in the room. The cotton wool smelt strongly of chloro-

form. Dr. Leared happened to come in at that time, and
they both tried artificial respiration for half an hour with-

out the least hope of restoring life. There was not the

slightest sign.

By the Coroner—There were papers on two chairs, and
a watch upon one set of the papers. On the first set

there was a slip which referred to an experiment apparently
tried on Thursday last—viz., " The effect of inhalation of

the vapour of chloroform for singing in the ears, so as to

be forced to the tympanum, either by being taken in by
the breath through a towel or a sponge, producing a bene-
ficial sensation of warmth." The second paper was an
experiment on " The effect of chloroform combined with
hydrocyanic acid." This was not clipped, apparently
waiting for a result. Close to his hand on the chair were
two bottles, which had been obtained at Bell's that after-

noon. The one contained rectified ether, which had not
been opened. The second was a little more than half full

of hydrocyanic acid. He did not detect any smell of
hydrocyanic acid, for that acid would evaporate very
quickly. There was also a machine made of indiarubber
lying on the chair used for injecting ether or other vapours,
and afterwards was found, underneath the sofa, just as his

hand—that of a dead man's—would fall, a six-ounce
bottle, completely empty, which had contained chloroform
but was dry and free from smell. The stopper was not
in. From his experience, he should say the appearances
were quite consistent with death from the effects of chloro-
form, but it was not possible to say that there was a com-
bination ot hydrocyanic acid with the chloroform, owing to

the advanced state of decomposition of the body, both
being so volatile that they speedily evaporated in an ordi-
nary temperature.

In answer to further inquiries, he said he had made a
post-mortem examination, but not an analysis, as he did
not consider it necessary. In fact, there were no contents
in the stomach to analyse, and not the remotest smell of
the acid, which must have been present had it been taken

in quantity into the system. He believed that the death
was due to cliioroforn), but what effect the prussic acid

would produce in combination with the chloroform in

vapour he could not tell.

Witness here produced a letter written by deceased to

Dr. Gibson on the 6lh inst., in which was expressed an
opinion that Clover's apparatus for inhaling the vapour
of hydrocyanic acid could be safely applied to the tym-
panum. This was explained by stating that the vapour
was inhaled to the back of the throat, and, by holding the
mouth and nostrils, was forced into the cavities of the ears,

thus removing the singing and other nervous sensibility.

The Coroner—In fact, he must have forgotten his lungs,

being so wrapped up in what he was doing to the ear.

Witness—Yes ; he forgot that the vapour was getting
into his chest.

John Barnard, 338, Oxford-street, managing superin-
tendent to John Bell and Co., chemists, said he knew de-
ceased personally. In consequence of a letter Mr. Hills

received from deceased he went to see Mr, Clover's instru-

ment for inhaling the vapour of ether and chloroform. The
letter directed that the firm should send to deceaseds
ounces of chloroform, also of ether, and 1 ounce of hydro-
cyanic acid. He then went to deceased on Saturday morn-
ing, at eleven o'clock, to describe Clover's instrument.
He said ifwould not suit him, for it was too complicated.
He told him he had directed the things ordered to be sent
him. Deceased said he wished to try the effect of mixed
vapours for curing nervous affections ofjthe ears, and that
the instrument described would not suit him. Witness
offered to get him any other that he might wish, when de-
ceased thanked him, and witness left. About a quarter
to two he called in Oxford- street, and said witness had
not sent the articles ordered, but while there the messenger
returned, saying he had just left them. Decea.sed asked
the strength of the hydrocyanic acid which had been sent,

when witness replied, " The dilute form." Deceased said,

"That will not suit me ; it is not strong enough. Give
me immediately some of Scheele's strength." He seemed
rather annoyed at not receiving the articles, and he ap-
peared in a hurry. Witness took down the bottle,

and caused to be supplied some acid of Scheele's strength.
He heard nothing more until Dr. iiarkham came and told
him of the lamentable death.

By the Coroner—Deceased was not in the habit of hav-
ing hydrocyanic acid, but frequently was supplied with
chloroform. The " dilute acid" was half Scheele's strength,
and quite sufficient to destroy life.

Mr. Valpy, Captain Toynbee, Mr. Gowan, and other
gentlemen, testified to the high intellectual and moral
character of the deceased, and that being in a prosperous
condition, surrounded by a loving family, he had given
himself up to scientific pursuits, experimenting upon him-
self, and leaving nothing undone for the promotion and
welfare of his fellow-creatures and the advancement of
social science.

The Jury having consulted a few minutes returned the
following verdict:—"That 'the deceased met with his
death accidentally, while prosecuting his experiments, by
inhaling a combination of chloroform and prussic acid

;

and the jury desire to express their deep sympathy with
the family of the unfortunate deceased gentleman."
The Coroner expressed his concurrence with the verdict

and expression of the jury, and the proceedings closed.

At an inquest recently held before Mr. Payne, at
the Crown Tavern Tavern, Essex-street, Strand, it was
stated that the dead-house of St. Clement's Danes is so small
and dark that wlien a medical man is called upon to make a
post-mortem examination lie is obliged to have the coflSn
removed into the churchyard, and to have the dead-house
doors open to get light, so that the bystanders who collect
can inspect the whole operation. The coroner wished the
public press to call attention to the state of the dead-house
and to the necessity for the erection of a place for the de-
[lositin.^ and examination of bodies, similar to the Morgue,
at Paris.
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LEGAL INTELLIGENCE.
CENTRAL CRIMINAL COURT.—July 12th.

FRAUDULENT KEOISTRAXION.

{Before the Recorder.)
Crowther Smith, alias John Potter Serjeant, 52,
described as a surgeon, and John Sutton, 31, dentist, were
charged with misdemeanour in having unlawfully, and bv
false and fraudulent declarations, procured the registra-
tion of the defendant Smith as a duly qualified medical
practitioner, under "The Medical Act of 1858." The
prisoners were also charged with conspiring together to
commit the same offence.

Mr. Serjeant Ballantine, in opening the case for the
prosecution, described it as one of a very remarkable, if

not even romantic character, and one which also involved
many important considerations in reference to the protec-
tion of the public from being imposed upon, and suffering
severely both in their pockets and their persons, by the
proceedings of utterly unqualified medical practitioners.
The transaction appeared to have originally commenced
so far back as the year 1836 ; and in that year it appeared
that a gentleman named John Potter Serjeant was re-
siding at Leicester, studying for the medical profession,
and was no doubt regularly qualified by his education for
that position.

^
It appeared that he came to London, and

after undergoing the usual examination he received a
diploma from the Royal College of Surgeons of England,
and subsequently a licence from the Apothecaries' Com-
pany to act as an apothecary, and he was for some time,
no doubt, in regular practice in London. lie was not
aware what the habits of life of this person were, but it

appeared that he had contracted an intimacy with a lady
at Leicester, and that this intimacy continued in London,
but about the year 1816 the person, whom he should
show was the real John Potter Serjeant died, and from
the fact of the cause of his death being delirium tremens,
he was afraid that it must be inferred that his course of
life was not of the most regular character. All the
property he possessed was left to the lady to whom he re-
ferred, and amongst it were the diploma and the licence,
which were kept in tin boxes, and which Avere considered
by the deceased, no doubt, to be of considerable value.
The lady in question subsequently got married, and was
now a widow, and it appeared that for a considerable
time she took no particular notice of the articles she had
received from her deceased friend, and it turned out,
several years afterwards, that, in some extraordinary
manner, both the diploma and the licence had disappeared,
and no one was able to tell at that time what had become
of the documents. The case on the part of the prosecu-
tion was, that the prisoners had in some mysterious manner
got possession of both the diploma and the licence, and
that the prisoner Smith, who was an utterly illiterate man,
and perfectly unqualified to act as a medical practitioner,
had assumed the name of Johu Potter Serjeant, and that
both the prisoners had at different times acted as medical
practitioners under the diploma and the certificate which
they had undoubtedly fraudulently obtained in the first
instance. The learned Serjeant tl en j roceeded to state
that in the year 1859 the prisoner Sutton applied to the
Medical Council, in accordance with the Act of Parliament,
for a certificate of registration, upon the production of the
diploma and the licence, and the certificate was granted,
and from this time he practised as a regularly qualified
man at different places in the metropolis, the name of
Dr. Serjeant being upon the door, and one or other of
the prisoners constantly practising in that name. These
were the principal points in the evidence relied upon to
support the prosecution, the substantive charge against
the prisoners being that they had for a great number of
jears practised under the name of John Potter Serjeant,
It being clearly proved that this person was dead, and
that they had no right whatever to the certificates of com-
petency that he had received.

Dr. Francis Hawkins, and Messrs. Roope and Bell

gave evidence on the part of the Medical Council, and
Messrs. Trimmer and Stone on the part of the College of
Surgeons of England.
At the conclusion of the case for the prosecution, the

learned counsel for the prisoners addressed the jury at
considerable length, and with a good deal'of ingenuity
in behalf of their respective clients.

The Recorder summed up with his usual clearness, and
the jury, after a very short deliberation, found them
both Guilty.

Mr. Oppenheim informed the court that both prisoners
had been previously convicted, or rather pleaded guilty,
in this court to a charge of fraud, the offence being that of
forging the trade mark of Messrs. Broadwood, the emi-
nent pianoforte manufacturers. Upon that occasion they
were sentenced to three months' imprisonment.
Johu Mark Bull, a detective officer, of the city of

London, then stated that he had known both prisoners a
great number of years, and they were notorious swindlers.
The Recorder, in passing sentence, said that the pri-

soners had been convicted of what he could not help
considering, under the circumstances, to be a very serious
offence. He, therefore, felt it to be his duty to inflict

the full punishment fixed by the law, which wag, that
they be imprisoned and kept to hard labour for twelve
months.

The conviction of two men named Smith and Sutton
for conspiring to procure the registration of one of them
as a qualified surgeon under the Medical Act only shows
how extremely clumsy some rogues are, and what unne-
cessary pains they take to put their necks in the noose
which dangles before them, although there be plenty of
space to pass on either side. They mistook a scarecrow
for a policeman, and turned into the path beset with man-
traps, instead of walking boldly on, and defying this mock
penal enactment. There are hundreds of quacks of the
same order as these, who practise with great success par-
ticular branches of medicine and surgery, and with very
flourishing titles. Only last week a Avitness in court inci-

dentally acknowledged that he was practising medicine
and surgery, and that he had no diploma whatever, or any
medical education. The quacks generally manage to
avoid running their heads against the medical act, which
is Intended to protect the people from their false assump-
tions of titles, because the penalty is imposed, under its

fortieth clause, not for the false pretence of possessing a
diploma and being duly educated, but for the endeavour
to get registered by fraud, or for untruly declaring one-
self to be registered. Now, as not one person in ten
thousand in England know.s anything about the Medical
Register, and not one in a hundred thousand has ever
seen it, or ever thinks of asking whether the red lamp in

the next street is a trustworthy and registered luminary,
the quacks simply ignore the act, and practise without
legal title. Smith and Sutton took a world of pains to

commit an altogether unnecessary offence, and are lodged
in prison accordingly. The act is a complete failure as it

stands ; it affords no protection whatever either to the

public or the profession. And we may take this oppor-
tunity of calling the attention of the new Home Secretary

to the fact that he will find in a pigeonhole of his office a
short and simple bill devised ' by the solicitor to the

Medical Council, and approved by Sir George Grey and
Mr. Thring, of which the effect would be to make the

assumption of the title penal, as well as its registration.

This short and easy protective measure we commend to

his early consideration.

V\\\\\\\\\\\\\N\\\\\\\\\\\\\\\\V\\\\\VV\V\X\V\\\\\\>\\\\

Cholera at Perth On Monday afternoon, a man
confined in one of the lunatic wards of the general prison

at Perth, was suddenly taken ill, and died, with all the
symptoms of Asiatic cholera. So far as we have been
able to ascertain no other cases have occurred. And at

Leith, where two cases were reported last week, no further

manifestations of the disease have been noticed.
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THE CLIMATE OF SAN REMO, and other Winter

Stations of the Mediterranean, including Nice, Mentone,

Cannes, and Hy^res. By M. Prosser James, M.D.,

Senior Physician to the City Dispensary, late Senior

Physician to the Metropolitan Dispensary, Author of

»' Sore Throat and the Laryngoscope," &c.

SAN REMO AS A WINTER RESIDENCE. By An
Invalid.

THE CLIMATE OF SAN REMO AS ADAPTED TO
INVALIDS. By Dr. Henry Daubeny.

The first book on this list is medical and scientific. The

author has for several winters visited the climatic resorts of

the Mediterranean, and has given us in this pamphlet the

results of his professional observations. He has been led to

adopt the views which he here records from a careful and

continued examination of the position of San Remo, and the

peculiar advantages which it offers to the invalid as a winter

residence, compared with those of the other places of fashion-

able resort along the coast of the Mediterranean, between

Genoa and Marseilles. He appears to have been particu-

larly struck with this Italian town during his first short

Tisit, and resolved to spend the following winter there to

ascertain if his original impressions were well founded or

not. A further investigation confirmed him in the opinion

he had formed, and led to the publication of the work which

we here introduce to our readers. It is well written, the

•tyle is vigorous, often bright and sparkling, tiie meteoro-

logical statistics are carefully collected, and the conclusions

at which he arrives always fairly deduced from the reasons

assigned.

Indeed, if to be plagiarized be a proof of value. Dr. P.

James may well be proud of the manner in which his work

has been made use of without acknowledgment. Both

professional and literary critics have already pointed this

out, and therefore we refrain from a full investigation. We
may, however, cite the tables given by Dr. James from un-

published records, as well as others from newspapers, both

translated by him for this pamphlet, and which have been

transferred bodily to the pages of Dr. Daubeny as

if they were literally his own. It is ratiier amusing to

observe that by a clerical error Dr. James cites Sir C.

Clarke, which error Dr. Daubeny most innocently copies.

Mr. Aspinal's book, the second publication which we here

notice, is popular and gossiping. It is a pleasant narrative

of the feelings of "An Invalid," when he reached, as he him-
self says, " bright, beautiful, exhilarating Liguria," and when,
after the " first few weeks spent at San Kemo, he began to

experience the exquisite sensation of returning health, and
was enabled to enjoy long rides amongst the charming
scenes with which this lovely country abounds." The
Tolume is quite unpretending. It gives a description of the

new and the old town, and a condensed epitome of its his-

tory. It points out the objects of interest to be found there,

enumerates the natural productions of the climate, gives

full directions for finding the road leading to the different

localities in the neighbourhood where there is anything
remarkable to be seen, or where the most striking views of

this mountainous region are to be obtained, advises the best

method of proceeding there, whether by a donkey-ride or

on foot, and indicates the places for rendezvous or pic-nic.

Indeed, it furnishes almost all the information needed by a
visitor, and that is usually comprised in a far less interest.

ing form in an ordinary guide.

We have only to remember one fault in Mr. Aspinal's
Tolume, that he has cited, instead of Dr. James, his plagiarist

;

but we must, at the same time, bear in mind that Mr. A.
j

as an invalid resorting to San Remo might know nothing of

the respective dates of their publications.

Dr. James's work was the first in point of time, and is

unquestionably the most important. There are some livel7

descriptions of places and scenes which will interest the

general reader, while to the profession it will furnish many
valuable hints which may guide them safely in recommend-
ing a winter residence to their invalid patients.

As to Dr. Daubeny, we advise hiji openly to acknowledge

the source whence the chief part of the information con-

tained in his pamphlet was derived. Should he, howeveri
decline to do so, he ought unquestionably, in fairness, to

suppress the remaining copies.

"aXLVB POPDU BUPBSKA IMX,*
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MEDICINE AND THE NEW MINISTRY.

The profession of Medicine has so little reason for the

expression of gratitude to any of the Administrations

which have successively held the reins of government

that the late changes in the Administration will pro-

bably be regarded with a feeling of indifference, re-

lieved perhaps with a gleam of hope that, as things can-

not well be worse than they are at present, they may
possibly be better. In a Medical Journal politics are of

course beyond the legitimate sphere of discussion, but

it must be admitted that the late Ministry exhibited in

general the utmost disregard for the interests or the ad-

vancement of the Medical Profession, and the rare cases in

which honours were bestowed upon its members were
rather to be regarded as exceptions than as a rule. In
all the instances where medical matters were discussed

in the Legislature scarcely common intelligence was dist

played in the debates, and a sentiment of apathy, if

not of positive opposition, was manifested whenever the

interests of our Profession were advocated.

No better proof could have been given of the utter

listlessness, if not contempt, felt by the late Government
towards Medical interests than the conduct pursued ia

reference to the amendment of the Medical Act. This

measure, as is too well known, has entirely failed, no-

raerely to protect the Profession, but to protect the

public, or even to effect the small object at which it

professed to aim—namely, the indication of the differ-

ence between licensed and unlicensed practitioners.

But notwithstanding the repeated representations and
remonstrances made to the Government, nothing what-
ever has been done or even proposed in Parliament to

rectify the obvious anomalies and imperfections of the

Medical Act, and all that the late Home Secretary has
done has been to grant the services of the Solicitor of

the Home Office in drawing up some heads of an
amended Bill, which, however, has never received any
official sanction, and has now been abandoned alto-

gether.
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The grievances of the Poor-law Medical Officers have

elicited no response from the late Government, and the

stolid red-tapeism of the Poor-law Board has steadily

'resisted all the efforts of the Poor-law Surgeons to

ameliorate their own condition. These gentlemen are

perhaps, at present, not quite so much crushed as they

previously were by the tyranny of the local Guardians
;

but the improvement, if improvement it can be called,

is owing, not to any exercise of legislative or official

power, but to the exposure, in the newspapers and by a

voluntary association, of gross defects in the manage-

ment of the sick department of the Workhouses,

defects which are obviously due to the ignorance of

local Boards upon sanitary and Medical subjects, and to

their contemptuous and offensive behaviour to their

Medical Officers.

It remains to be seen whether the Earl of Derby

and his colleagues in the new Ministry will bestow a

greater attention on Medical matters than his prede-

cessors have done, and we may state, in the first place,

that the present Government are, in some special way,

bound to remedy the defects in the Medical Act, which

was a bantling of their own production. Most of us

can recollect the rapidity with which this Act was

passed, under the last Conservative Ministry, of which

Lord Derby was the head, and it is quite possible that

if its amendment were promoted under the same

auspices, the results might be satisfactory to the Profes-

sion. At all events, the practitioners of Medicine have

a right to ask the present Ministry, with far more

Hrgency than of the last, such alterations in the measure as

may render its .provisions at least intelligible, and enable the

public to comprehend the reasons why it was ever passed.

At present there has been but little gained by the Medi-

cal Act of 1858, except the representation of conflicting

corporate interests at a central Board, the annual discus-

sion of plans which come to nothing, the publication of a

Register which few in the Profession an d none out of it

ever care to read or consult, and the levying of a large

sum of money from an ill-paid and over-taxed Profes-

sion.

The only topic in relation to the Medical Profession

which has hitherto been touched upon by the Earl of

Derby is the improvement of the condition of the sick

poor in the Workhouses, but this subject at present

occupies so much of the public attention that legislation

will not be very difficult. The interests of the poor in

this case are almost identical with those of the Poor-

law Medical Officers, who are the real friends of the

sick poor, and stand between them and the Guardians,

and any measures calculated to impi-ove the state of the

Workhouse Infirmaries must necessarily tend to improve

the status of the Medical Officers. If Lord Derby

should succeed in remedying the abuses which are

proved to prevail in the management of the sick poor

he Avill be regarded as the benefactor of the community,

and we may add, he will show himself more worthy of

support than those whose philanthropy thereby engages

them chiefly in foreign sympathy, but blinds their vision

to the abuses prevalent at home.

MEDICAL FEES IN TOWN AND COUNTRY.
In our last number we directed attention to the forma-

tion of a Medical Protection Association for the Lothians

of Scotland, having for its object the due reimburse-

ment of country medical men for their skill and labonr.

With much sympathy for our country medical brethren,

we must confess to an equal sympathy with our agricul-

tural labourers, who are a hard -worked, ill -paid set of

men, and yet the backbone of our country, and having

a strong desire to mediate between the two, we beg to

suggest some such plan as the following, which we think

would be found to work well for all parties. We think

that all farmers and other large employers of labour in

the country should act as the managers of collieries and

ironworks are in the habit of doing, they should deduct

a certain weekly amount off each man's wages for medical

attendance and medicine, leaving midwifery to be settled

for separately and per case, and rating the amount at so

much less for bachelors than for married men. This

mode would at once secure the doctor his fees, and at

the same time not oppress the labourer, while it M'ould

also suit the employer, as the patients would be sure to

apply early, and would, therefore, have the best chauca

of being cured early. Let the Lothians Medical Asso-

ciation press this view of the case on all the employers

within their bounds, and we are sure it will receive al

due consideration, and will probably settle their difficul-

ties at once. In towns, however, the case is somewhat

different. In them we have a large class just barely

above pauperism, and only kept from sinking into it by

medical and other charities ; from them nothing can be

expected, but on their behalf the State ought to sub-

scribe largely to these charities, because it is by them

relieved of a large part of its proper burdens. A proper

system of medical organization would compel this, and

it is only not needful, because those charitably disposed

relieve their brethren to the extent necessary, and we
believe that, morally, this is far better than for centrali-

zation and organization to apportion each man his proper

share and tax him to that amount. In towns, also,

there is, from the great facilities, a large proportion of

black sbeep, who, after exhausting the patience of one

doctor, flit to another, and, mayhap, confer their patron-

age on a third, having, all the while, the dispensaries to

fall back upon in case of refusal to attend ; for this there

is hardly any remedy without importing into the profes-

sion more of the commercial spirit than we have any

desire ever to see within it. These are two burdens

which weigh more or less heavily on every practitioner

in a town, which are, to a large extent, irremediable,

and which serve, at considerable personal expense, to

keep alive his charitable feelings. In Edinburgh we
have also another source of trouble, and in many cases

of loss. We have no such thing as a fixed table of

fees. Advocates have their retaining and refreshing
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fees, the amount of whic\i they fix for themselves.

Writers have a regular and fixed scale of charges ; but

medical men take off their hats and beg. "We have

given you our advice on so many occasions, we have

paid you so many professional visits, what do you think

them worth ? What will you give us for them ? Such

a mode of acting is embarrassing to both patient and

doctor till they get accustomed to it, and we certainly

think it far less gentlemanly than a plain statement of

what we think to be the value of our services. If we

practise as advocates, as writers, or as doctors, the fact

itself shows that we require to supplement our patrimony,

or supply our wants by selling our services to those who

need them. Why should one only of these professions,

and that not socially the highest, decline to state what it

deems these services worth ? This anomalous state of

matters requires to be set right and placed upon a firm

basis, and the profession would not lower itself, but the

reverse, in the eyes of every right-thinking man by so

doing. It is all nonsense to say that we have no means

of knowing a man's income, that we must not oppress

the poor nor sponge upon the rich ; in the sura paid for

house-rent we have an approximative index to a man's

means, and certainly a fair basis in accordance with

which to draw up a table of fees, and we feel certain that

both the profession and the public would be thankful

to have some authoritative and definite regulations to

guide them in their pecuniary relations, which would

yet neither prevent a man asking more if he felt himself

in a position to do so, nor oblige him to refuse any addi-

tional douceur to which a grateful patient might thiak

his services entitled.

THE TEACHING OF PATHOLOGY.

We are sure that no one will dispute our opinion that

pathology in its enlarged sense as the science of disease,

the history of morbid processes, and their mode of dif-

ferentiation from healthy ones, constitutes the only firm

basis whereon to found a rational system of medical

treatment. Pathology, as thus understood, is neither a

doctrine of erases, of cells, nor of exudations, bat a true

science, necessitating a knowledge of all these matters

and of something more. Every deviation from the

normal in structure or function is a pathological product,

and the unravelling of the causes, as well as of the ten-

dencies of such deviations, is the true work of patholo-

gical science. But to unravel these causes and ten-

dencies, the mind of the inquirer must be thoroughly

conversant with healthy physiological structure and

function, and with their laws which regulate the latter,

as well as wholly untrammelled by any prevalent theories

as to the actions of remedial agents. After the path-

ologist has determined his premises and laid down his

laws, it is then time for the practitioner to inquire h ow
far the agents he employs have the power of modifying

them, or how far his preconceived theories of the actions

of remedies must be modified by the facts ascertained hy

the pathologist. la this view of the matter it caanot

but be subject of regret how little has been done in

Britain in regard to placing pathology on a proper basis.

In this country practice is the El Dorado of physicians,

and patholocy itself, which ought to be a lifelong study,

is, like everything else, only employed as a means of

making one's name known, as a stepping-stone into the

more fruitful fields, in a pecuniary point of view, which

lie beyond. This, however, is not as it ought to be

;

every large hospital ought to have attached to it a Chair

of Pathology, so well endowed as to give no inducement

for its occupant to stray into more golden but less scien-

tific fields. In Edinburgh we are peculiarly ill-situated

in this respect; we have a Chair of Pathology, unconnected

with the hospital, the teaching from which is purely

thcDretical, while its occupant devotes his life, not to

study, but to practise physic ; while connected with the

hospital we have a practical pathologist whose position

is unendowed, and whose sole hope of gaining a compe-

tence is to make use of that position as a stepping-stonft

to practice. Between these two stools pathology falls

to the ground. Mere theoretical pathology may suffice

to teach a smattering of doctrines already effete, but

can never conduce to the useful development of the

science, while no sooner has our practical pathologis

gained sufficient experience to begin to make his know-

ledge available in the development of the science than he

finds that he can also make it useful in gathering riches

for himself, and so he merges the pathologist in the

physician. We very much regret that this should be the

case, and, considering the vast importance of the science

of Pathology, we are sure that we are not overstating

the matter when we say that the School of Medicine

which shall first sufficiently endow a Chair of Practical

Pathology and receive an efficient man for its occupant

is certainly destined far to outstrip its competitors. We
should be sorry to see Edinburgh behind in this ; it

numbers amongst its professors men whose names are

second to none in medical science. But suppose we had

a ViRCHOW here ? Would not the efficiency of the school

and its fame be increased tenfold. Yet we have ample

material and able men ; all we want is an endowment

sufficient to induce these men to devote their lives solely

to pathology. Cannot that, too, be provided ?

THE CATTLE PLAGUE IN IRELAND.

The history of this calamitous disease in Ireland is so

remarkable, and so clearly opens the question of whe-

ther it is desirable that medical or other professional

subjects shoixld be discussed in the ordinary journals,

that we propose to review it briefly. Towards the end

of May it was reported to the Castle authorities that a

disease which had been smouldering for some weeks at

Drennan, near Lisburn, was rinderpest, and such it was
at once pronounced to be by the Head of the Veterinary

Department and an English Cattle Plague Inspector of

much experience. Doubt was cast on this opinion,

mainly because post-mortem examinations had been con-

sidered unnecessary, but all approved of the vigorous
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measures which were taken towards stamping out the

disease. It had been introduced by drovers and dealers

returning from Scotland. Early in June another

outbreak was reported at Drumra, just outside the

cordon which had been drawn round Drennan. The

authorities requested Dr. Mapother to witness post-

mortem examinations of the animals affected, and

it might be supposed that any deliberate opinion

his on this pathological subject would be considered

conclusive. He detailed the symptoms which one

surviving beast presented and the appearances of its

carcase and organs when slaughtered, as well as those

of three other cows, which had succumbed to the dis-

ease. Every symptom and appearance which is recorded

in the Commissioners' Reports and other authorities were

noted as being present, and pleuro-pneumonia, milk

fever, and foot and mouth disease were put out of the

question, not one character of any of them being ob-

servable. This decision was verified by some seven or

eight Veterinary Surgeons, who had studied cattle

plague in England, and who were present at the dissec-

tions, and by many others who examined the diseased

specimens when sent to Dublin. It was impugned, how-

ever, in one of the morning journals, in which path-

ological matters were talked of so glibly as to warrant

the vulgar belief in editorial omniscience. As recently

as last Friday week a portion ui this report and a de-

scription of malignant catarrh were placed in parallel

columns in this paper, from which it appears the writer

would infer that the animals had died of that disease.

The descriptions are, however,.remarkable for dissimilar-

ity instead of identity.

;; The effusions of this journal, and the clamour of

a number of persons interested in the cattle trade,

induced the Government to bring over one of the Officers

of the Cattle Plague Department of the English Privy

Council. Mr. George Browne, who is so well known for

his manual of "Microscopical Anatomy," in conjunction

with Dr. Harley, was selected. He had taught the

diseases of cattle for many years at Cirencester Agri-

cultural College, until, together with many of the other

Professors, he was compelled to secede from that insti-

tution for reasons in no way discreditable to him. We
mention the latter circumstance as it has been th^- text

for a personal attack in the journal to which we have so

often alluded. He had acted as Chief Inspector in Lon-

don and other parts of England since the outbreak of

the disease. Arrived in the infected district, he very

deliberately observed the cases, not volunteering his

opinions _to the reporters of the provincial papers—and

hence much wrath ; but in due time reported to the Lord

Lieutenant that they were unmistakable cases of rin-

derpest.

Together with Professor Ferguson he has announced

the same sad news from Enfield, county Meath—the

county above all in which an outbreak would be most

destructive.

After the animals had been dissected and buried, an

expedition of the sceptics arrived at Enfield, and from

the hearsay of the herds and such persons ventured to>

assert that the cases were " typhoid pneumonia." "We

regret to say that Mr. Farrall, the well-known Veteri-

narian, lent himself to so unprofessional and injudicious

a course.

This resolute determination not to believe that rinder-

pest has appeared in Ireland in spite of any evidence,

has already done much injury by inducing humble

farmers to treat their stock without giving notice to the

Government officials. But from the report of , the Man •

sion-house meeting for the last two weeks it would appear

that a better spirit is awakening. One respected member

of the Committee withdrew his name to mark his disap-

proval of its conduct, several followed his example, and

others proposed a vote of confidence in the head of the

Veterinary Department.

Two facts alone could at first have given any colour,

to the disbelief of the appearance of the disease in Ire-

land. First, in the Enfield case, it could not be ascer-

tained with certainty how the disease was imported, but

the same had to be confessed in hundi'eds of outbreaks-

elsewhere ; and second, it did not spread extensively*

This may be attributed to the isolated condition of the-

small herds attacked, to the summer temperature, which:

greatly lowers the danger of contagion, and above al,B

to the prompt and vigorous measures which weiVadopted

by the Executive.

In conclusion, we do not apologise for having occupied

so much space in discussing this malady, so interesting

in its pathological features, and so fraught with danger

to national prosperity, as to have attracted to its study

some of the ablest physicians in London, not exclusive

of the illustrious Sir Thomas Watson.

JOSEPH TOYNBEE, F.R.S.

We cannot but add our tribute to the general feeling of

respectful sorrow which has been elicited by the death

of Mr. Toynbee. The details of the accident which

caused it are no doubt known to our readers from the

reports in the public papers, which, we believe, are

accurate, except in respect to the " commercial specu-

lations " in which Mr. Toynbee (doubtless to the sur-

prise of his medical brethren) is said to have indulged.

This is, of course, an error of the reporters, " commercial

speculations " being put for investments. Mr. Toynbee'

carried on no speculations, nor had he incurred any losses'

in the recent panic. A death encountered in the prose-

cution of experimental research in the domain of thera-

peutics forms in some sense a not inapt termination to a

life so full of labour often undertaken with little regard

to personal reward or safety. Few lives, indeed, even

among our own laborious fraternity, exhibit a history of

toil so zealous and unintermitting. Not far short of one

hundred contributions on the subject of aural surgery

alone have marked his life of 50 years. His

father was a farmer, known as a successful
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breeder of cattle at Heckington, in Lincolnshire

;

but a love for the practice of medicine seems to

have been a family taste, since no fewer than three of

the sons adopted it. Of these ?/Ir. Toynbee is the last.

He entered the profession as pupil to the late Mr. Wade,

at the Soho Branch of the "Westminster Dispensary.

Here much of his time was spent among the lanes and

courts of St. Giles, in alleviating the sufferings of the

sick poor; and no one who recalls his cheerful frendli-

ness of manner among the poor, and the unwearied efforts

which to the last he continued to make for their welfare,

can doubt that his duties were not only faithfully per-

formed, but were graced by a kindly sympathy of man-

ner that must have rendered them doubly valuable. Mr.

Toynbee both understood and respected the pooi*. He

would often express his dissatisfaction with visits made

to their houses merely on errands of charity, and longed

and laboured for a time when common knowledge and

mutual interests should open a door to a mutually re-

spectful and natural intercourse between the di fferen t classes

of society. One of the chief attractions which the scheme of

LocalMuseums possessed forhim was the prospect it opened

in this direction. Probably these habits of thought

first sprang up amid the wretched courts and cUeys

in which his duties lay at the commencement of his pro-

fessional career ; at any rate, it is to this period we may

no doubt assign the origin of that philanthropic zeal,

which almost grew into a passion in his bosom, for im-

proving the dwellings of the working classes, and for

which his position as Surgeon to the St. George's and

St. James's Dispensary soon opened a wider field. Here

he set on foot the " Samaritan Fund," by which that in-

stitution still adds to the completeness of its beneficence

;

and directing his own attention specially to the ear

soon attracted to his out-patients' room a very large at-

tendance of the deaf. He practised at this time in

Argyle-place, but his success, though latterly very great,

does not appear to have been rapid, as might indeed

have been expected from the strictly scientific character

of his work. At one time, we believe, his public labours

seemed seriously to threaten his private practice, and

this led him to take a less prominent, though scarcely

a less active, part in many public movements than would

otherwise have naturally fallen to him ; but a genuine

modesty of character, and a wish rather to do than to

appear, contributed to the same result. He gave,

anonymously, on one occasion, £500 to the Medical

Benevolent Fund, of which he was for many years a

most efficient treasurer. It would be easy to multiply

details of his benevolence, but we forbear. It is, how-
ever, only just that we should briefly refer to certain

events connected with his mode of taking fees, which at

one time excited unfavourable remark. Without at-

tempting to justify any particular case in which an ex-

cess above the usual fee may have been charged, we
feel bound to affirm, as a matter beyond all question,

that the motive which in this mainly influenced Mr.

Toynbee was a regard to what he considered the just

rights of the profession, whose claim to a higher rate of

remuneration, in certain cases, he held to be indubitable.

Here, as elsewhere, even if mistaken, he took his stand,

with a view to rectify that which he thought wrong. Of

no man can it be more truly said that he lived a hidden as

well as an external life. The general outline of his work is

known to all, but the diligent and steadfast perseverance

of which it was the fruit, the truthfulness and love of

science which prompted and controlled his labours, the

kind-heartedness and readiness to teach and to assist,

which lay beneath an exterior that sometimes did

scarcely justice to the man M-ithin, those only know

whose privilege it was to hold a place among his friends

and to share his private moments. That he almost alone

raised aural surgery from chaos to the rank and dignity

of a not unworthy branch of medical science, though a

legitimate title to honour, is yet among the lesser of two

claims to respect and gratitude. Unremittingly he toiled

for his fellow-men, following with kind sympathy and

kinder deeds every want which solicited bis aid,

every wretchedness, however sullied, which his hand

could reach. Though sensitive to physical distress,

his wisely-ambitious charity aimed constantly at a

higher end than its mere relief. Above all things,

he sought to elevate the minds and hearts of his fellow-

men, and till the last moment of his life spent as it

was in self-sacrificing effort to extend his medical

power—his mind teemed with fresh schemes for spread-

ing the pure and purity-producing love of Nature among
the poorer classes of the community. He had faults and

he fell into errors, but those who knew him know that

even his faults had had a tinge of virtue in them, and

chief among his errors seems to have been an enthu-

siastic belief in the power of right, which led him some-

times into a too zealous effort to effect that which might

perhaps have been more wisely left nnattempted.

Scarcely less in that in which he failed than in that

wherein he succeeded, he has laid under a permanent

obligation the student and practitioner of medicine.
J. H.

Last Thursday a child was admitted to the Liverpool

Workhouse suffering from cholera, and died in a few
hours. This gave the signal. On Friday night four

children and a nurse were seized with " Asiatic cholera
"

in the Foundling Ward of the Liverpool Workhouse. In
three hours one of the children was dead. On Saturday
morning the nurse died, and tiie three remaining children

were reported to be dying. It may be proper here to

draw attention tu tlie Registrar-Geneial'ri lep.Tt for the

week preceding this outbreak. Clearly Liverpool was in

a most unhealthy state, for the 'official returns give the
mortality at nearly twice that of London, and more than
double the mortality of Birmingham. Even Vienna shows
a lower rate by 8 in 1000. The newspapers tell us that
eneigeiie measures have been taken to meet the cncum-
stauces. We sincerely hope the oftiiialsare really alive

to the danger, and we earnestly c.rreat tbem to make
some intjuiry as to the peculiar unhealthy state of their
town.
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DISINFECTION AND THE CATTLE PLAGUE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCDLAR.

Sib,— I have observed that the investigation which has been

set on foot as to the state of the metropolitan workhouse

infirmaries, has been entrusted to Poor-law Inspector Farnall

and a Dr. Smith. Can it be that the last-named gentleman

is Dr. Angus Smith, whose proceedings in regard to the

inquiry touching cattle plague disinfectants have given rise

to so much unfavourable remark ? If so, I think a consider-

able portion of the public will have very little confidence in

the conclusions he and Mr. Farnall may arrive at. The

medical world in particular can hardly be expected to accept

as an authority an individual whose pursuits have not been

of a kind to familiarise him with the details of hospital

routine.

It would seem to me that in respect to this inquiry Dr.

Smith not being amedicalman, but a professional chemist, and

not a Doctor of Medicine, but a German Doctor of Philo-

sophy, has gone beyond his " last," I should like to see it ex-

plained wherefore an investigation which has been obtained

on account of the pressing representations of a medical jour-

nal, and which is of a nature specially requiring that know-

ledge of hospital arrangements and management which none

but medical men can be expected to posses?, should be placed

in the hands of a non-medical gentleman in conjunction

with a Poor-law Inspector. I suspect it will turn out that

one of the principal features of Dr. Smith's part of the work

will consist of a fresh series of observations with his " air

test." If such should happen to be the case, it is to be

hoped that they will prove capable of verification, which is

more than can be said of some of the air-test observations

he has already published.—Yours obediently,

Only a Sorgeon and no Ph.D.

LETTER OF " CYCLOPS."
THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Last year, before the amalgamation of The Medical
Press with The Medical Circular, I sent to the latter

journal thirty-three consecutive letters on physiology. I

have now a case to record of great magnitude which occurred

to myself, in which I followed out the great rules I there

laid down, and I now ask you if you will kindly insert it in

your journal, as it may be interesting to your readers as

illustrative of great principles, and oblige, Sir, your obedient

servant, Cyclops.
London, June, 1866.

A physician's fortnight's illness—PREDISPOSITION TO
DISEASE—A SEVERE COLD FOLLOWED BY RAPID FEVER AND
ERYSIPELAS—DESQUAMATION—DIET AND TREATMENT

—

RECOVERY—PHYSIOLOGICAL REMARKS.

Respecting the physiological problem that any person may
be suddenly attacked by any great disease whilst in perfect
health, I have always insisted that such is opposed to all

physiological laws. The general condition and state of such
individual should always show some previous departure from
a true balance of health in the system, although such person
might ajparently be in his usual good health and able to
perform all the duties of the healthy individual in every
way ; still, when we see, as we do, a certain number of in-

dividuals taking an epidemic or an endemic, and others
entirely escaping, I hold that all those who take the disease
have what is called "a predisposition," which term, vague
as it is and so little understood, yet actually amounts to that
state I have set forth as a principle—namely, that in some
chemico-vital conditions at present undeveloped by science,
yet, nevertheless, should be brought to bear upon it, shows
a want of balance of certain states and secretions of the 1

body, and that it may at any time be upset and take on
disease.

At the latter part of last year (1865) and beginning of

this, I observed neuralgia to be more prevalent than I had
seen it for some years at one time, and that persons in all

classes of society, high and low, rich and poor, had it, while,

of course, many were exempt. Here, then, is the fact of a
departure from that chemico-vital law which makes perfect

health, and that any such person might be liable to take
other diseases solely from this fact. I had neuralgia myself
Ht this time, which lasted off and on for nearly two months.
It was the only thing 1 had to complain of ; but it never
interrupted my professional pursuits, nor my eating and
drinking or general habit of body, for in every other par-

ticular I considered myself in tolerable health. Neverthe-
less, here was evidently a departure from a true balance of

health. Again, about March this year, I had many cases of

a singular tracheal congestive cough more prevalent among
adults and middle-aged persons. I had it myself for two
months, and so like a chronic whooping-cough was it, that

I designated my own to be nothing more nor less than this

disease. The expectoration was enormous, and the noise in

the inspiration while coughing resembled the whoop. In-
deed, several medical men who had had cases of this kind
under their care called upon me to ask my opinion on it, as

t.iey could not find any disease of the lungs themselves. On
comparing notes they agreed with me that this singular

attack which appeared so general was nothing more nor
less than tracheal congestion, and resembled chronic whoop-
ing cough. This congestive action and consequent irrita-

tion seemed to extend from the chordae vocales to two-
thirds down the trachea, often not reaching even to the

bifurcation. The adults who had it, having power to ex-

pectorate freely, did so.

The treatment I adopted and recommended consisted of

generous living and diet with expectorants and plenty of

fresh air, which seemed to keep it under control, but not to

reduce it entirely under two months. This was about the
time my own attack lasted, yet in every other respect I had
fair health. Some of my own patients had already compared
their attacks to the same cause from the similitude of the
coughs to some of the younger members of their families who
had had whooping-cough.
Now these two prevalent diseases I mention by the way

to draw the attention of my medical brethren to them
should they have seen them, and yet not noticed their singu-

lar epidemic character, as well as to lead me up to the first

observation that my system was evidently out of a chemico-
vital balance of health, and was prepared from such predis-

position to the attack of which I am about to speak.

On 5th June last, in the midst of what I may call my usual

health, I felt, towards the middle of the day, great lassitude

and debility, attended with curious aching pains throughout
the whole body, and by the time I usually leave my town
residence for the country, I felt unusually ill, so hastened
home as quickly as possible. By this time I was thoroughly
subdued, and went to bed, suffering with alternate rigors

and intense painfully cold sweatings, and then bursting into

fiery heats. The peculiar sensationsof patients, I think, for

the sake of phyiiology, should be recorded. I seemed 'to

lose all identity of myself, and believed myself a mere nebu-
lous mass, and it appeared to me that a few imps of dark-

ness, regardless of my fourteen stone weight, had quietly

tied me up in a common silk pockethandkerchief, and by
the four corners tossed me into a furnace—a veritable pan-
demonium. My thirst was unquenchable, my body a burn-

ing surface. In this furnace 1 seemed, for some thirty-six

hours, to sink and sink lower and lower, yet I felt to want
support and plenty of cold drinks ; so I had every two or

three hours, from a delicious cold cellar, tumbler after

tumbler of porter and strong ale alternately, with draughts

from an unparalleled well, whose water is both pure and
cold. Cold applications to the body evaporated as soon as

put on.

The third day my friend, Mr. B., was summoned to my
bedside—a man second to' none in the perfect knowledge of

every branch of his profession. " Well, Dr. C, I am sorry

to see you so ill, but I have always a difficulty when I ap-

proach your bedside, knowing your peculiar views as to

medicine." " Well, then, B., leave it alone," was my reply,
" I am taking no end of cold drinks—porter, strong ale, and
water ; water, strong ale, and porter, alternately, and they
seem to do me good." " Well, if they suit you and you
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think it rii^ht go on; but what is this red patch on your

cheek ? Why, you liave erysipelas setting up !" And true

enough it was ; and like its name it ran like wild-fire over all

the rifrht side, ear, neck, and back of the head. Next day,

a corresponding patch came on my left cheek with even

greater virulence, and ran asrapi ly over the left ear, neck,

and back of the head. 'lere it seized on some old and won-

derfully deep cicatrices of my friend, Mr. B.'s, .«calpel of

eleven years ago, when I had a carbuncle of great magni-

tude, that sent me hors t/e combat from my profession for

three months. I suffered all the pains of the carbuncle over

again, barring the deep and ghastly incisions. The erysi-

pelas extended to my back and shoulders, and altogether I

suffered the torments of the condenmed.
Now, as I lay writhing in bed, I wanted to find a cause for

these aironizing pains, I tried to reason upon them physi-

ologically, and at last came to the conclusion they ivere

caused by the sudden drying up of all my secretions, and
with them the disturbance of all the chemico-vital actions,

as well as the sources from which arise our natural gal-

vanic or electrical powers of life, and also from the con-

striction of all the circulating vessels, and I don't think

my conclusions were wrong, as I will show bye-and-bye.

Goulard's lotion combined with camphor julep was freely

squeezed from linen rags over my head and face, and the

cool trickling through the roots of my hair and down my
face and neck were most delicious. Curious enough my
tongue was clean, and my pulse not bad, and my appetite

such that I could take meat and nonrishing things when
fed, but I could not feed myself. On the sixth day my
head and face feeling like the side of a house, was so dis-

figured that I should not have been recognizable by my
oldest friend. On the seventh day a new feature set up.

I burst into such terrific perspirations that I sopped every-
thing I wore, and immediately a new train of symptoms set

in. The horrible racking pains I previously suffered now
gave place to a different class. All the lakes and springs,

rivers and seas, and ponds of the body, seemed to

relax; all the circulating vessels and the pains from
their distension, and the fluids once more coursing
through them seemed to quiet me, and I could bear them
apparently without moving ; whilst the jothers, from an
entirely different physiological source, caused me to writhe,

and, as I lay, I often tried to calculate how many different

positions and angles of the body and limbs a patient might
make and get into, and how many times he might roll a good
old four-poster, six feet square, in an hour. My calculations

got to many hundreds. But with these new symptoms came
other curious sensations. I could notnow bear anything cold to

drink, but wanted everything hot ; and the quantity of

boiling hot—>,but not strong sherry and water—I drank I

must forbear to mention. It seemed as if I could not get
enough of it. 1 felt a sensation (here the sick man's fancies

appear again) that I had in the upper part of my trachea
a great black hole, about an inch wide, and three inches
long, and when I drank the hot sherry and water, it seemed
to fill it up. Now, curious enough, this had been the seat

of my tracheal congestion, or chronic whooping-cough for

two months. The effect on me was that it warmed and
stimulated the anterior and posterior mediastinum, and to
have a specific action on all the upper part of the heart.

On the sixth day, my friend, Mr. B., said, " How are your
bowels ?" *' Oh !" I said, *' they are good friends, they are
conserved, they have not been opened since ray attack."
" Well, I know you have peculiar views on that subject,

but should they not be opened?" " No, not till Nature dic-

tates." Physiologists do not yet know the value of the
gases generated from fasces, nor the value of the faeces them-
selves as fjEces. In the evening, however, I had a very
black solid motion. " Oh !" said I, " here is plenty of car-

bon ; all the burnt up and charred materials after Nature had
extracted from them their precious gases."

Next day I had a similar motioi, and the following a
natural solid one in colour and consistence, and every day
since one of the same character. On the ninth day desqua-
mation of the erysipelas came rapidly on, and I could bear
no longer the cold applications, so I applied starch powder
to all thi^ parts. My pains gradually subsided, excepting
that I lay with difficulty on the back of my head,
and the great bunches of red and purple spots on my
shoulders and back pained me much. Desquamation of my
face, as I have said, was most rapid. I had been fed on
beautiful lamb and mutton chops, egg and bread crumbed,

and plenty of hot sherry and water. Now, 1 could compare
the desquamation of my face, ears, &c., to nothing but one
of these egg-and bread crumbed chops when cold. Directly

you cut them, the mass of egg and bread crumbs comes off,

leaving the chop bare. So the desquamation of my erysi-

pelas. All came off, and left, my face as clear and rosy as it

had been before, and no one would have believed I had had
such an attack.

On the eleventh day I got up for a few hours. On the

twelftli day (Sunday) [got up and shaved for the first time.

This was a terrible ojieration, but I found the skin beneath
well healed. On tiie thirteenth day I was up all day, and
on Tuesday, the day fortnight of my attack, I came to

town to follow my usual consulting practice ; but, feeling

drearifully weak and quite the invalid, I could only say with
Cae-ar, " Give me some drink, Tiberius, like a sick girl."

Now come the important points to be considered. I

took no medicine of any kind from the beginning to the end
of the disease, excepting a dose of morphia, which could not

be repeated, and, as suggested by my friend, Mr. B., a littleacid

andquinine the last five days, which was very grateful. Theart
and mystery of medicine can therefore claim no credit in

the case. Thehomoeopathists might step in and say you did

nothing, but where is the humbug of their globules to credit

them with anything? Well, then, there is nothing left but
the vis medicatrix naturae and common sense to fall back
upon for explanation, and in the former we must look some-
what to a knowledge of physiology. In the first place there

was a rapid wasting and a house in a blaze, water quenched
the fire to some extent, but the porter and ale supplied that

part of the fabric which was being rapidly consumed, for

I have observed this great physiological law—namely,
that Nature never has a disease, even from its first

onset, but that she immediately, by the vis a tergo

of her chemico-vital powers, begins to repair from her
cases of operations, both actions going on at the same time.

That I have for many years been of opinion that we do not
understand fevers and great inflammatory actions, inasmuch
as we keep them too low, and do not properly assist

Nature's great laws of reconstruction. Next, as I have
always said in my physiological writings, man is an acid

generator, and everything he takes in the shape of raw
material or diet, barring the direct acids, are alkaline or

highly alkaloid. Stimulants and diet in my case were all

the medicines I wanted. The fire burning up all stray ma-
terial was first subdued by cold, while the structure was not
allowed to be over-consumed, because the mere act of ab-

sorption of fluids through porous structure increases tem-
perature, and it would not have been at all consistent for a
certain temperature to be suddenly reduced ; for if that

once talies place the power of reconstruction of elements is

taken away, so that as fast as structure was burnt up in one
sense of the word, a^reconstruction of material took place,

which was, no doubt, assisted by the porter and ale.

Then, again, the uses of the faeces were most im-
portant to supply the vital gases to the body. If salines

or aperients had been used these elements would have been
swept away, and Nature been left to find others where she

could. Here, then, is a great field for the consideration of

the physiologist, which I have endeavoured to force on his

notice, and he who should stand by the bedside as the opi-

ferque per orbem dicor, is, alas, the great destroyer of his

species, through obedience to the falsest dogmas that ever
gained current belief, and he, unknowingly, and through
utter ignorance of the laws of life and physiology,

sweeps away the very elements which Nature herself designs

toj uphold—structure and life. The conservatism of the
colon, and making use of the faeces as the agriculturist makes
use of his manure, was the great act which led to the up-
holding of all the natural powers, and assisting them in

every possible way to supply the deficiency of what was
burnt up and d'istroyed.

Those who might have read my letters on physiology in

last year's Circular, and who may now read this case, will

see that I followed in one of the severest illnesses that can
attack the hunian frame, the very laws i hav^ laid down,
for it was marvellous to all who saw me, my friend, Mr. B.,
my brother. Dr. , my brother-in-law. Dr. , and
others, that in one fortnight I rushed into a life-de.-troying

fever and erysipelas, and came out of it witho'it a functional
disturbance. Great, nay excessive, weakness and debility

was all the trace left behind. Now, tliere is one more fact

to be noticed here, and it may be of great value, my
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brother, Dr. , reasoning in this way, said :
—" Now,

you, in your sixtieth year, must be very careful.

Have an easy carriage to go to your town residence for a

few hours a day, and be brought back in the afternoon."

Here, again, there is a great M'ant of linowledge of physi-

ology. To get into Uncle Foozle's stuffed coach, M-ith

si)rings so easy that 3'ou may imagine you are not out of

j'our own arm chair, all having a tendency to produce apo-

plexy and gout, and if you close the window?, suffocation.
" No, no," was my reply. " I shall have my short sharp ride

by rail, then I shall get into one of those delicious old

London four-wheeled cabs, and have my secretions shaken
into their proper places, and get exercise into the bargain,

which I cannot take in an)- other way, for I am too weak

;

and if I am obliged to shut the windows I shall still have
plenty of air. This I shall do night and morning." On the

day fortnight of ray attack I did this, and have been at my
post every day since. On the third day after I was out I had
a telegram to go into Kent. I started early, and from one
station to the other got my jolting ride in a cab, and then
into Kent, and back again to my practice. And let nie say
this, that when a man of sixty has had such an attack as I

had, and once gives up to laziness and Uncle Foozle's stuffer

coaches, and unnecessarily makes himself more an invalid

than the nature of the disease has already done, instead of

rousing himself on the truest principles, he begins at once to

shorten his life ten years.

QUACKS AND THEIR DUPES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—In the letter of "A Preserver of Reason,'

copied from the Irish Times into this week's issue of The
Medical Press and Circular, the writer gives a painful

instance of the moral and physical destruction caused by
quackery, the enclosed productions will, I think, give you
an idea of what an amount . f pocket consumption will most
assuredly follow even a short correspondence with such

fellows.

The case was simply this ;—A young gentleman having
read an advertisement in a local paper, wrote to Dr. Watson,
Governor of the Lock Hospital, &c. &c., got by return of

post a pamphlet (one of the worst of its kind), read it, and,

as a natural consequence, thought himself sick ; sent a state-

ment of his case and a sample of his urine; then he gets

No. 1 letter, which he answers by sending £\ 5s., thinking

that his troubles were well-nigh ended, and that he would
have by return of post a talisman against all the evils to

which the flesh is heir to (at least the venereal ones), when
lo I back to him comes No. 2 letter, being what Watson calls

a statement of items (and very large items my poor verdant
friend thought them).

It was at this period your humble servant was consulted,

and after a most careful examination of both patient and
urine, I must say I have seldom seen a more striking example
of what is called robust health.

As for the urine, I trust the Governor of the Lock Hos-
pital may always have as harmless a supply himself. Now,
it is quite clear that if this young gentleman had not
seen the advertisement in the newspaper in the first in-

stance, he never would in all probability have heard of

Dr. Watson, never would have read his filthy pamphlet,
never would have paid the carriage of a sample of his

urine to London, and sent £1 5s. after it, never would have
formed an idea of about the disease for which it is purported
to treat him, and, though last not least, never would have
spent a fortnight of his life in the most deplorable state of
mental prostration; for on my asking him how he could be
such a fool as to send £\ 5s. without knowing anything
about Dr. Watson but his pamphlet, he immediately
answered, " When I saw the advertisement in the
newspaper and I thought it was all right."

With regard to the measures to be taken, I think your
idea of forming a committee of medical and lay gentlemen a
most excellent one, and if well worked will surely put a stop

to these disgusting newspaper advertisements and street

pamphlets, &c., that are really and truly a disgrace to our

country. I, for one, will be most happy to subscribe to the

funds necessary for the working of such a committee.—lam,
dear Sir, your obedient servant.

T. G. O'Sullivan, L.R.C.S.I., &c.
Resident Surgeon, Limerick Union Hospital.

Limerick, July 12, 1866.

(copy no. I.)

"London, May 26th, 1866,

1, South Crescent, Bedford-square, W.O.
" Sir,—T have maturely considered your case, and liave

no hesitation in saying that the chief source of your malady
is in a relaxed and debilitated state of the seminal vessels

which causes the semen to pass away involuntarily with
your urine: the result of this frequent loss will be very evi-

dent when you are acquainted with the fact that the loss of

one ounce of semen is equal to that of forty ounces of blood.
" This distressing evil is not only calculated to produce

all the symptoms complained of, but such is the vital action

which exists between the brain and generative oigans (rt'rfe

page 25 of pamphlet), that unless this loss of the most vital

of all your secretions be promptly arrested, the whole system,
mentil and physical, will be greatly and seriously impaired,
and the sexual capacity is destroyed as to render intercourse

impossible. Though you are not affected at present with all

these serious evils you may daily apprehend their appearance
if not at once attended to. To conclude, it affords me much
pleasure to be able to acquaint you that by care and atten-

tion, and at once adopting my professional instructions, all

further ill-consequences will be speedily controlled and your
perfect restoration to health secured,

" Local and constitutional treatment of your malady is

necessary, a ' Curative Appliance' is therefore necessary.
" These means, if at once applied as I shall direct, will

enable me to guarantee a perfect and permanent cure.
" You may rely on my utmost attention to your case on

receipt of remittance.—I am, Sir, your obedient servant,
" (Pro Dr. Watson) J.M."

(copy no. 2.)
" London, July 4, 1866,

1, South Crescent, Bedford-square, W.C.
" Sir,—The treatment of your case must be local and

constitutional, therefore a curative appliance and special

remedies to act in conjunction are essential and absolutely

necessary in order that a perfect and permanent cure may
re-effected.

" I subjoin a statement of items, and on receipt of balance
rely on prompt attention.—I am. Sir, yours obediently,

" (Pro Dr. Watson) J.M."

Items.

Curative Appliance £2 2
Special Remedies 220
Usual Fee 110
Balance £4

THE STATE OF THE DRUG TRADE.
to the editor of the medical press and circular.

Sir,—In an article on " The State of the Drug Trade" in

your last number I noticed the following—" Our forefathers

would have laughed to deem the idea of one-sixteenth of a

grain of aloes or one-eighth of a grain of rhubarb proving an

efficient purgative, or of one-fourth of a grain of quinine

being effective as a tonic
;

yet there are patients in

whom these doses act effectuallj', and to whom larger

doses are injurious." Now having, during thirty-two

years of practice, paid much and close attention to the

effects of medicines, I unhesitatingly aver that the eighth of

a grain of rhubarb or the sixteenth of a grain of aloes never

has proved an effective purgative, and it is only coquetting

with homoeopathy to assert that it has. I am well aware

that such action is often apparent, but on close observation

I have always found it to be a coincidence and not an effect.

Very naturally so. A man suffering under what is com-

monly called an attack of bile takes nine small doses of
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medicine. He has next day a copious evacuation from his

bowels which Jie attributes to the medicine, but which was

really the culminating crisis of his attack ; and I have fre-

quently seen the same patient take, the day after, a sharp

dose of medicine without any effect. We are too prone to

put the pos{ hoc for the propter hoc, and in no instance more

likely than this I have just stated. But let us reflect. A
copious evacuation is the natural relief of the attack. Im-

mediately before it occurs the patient takes his quarter of a

grain of rhubarb, because he feels poorly. What more

natural that to attribute the action to the medicine ? I have

observed this over and over again ; but I again declare that

close observation has shown me that such effects are not

produced by minute doses of such medicines as aloes or

rhubarb. I doubt not the one-fourth of a grain of quinine

and one-sixtieth of strychnine are effective doses of power-

fully therapeutic drugs. I need not say that there is no

analogy.—Yours very truly, James Martin.

THE GEIFFIN TESTIMONIAL AND POOR-LAW
MEDICAL REFORM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIBCULAB.

Sir,—Allow me space to offer my warmest thanks to the

subscribers of the testimonial presented to me on the 5th

inst. To have four hundred gentlemen scattered over the

length and breadth of the land thus coming forward is an

honour which I highly prize, as it proves to me that the course

I have hitherto pursued is one that is approved of by a large

body of my medical brethren. To those gentlemen who are

not Poor-law Medical Officers I am especially indebted.

To those that are, my thanks will be best proved by my
devotion to the cause of Poor-law Medical Reform—the

accomplishment of which will, I feel confident, be not only

beneficial to them, but to the nation at large.

To Dr. Fowler, the Hon. Treasurer and Secretary to the

Testimonial Fund, I know not how sufiiciently to express

my thanks for all the trouble he has taken in the affair. I

can only say I thank him very sincerely. To the medical

press my acknowledgments must ever be due, for without

their aid I could never have been placed in a position to

merit the testimonial I have received. The subject of the

testimonial (the Good Samaritan) is one which must ever

make me feel it to be a religious duty to relieve suffering

humanity. As a work of art, the testimonial is nearly per-

fection. The expression of the countenance of the figures

cannot be better. The album of photographs of my medical

friends I greatly prize, and yet hope the few gaps in the

volume will be speedily filled.

To all and every one my thanks are due.

I shall feel obliged by your insertion of the annexed letter

to the President of the Poor-law Board.—I am, &c.,

Richard Griffin.

The following gentlemen have forwarded their subscrip-
tions to the funds of the Association :—J. M. Greensill
Martiey, 5s. ; R. N. Robson, Durham, lOs. ; James Hughes'
Northwick, 10s,; T. T. Jones, Chesterfield, 5s.; H. M.'
Simmond, Newington, St. Mary, 10s. ; E. G. Verenne
Witham, 10s. ; Arthur Pearce, Hartismere, 5s. ; T. L. Price'
Wigan, 6s. ; T. A. Freeman, Hartly Wintney, 10s. 6d. ; w!
A. Peacock, Halifax, 10s. ; John Robinson, Halifax, 10s •

T. L. P. Pughh, Halifax, 10s.
'

'

12, Royal-terrace, "Weymouth, July 9, 1866.

Sir,—I have the honour to inform you I have in my pos-
Bession a petition from a meeting of Poor-law Medical
Officers, held at the Freemasons' Tavern on July 6th, which
I shall be glad to present to you, as President of the Poor-
law Board, whenever it will be convenient for you to receive
it. It is signed by the Chairman only on behalf of the
meeting, but if you desire other signatures, I will quickly
procure them. In order that you may at once know its
contents, I send you a printed copy. I beg to forward you
a summary of the proceedings of the Poor-law Medical

Reform Association, of which I have the honour to be
Chairman, in order that you may know what has occurred

during the last eleven years, and thus enable you at a,

glance to understand the question. I also send you a copy
of a pamphlet which has been delivered to the Poor-law
Board, but which has not been as yet forwarded to the in-

dividual members of the House of Commons, owing to the

Reform Bill obstructing almost all other business. At page
12 of the pamphlet you will perceive a proposed Bill, which
I sincerely trust the Poor-law Board will bring into Parlia-

ment, It is not a Bill for a class, although urged upon the

country by medical men ; it is a bill that will benefit the

entire nation. The Right Hon. T. Sotheron Estcourt, when
President of the Poor-law Board, said—" I freely and at

once admit that I am of opinion that the system of medical
relief throughout the country requires alteration." The
papers have of lafte teemed with the abuses of the present

system. I respectfully urge upon you to lose no time in

taking this subject into your serious consideration. I believe

a Poor-law Board Continuance Bill must be brought into

the House this session. I pray you to take powers in that

Bill to carry out the mecessary reforms. I will attend any
day you may name, either alone, with three or four other

medical men, n a large deputation ; but, in the latter case,

I shall require ten days' notice to inform my medical

brethren of it. At any rate, I trust you will allow me to

ask some members of Parliament to accompany me.—I have
the honour to be, Sir, your most obedient servant,

Richard Griffin.
The Right Hon. 'Garfhome Hardy, M.P.,

President of the Poor-law Board.

HAY FEVER.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAB.

Sir,—Your readers will be interested to know that I have

lately treated a case of hay fever with the most complete

and immediate success by means of Dr. Dewar's sulphur

fumigations. I found the patient—a lady—after exposure

to the usual cause, in bed suffering from intense headache,

suffusion of the eyes, which, as well as the nose, streamed

with water, while the sneezing and cough were incessant.

The very first fumigation caused the whole of these distress-

ing symptoms to vanish as by magic, and they never

returned. I may also mention that an old gouty patient,

who is usually most sceptical as to the effects of remedies,

fancies he has in his last attack, which is just over, obtained

great relief from sulphur fumigations made three or four

times a day,—I am, yours, &c., M,D.
Edinburgh, July,12, 1866.

§0U^ m &xxxxmt ^0fxt».

Among the law intelligence of the daily papers is buried

a decision which particularly interests the profession—,

viz., the Kability of charitable institutions to parish rates

and other taxes. The Governors of St. George's Hospital

appealed against the decision of the parish authorities^

who had assessed them at upwards of £4000, and under

such assessment charged a rate of £587 18s. 9d. It ap-
pears from the petition that the annual subscriptions are

insufficient to pay the ordinary expenses of the hospital,

.

and that during the last seven years it has been necessary

to sell about £4000 a year of the capital to defray these^

current expenses, conclusively showing that " the pay-

ment of the large annual sum demanded for the poor-rate

will probably necessitate a curtailment of the number of

patients annually relieved at St. George's Hospital," This
institution is probably not the only one similarly circum-

stanced, and since the decision of the House of Lords in

Jones V. the Mersey Dock, all our hospitals are liable to

parochial rates.

Silkworm Disbasb.—It is reported by Dr. Drouke
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that worms fed upon mulberry trees containing a large pro-

portion of potash, lime, and phosphates are always free

from this mysterious disease ; and he accordingly advises

the phosphates of lime and potassa to be mixed with the

manure which is applied to the roots of the trees.

The Atlantic Cable The departure of the Great

Eastern from the Medway, laden with the thread through

which it is hoped shortly to flash messages between the

Old and New Worlds, has rekindled the public interest in

tbe enterprise, and roused all sorts of inquiries on the sub-

ject of the cable and the scientific appliances for laying it

and then using it. Perhaps the most important news,

provided the cable is once safely deposited in its resting-

place, is that just announced respecting the increase of its

capabilities. Experiments have been constantly going on

with a view of increasing the rapidity with which mes-

sages can be sent. By a system of codification, Captain

Bolton saves some 35 per cent., and Messrs. Snell and

Thomas are reported to have effected an average saving of

40 per cent. The latter gentlemen make the signals of

ten words by means of the waves of electricity hitherto

required to express six or seven words. Both systems

will, no doubt, be thoroughly tried. We may add that all

the electricians believe the cable now on the bed of the

Atlantic to be in better condition than when it was first

submerged, while those in charge of the picking-up

machinery are confident that they will bo able to find and
raise the broken end. ^,l^ ''\f; spliced the shore end, it is

expected the great ship will get a clear offing from

Yalentia. From English and Americans alike earnest

wishes for success will follow her across the Atlantic.

Paddington Workhouse A thorough investigation

has just been concluded in this favoured parish which will

go far to take away its heretofore superior reputation.

Amongst other things, it now comes out that only one

qualified nurse had charge of seventy patients in the in-

firmary, and that the assistant pauper nurses, if not

drunken or cruel, were so old as to be incapable of doing

their duty, or required bribes to induce them to try. One
woman, nick-named " Pots and Pans," took a pillow away
from a dying patient, saying " she would go quicker when
her head was low." There was no night-nurse, and a

poor paralyzed pauper fell twice from her bed to the floor

in trying to get up at night. A child was injured by a

large iron spoon being forced down its throat by one of

the hard-hearted women. Three children slept in the

same bed—one of them at the time being affected with

hydrocephalus, another with inflamed eyes, and the third

with chicken-pox (!). The state of the lunatics was
equally untended, and a poor woman is described having

bad bed-sores, yet sleeping on a filthy and wet pallet.

But in spite of all this. Dr. Anstey declared that, ^'knoio-

ing its deficiencies^ he held that, with one or iioo exceptions,

Paddington Infirmary was the best he had inspected."

Urquhakt v. Bonnar This case, an outline of which
appeared in our columns some months ago, is again to

come before the court of session during the approaching
jury trials. It will be remembered that the action was
brought by Urquhart, a shoemaker, against Dr. Bonnar

;

and he sought for a reduction of an assignation of policy

of life insurance signed by the pursuer, on the ground of

essential error aa to its nature and effect, induced through

fraud and misrepresentation or undue concealment on the

part of the defender. The case was twice tried by a jury,

and in both instances the verdict was against Dr. Bonnar.

It is now set down for trial for the third time, and it is

not known of course how it will be decided ; but we
understand that since the death of Urquhart, which

happened a short time ago, Dr. Bonnar has made offers

of compromise to his friends, which, however, have been

refused.

London Hospital—W'^e regret to announce that, on
account of failing health. Dr. Parker is obliged to resign

his office of physician to this hospital, and his lectureship

on the practice of medicine at the College in connexion

with it. The opening of the new wing will shortly take

place, after which the necessary election will be proceeded

with. Several candidates are said to be likely to come
forward. Dr. Parker's resignation is a source of regret to

all who knew him. His urbanity of manner, his facility

in the art of teaching, and his fluency as a lecturer rendered

him universally popular and esteemed by his pupils. We
sincerely trust his health may be restored, and that he

may yet return to his professional labours.

Charing-cross Hospital There is a vacancy for the

office of dentist to this hospital.

City Dispensary A physicianship is vacant at this

charity by the resignation of Dr. Overend Drewery.

We understand that Dr. William Abbotts Smith has

ceased to conduct the editorial department of the Medical

Mirror, and that Dr. McGowan, lately his colleague, has

taken up his pen. The Mirror has appeared in a new and

improved form, and we anticipate will deserve and receive

a more hearty support from the profession than it enjoyed

under its late regime.

The late Mr. Toynbee This distinguished Surgeon

has fallen a victim to his love of experimental science.

As has been shown at an inquest, he was found dead by
his own servant on the sofa of his consulting-room. He
had been trying the effect of chloroform and prussic acid

vapours to the internal ear, and seems to have suffered

some of it to enter the lungs. It is a source of regret to

all his numerous friends for so distinguished an ornament

of his profession to be thus suddenly called away in the

zenith of his hard-earned reputation. He was only 51

years of age when he thus sacrified his life to his scientific

enthusiasm, and has left a wife and nine children to

mourn his untimely loss. We are glad to hear, however,

that these are amply provided for. Indeed we might anti-

cipate as much from the high position held as a specialist

for several years by the lamented deceased gentleman.

Suicide of Dr. Warder We reported in full last

week the " Singular Case of Death of a Physician's Wife,"

as detailed in the daily papers. It will not be forgotten by

our readers that the inquest was adjourned to allow time

for chemical analysis of the contents of the stomach. Dur-

ing the week the case has acquired a still more tragic

appearance from thcs suicide of the physician implicated,

as will appear from the report of the inquest which

has also been adjourned. Dr. Warder was, we believe,

formerly a lecturer at the school adjoining St. George's

Hospital.

Mr. Walter Coulson is a candidate for the vacancy on

the surgical staff of St. Mary's Hospital, Paddington.
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THE CORK POOR-LAW BOARD AGAIN!
The following extract from the Cork Constitution report

of the Poor-law Board meeting of the 4th instant shows

how a medical man's character is put at the mercy of any

ignorant fanatic who may desire notoriety. In this case,

however, the Board acted properly. We have corrected

a printer's error in the report—the name of Dr. Gardiner,

Resident-Surgeon to the Cork Workhouse, having been in-

correctly given as " Dr. O'Connor :"

—

The Clerk read a letter from the Poor-law Commissioners,
enclosing the following, which had been addressed to them
by Mr. Parker, and requesting an explanation :

—

(copy.)
" The Green, Passage West, June 26, 186".

" Sib,—I beg leave to bring under the notice of the Poor-law
Commissioners the following complaint made to me this

day by Andrew Daly, belonging to Passage, whom I have
known for several years to be a well-conducted, sober, and
industrious poor man. He stated that he was suffering from
pleurisy, pain in the back, with a heavy cough, and after

having been examined by Dr. Johnson, the medical officer

of this town, on last Wednesday morning, the 20th instant,

he was sent by the doctor's directions to the Cork Work-
house Hospital for medical treatment, where he arrived at

about twelve o'clock on the same day, taking with him the
doctor's order and certificate of disease. On his arrival he
felt much weaker, and was taken in the car direct to the
gate of the hospital, where he was delayed for upwards of

fifteen minutes, and instead of immediate admission he was
ordered off to the probationary, where he was again delayed
for more than half an hour, and eventually sent to hospital

;

during this period no medical officer attended him. On
leaving the probationary, he found the car which brought
him to the house was sent away, and he was so low and weak
that he had to be supported by a man a? he walked to hos-
pital, where he arrived about one o'clock, and went to bed.
No food or refreshment of any kind was offered him until
the evening, when he got a pint of milk (which was sour)
and half a pound of bread ; at nine o'clock, a pint of barley
water. That evening passed, also the night, and the next
morning, without any medical officer attending him, until
between twelve and one o'clock, when Dr. Shinkwin. acting
medical officer in Dr. Townsend's place, examined him, who
said 'be did not think there was much the matter with
him." Daly, suffering from extreme thirst, asked him for
something to drink, as he was obliged to drink water; the
doctor made no reply, and during that day, Thursday, he
(Daly), got neither medicine nor additional drink, except
water. The next day, Friday, the doctorasked him howhe was
getting on, when he replied, 'It was hard for him to get
well when he got nothing to make him strong.' 'J'hat day,
for the first time, he got a little meat, some porridge, and a
half pint of porter, but was refused additional drink in the
shape of milk or tea, or anything to assuage his thirst. On
the following Sunday night, the pint of barley water he was
in the habit of taking, was reduced to half a pint, but, through
the kindness of a patient from Queenstown, who knew him,
he was brought water from the water closet. On the next
day, Monday, finding that he would not get any medicine
or proper food, he left the hospital, returned to Passage, and
is now under the care of the medical officer in Passage. On
inquiring from Daly, he stated that Dr. Gardiner, the resi-
dent medical officer, did not see him at all from the first

time he entered until lie left the workhouse. As the guardian
for this district, a sense of duty to the poor alone urges me
to ask the Poor-law Commissioners to direct an inquiry to
beheld inta this case with as little delayed as possible. I
do not intend mentioning the circumstance to the Board of
Guardians, because, from experience, I have learned it to be
more than useless making any complaint, as, ir.variably,
sympathy is aroused for the officer who neglects his duty,
while the case of the poor is ignored, which was clearly
shown in the last case I deemed it my duty as a guardian to
urge before the Board.—I am, &c.,

" Wm. D'Estebbb Pabkeb.
"ToB. Banks, Esq.,

"Poor-law Commissioners' Office, Dublin."
The Mayor—Whose letter is that?
Chairman—Oh, you need not ask.
Clerk—It is Mr. D'Esterre Parker's.

High Sheriff—I suppose Dr. Shinkwin and the master
and matron will be able to answer for themselves the charges
brought against them in that letter ; and I suppose Mr.
Parker took the usual course adopted by members of this
and every other Board before sending forward complaints of
any of their officers, and informed Dr. Shinkwin, and the
others against whom he preferred charges, of his intention to
do so (hear, hear). I know it was my unpleasant duty once
to make a complaint against a dispensary physician, but
before bringing the matter forward at the committee I wrote
to that gentleman, stating the course I M'as about to take.
He came to me to speak to me on the subject, but I told him
I could have no intercourse with him about the matter, but
he would have an opportunity of answering the charges and
explaining them, if necessary, at the committee. I presume
Mr. Parker has taken this fair and proper course, in justice
to the parties he accuses (hear, hear). I would also ask him,
Mr. Chairman, through you, whether he means to stand by
his assertion that there was no use in bringing the matter
before the Board, as invariably their sympathies were with
the officer who was charged with neglect of duty towards
the poor.

Mr. Parker—I do, Sir, I brought forward several cases of
this nature here and asked for inquiries, and they were re-
fused. I may mention one individual case. A man who was
sent in here in a dying state—his name was Nicholas Duns-
combe Parker, or Nicholas Parker Dunscombe, I don't know
which. The man died, and an inquest was held. It was
proved on the inquest that the poor man was grossly
neglected. I applied for an inquiry to ascertain the truth
of these statements, but an inquiry was refused. I hold
now, Sir, that when this present case was represented to me
by a man whom I have known for many years to be a truth-
telling man, it was my duty to bring it forward and seek
to have it investigated, and I ask for an inquiry into the
man's case, and the truth of what he represents can then be
ascertained. I think it my duty to do so, and my duty I will
always continue to do.

Chairman—Will you answer the question put by the High
Sheriff, whether you will adhere to the statement in your
letter, " I do not intend to mention the circumstance at the
Board of Guardians, because from experience 1 have found
it to be more than useless making any complaint to them,
as invariably sympathy is aroused for the officer who
neglects his duty, while the case of the poor is ignored ?"

Mr. Parker—Distinctly, Sir, I stand by it, and will prove
it, and very glad to have the opportunity of proving it.

Mr. Keller—Did you consider it your duty to ascertain
whether the man's statement was true or false? Did you
communicate with the doctor,|with the master or the macron,
before sending your letter ?

Mr. Parker—Indeed, I did not.
Mr. Mahony— I would ask the chairman whether what

Mr. Parker says about the neglect he alleges to have beea
proved on the inquest is correct or not?
Mr. Parker—The sworn testimony of the witnesses on

record will prove it. I would make no such allegation if it
was not true. I would rather cut off my right hand.
Mr. Mahony—I only want to know what was the decision

come to by the twelve gentlemen who were sworn on the
inquest. I would like to know the result of their inquiry?
Mr. Parker—The twelve men who composed the jury

were most illiterate men (oh, oh, and no, no). I refer
you to the public records.

Mr. Mahony—I take it the coroner's inquest absolves us
from all responsibility or blame in the matter.
Mayor—When they are going to canonise a man in our

church, there is always a person they call " The Devil's
Advocate, " whom Mr. Parker in some measure represents
at tills Jioard (laughter). His writing to the Commis-
sioners asking for an investigation takes the matter out of
our hands, and I propose we take no further notice of it.

High Sheriff—The twelve jurymen in the case alluded to
exonerated us completely by their finding. Mr. Parker
seeks to prove his statement to the Commissioners, that the
Board invariably sympathise with officers who are charged
with neglecting duty, by reference to this case. Now, I
will put it to the Board whether his allegation is true or
not. Is it true that the Board of Guardians have ever re-
fused an inquiry into the conduct of any officer who was
charged with neglect of his duty ? (hear, hear.) And is
it not the fact that the Board have been most severe and
strict on their officers ? (hear, hear.) It is not becoming



The Medical Press and Circular. THE CORK POOR-LAW BOARD AGAIN. Jxily 18, 1866. 87

in any man, I don't care who he is, if he hold the highest

position in the community, to go behind a Board's back of

which he may happen to be a member, and malign that

Board and a jury of twelve men sworn to return a true

verdict according to the evidence before them (hear, hear).

Mr. Butcher—Certainly.

Mr. Parker—I always will take whatever course I like.

High Sheriff—We always move a vote of thanks to our
chairman or any of our officers when their conduct specially

calls for it, and it is but fair, on the same principle of giving

people their merit, to move a vote of censure on the gentle-

man who wrote tiiat letter to the Commissioners and could

not substantiate it (hear).

Mr. O'SuUivan—What answer are you going to return to

the Commissioners ? I think it right that an inquiry
should be made. It is but fair to the medical officer. If it is

true, Mr. Parker deserves credit, and if it is not true it is

right the doctor should have an opportunity of answering it.

I move it be referred to the house committee (no, no, no).

High Sheriff—My resolution will have nothing to say to

that, because the doctor and master will be able to answer
for themselves.

Mr. A. Perrier—I think it is not fair to pass such a vote
in hot blood. I have heard the guardian who wrote the
letter say he can and will substantiate it, and, under the
circumstances, I think the passing of such a vote would be
premature.
The High Sheriff said he thought he had been explicit

enough. Mr. Parker, on hearing this statement ai to the
man's being neglected, was perfectly justified in writing the
letter to the Commissioners, if he had acquainted those
whom he accused of his intention. But with reference to
the part of his letter stating there was no use in mentioning
the matter at the Board, having failed to establish his asser-
tion that the guardians invariably take part with their
officers when charged with dereliction of duty, such assertion
not being the fact, he thought it was due to the Board to
pass a vote of censure on the person who made the state-
ment behind their backs (hear, hear).
Mr. Collins— I think Mr. Parker was perfectly right in

calling the attention of the c'ommissioners to the ill-treat-

ment this man says he liad received, and it is a matter for
his own good taste and gentlemanly feeling whether lie

thought it right to do so without acquainting the person
he charges or not. But the portion of the letter charging
the Board with refusing to institute inquiries into cases
of neglect on the part of the officers brougiit before them
is a direct slander on the Board, for they have always
been disposed to hold the scales rather against them than
with them. I think, therefore, there should not be a
moment lost in affirming that this portion of the letter is

a slander. I think you ought not for a single moment leave
it resting on your Board (hear, hear). We know our
own case, and we are prepared to give our opinion here (hear,
hear). As to the other portion ol it, as Dr. Sliinkwin is in
the room, tiiis is perhaps the best time to explain it away,
if it can be explained away. If lie cannot, I think Mr.
Parker ought to be acquitted of any blame as far as that
goes (hear, hear). But I think this Board would not be
acting right to themselves if they delayed a moment in
affirming that the reference made to their conduct is a
Blander (hear, liear).

The Chairman then intimated to Dr Shinkwin the Board
were read} to hear any explanation he had to offer.

Dr. Shinkwin said— Mr. Chairman and Gentlemen, I am
very glad you have given me an opportunity of explaining
to you about this case. This man, Andrew Daly, was ad-
mitted to the Cork Union Hospital on the 20';h June. He
was adniitted after the time 1 had passed the patients through
the probationary ward. On looking at the book I have
before me, 1 find his name under that date, and I find he
was seiu to nurse Williams's division by Dr. Gardiner,
llere is Dr. Gardiner's handwriting, directing the patient to
be sent to nurse Williams. In looking into the prescription
book I find, in Dr. Gardiner's handwriting also, that this
man had been ordered a turpentine stupe to his chest. I
saw him on the 21st, the following day. I examined him,
and found very little the matter with him, hardly anything
in fact. His own expression to me was, he would be all
right in a few days. On that day, the 21st, I ordered him
number 6 diet, and ha'f a pint of porter. He said it was
not worth my while to divide the pint, but to give him the
WhnlA nf if Tin tha navf AaV Via lirao atn-nAir^r, v^»n« Uia \^^A

when I went into the ward. He then remarked to me that
he was very thirsty. As he had had a half pint of porter
the day before, it naturally struck me he wanted the other
half then, and seeing the man strong and healthy-looking I
passed on. Touching the complaint Mr. Parker made, that
there was not sufficient drink in the hospital, allow me to
say, that any of you who go up now, or any other time, will
find that there is plenty of drink. There are five gallons of
milk and barley-water brought up every morning, and four
gallons in the evening. It appears strange to me, that a
man able to walk about as he was, should require the as-

sistance of another to bring him a drink of water from the
water closet. I regret that for the short time I have been
an officer of this Board, a charge should be made against
me—a charge, I may say, totally unfounded (hear, hear),
and I think it would be fair of Mr. Parker, had he applied
to me, or the master, or the nurse, or the matron. There
was a variety of ways in which Mr. Parker could satisfy

himself about the truth or untruth of the man's statement
before taking the course he has adopted. Is there any
other question the Chairman wishes to put to me ?

Chairman—In my opinion you have fully exonerated
yourself (hear, hear,)

Mr. Parker—Was there no medicine required?
Dr. Shinkwin—No.
Mr. Butcher (to Mr. Parker)—Sure, the doctor knows

better than you do.

Mayor—The man states he saw no doctor till next day.
It appears he did not consider Dr. Gardiner a doctor at all.

I think the whole letter of a piece with the statement made
about this Board (hear, hear.) You may fairly take the
entire letter as one tissue of misstatements.
Mr. Keller— A.11 the fellow wanted was a drink of porter

(laughter).

Dr. Shinkwin—It is one of these cases that we get abun-
dance of, where a man has been suffering from a long course
of illness outside and comes into hospital, not for medicine,
but for food.

Tlie High Sheriff then proposed and Mr. Butcher
seconded

—

" Resolved—That the statements made in the letter ad-
dressed by Mr. D'E. Parker to the Poor-law Commissioners
are wholly unfounded, and that the Board express their

strongest reprobation of the conduct of Mr. Parker, who has,

without any ground whatever, grossly slandered the Board
as well as the officers in question." The resolution was
passed unanimously.
Chairman— If this system continues you will not have a

respectable officer in the house.

It was then resolved to reply to the Commissioners' letter

that the statements contained in Mr. Parker's letter enclosed
by them to the Board, were wholly unfounded.
Mr. Parker—Gentlemen, your resolution has proved my

case, and time will prove it.

TRICHINA IN AMERICAN PORK.

The committee appointed by the Chicago Academy of

Science, to examine into the facts concerning the sup-

posed existence of trichina in our pork, have presented a
very eleborate report upon the subject. Portions of

muscle of 1394 hogs, taken from the different packing-

houses and butcher stalls of Chicago, were submitted to

careful microscopical examinations, and twenty-eight

trichinons specimens were found. The committee con-

clude that in the hogs brought to Chicago, one in fifty is

affected with the disease in a greater or hss degree, which
indicates with little doubt the startling fact that trichi-

niasis in pork is even more common in this country than
in Germany. But notwithstanding this fact, there is con-

ceded to be very little danger of the disease spreading in

thi? country, as Americans are in the habit of thoroughly

cooking the pork before it is eaten. 160° Fahr. is a heat

said to be sufficient to destroy the worms. "Again," says

the committee, '' by properly salting and smoking the

meat for at least ten days, the trichina, should they exist,

will certainly be killed. Simple desiccation of the meat,

if continued for a period of sufficient length will also kill

them. They will never be found alive in old bams for

instance (\). On the other hand, mere pickling appears
+/\ Vi€ktTa t7orir liffla £i4¥ar»f. nrinn tKaua wrnrmc 'I^Kov /^f\n^
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tend that a strict attention to the feeding of hogs and their

confinement in pens -where no animal food is accessible,

is an infallible preventive against trichiniasis in them.

They also endorse the European authorities in reference

to the disease, that it is impossible to diagnosticate it

from external appearances.
4

UNIVERSITY OF DUBLIN.—TRINITY COLLEGE.

Examination for Medical Degrees.

T>i7iili/, 1866.

Anatomy and Physiology.—Professor McDowel.
1. Enumerate in their order the parts which the omohyoid

muscle lies on.

2. Ment on the principal theories which have been held

as to the production of animal heat.

3. Describe the course and give the relations of the
temporal artery.

4. Enumerate the intrinsic muscles of the larynx, and
arrange them according to their actions.

6. Describe the epiglottis, and assign its relations.

6. The composition of the bile?

7. Trace the anterior crural nerve, give its relations, and
enumerate its principal branches.

8. Contrast a nerve of the sympathetic and a nerve of the
cerebro-spinal system as to their minute structure.

9. Enumerate the structures which maintain the antero-
posterior and the transverse arch of the foot, respectively.

10. The minute structure of synovial membrane, and the
composition of synovia?

Dk. Stokes.

1. What is the cause which, according to Sir Gilbert Blane,
is a greater source of the mortality of troops during war than
all other causes, including the sword ?

2. What are the conditions which render the system more
susceptible to the invasion of the so-called zymotic diseases,

and less able to resist their influence ?

3. Compare the ordinary effects of animal and marsh mias-
mata on the animal economy.

4. Enumerate the different forms of disease traceable to
vegetable malaria.

5. As regards the eflBcacy of early treatment, compare the
diseases induced by animal miasmata with those resulting
from true malaria.

6. Give the signs of the scorbutic diathesis; its exciting
causes and treatment ; and its influence in medical and sur-
gical affections.

7. What are the comparative influences of dryness or
humidity of soil as to the production of malaria ?

8. What advice would you give to the public authorities,
and what prophylactic measures would you recommend to
individuals, when an invasion of cholera is threatened ?

9. In the construction of the wards of an hospital there
are two important points to be attended to—namely, the
number of cubic feet of air for each patient, and the amount
of ventilation. To which of these would you attach the
greater importance ?

10. How far can a deodorizer be considered a disinfectant ?

Enumerate the deodorizers and disinfectants in use.

Dr. Banks.
1. What are the causes of intestinal occlusion ?

2. The symptoms and pathology of leucocythemia?
3. Compare the prodromal fever of small-pox, scarlatina,

and measles.
4. What are the symptoms, pathology, and treatment of

malignant jaundice ?

5. What are the diseases in the course of which cardiac
inflammations are likely to occur?

6. What are the symptoms, pathology, and treatment of
cerebro-spinal arachnitis?

7. What are the physical signs of cirrhosis of the lung?
8. What are the indications for the operation of thoracen-

tesis in pleuritic effusions?

9. What are the indications for the administration of
stimulants in typhus?

10. What is the form of epilepsy in which bromide of
potassium has been found useful ?

Chemistry.—Dr. Apjohn.

_
1. If the same galvanic current be transmitted succes-

sively through water, hydrochloric acid, and a solution of

sulphate of sodium, what are the relative quantities of these
compounds which will undergo electrolysis ?

2. Explain, in the case of a Nairn's machine, how the
positive conductor becomes charged ; also why, in order to
bring the machine into action, one or other of its two con-
ductors must be uninsulated.

3. What is the ordinary method of developing chlorine
gas, and the reactions which ensue when the gas is con-
ducted into a strong solution of potash ?

4. Copper may be converted into a soluble salt by sulphuric
or by nitric acids; explain the action of the acid in each of
these cases.

5. How is liquor potassse made? Mention also the im-
purities usually present in it, the experiments by which they
are detected, and the manner of removing them.

6. Mention the composition of the chief ore of antimony,
how it is converted into antimonii terchloridi liquor, and
how from this latter a pure oxide of antimony may be
obtained.

7. Write the formula for urea: mention how it is usually
extracted from urine, and the advantage which oxalic acid
has over nitric when used in the latter process.

8. Write the formula of valerianic acid ; explain how it

is made artificially, and converted into valerianate of zinc.

9. Name the leading proteinic compounds, and the per-
centage of nitrogen occurring in' each ; state also how the
protein of Mulder may be extracted from them ; and mention
the method suggested by Liebig for showing that they include
unoxidized sulphur as a constituent.

10. Write the formula for chloroform ; explain how it is

made, and how it is deprived of spirit, hydrocarbons, and
water.

Materia Medica.—Db. Aquilla Smith.
1. Give the characters of the seed of " Strychnos Nux

Vomica." Name the preparations made from the seed, and
state the dose of each for an adult.

2. How much lime is held in solution in one fluid ounce of
" Liquor Calcis Saccharatus ;

" and how much in one fluid
ounce of " Liquor Calcis?"

3. State the quantity and kind of cinchona bark in one
pint of " Tinctura Cinchonas Compositae," and in one pint
of Tinctura Cinchonas Flavse."

4. Name at least three of the tinctures in the British
Pharmacopoeia which become turbid on the addition of water,
and the colour of the precipitate in each case.

5. What are the constituents of "Pilula Rhei Composita,"
and how much rhubarb is in ten grains of the mass ?

6. Give the botanical name of the plant, and the part of
the plant from which " Resina Podophylli " is prepared.
Why is hydrochloric acid used in preparing the resin ? State
the therapeutic action, dose, and mode of administration of
the resin.

7. How much " Tartarated Antimony " is in one fluid

ounce of "Vinum Antimoniale ?" and how much "Tar-
tarated Iron " in one fluid ounce of " Vinum Ferri ?"

8. Give the general characters of the gum-resins, and a
description of one of them, with its action, dose, and mode
of administration.

9. What preparation of " Catechu Pallidum " is in the
Pharmacopoeia ? Describe the drug, and give the name of
the plant trom which it is obtained.

10. Write a prescription in Latin for an eight- ounce mix-
ture, containing two vegetable diuretics, and one diuretic salt,

with directions for its administration.

Dr. Wright.
1. Enumerate the different forms of inflorescence in which

the flowers are sessile on (a) an elongated and on (6) a short-
ened or depressed axis.

2. Enumerate some of the more striking modifications of
persistent Bracts.

3. Describe thecalyx in Delphinium, Helleborus, Anemone,
Hyoscyamus, Eschscholtzia, and in Physalis.

4. Describe the flower of Sarothamnus Scoparius.
5. Enumerate the different modes of dehiscence.
6. Describe the different parts of the pericarp in an

Achene, Drupe, Pomum, Berry, and Hesperidium.
7. Describe a strawberry, raspberry, and mulberry.
8. Enumerate the different layers of bark met with in the

common oak.
9. Refer the Plant A on the table to its natural family and

genus.
10. Describe the Plant marked B as to its stem, leaves,

inflorescence, and flowers.
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EXECUTION OF THE NEW MEDICAL
WARRANT OF HER M4JESTY.

We learn from an authoritative source that, at the Council

held at Windsor on Friday week last, a Warrant, embody-

ing the Recommendations of the late Committee on the

Army and Navy Medical Services received the sanction

and signature of Her Majesty. If our information be

accurate, we offer our most sincere congratulations to the

pi-ofession. By this Warrant, if it be honestly and justly

carried out by the Horse Guards and Admiralty, a field

worthy of their acceptance and cultivation is thrown open

to medical men.

u

Royal College of Physicians of London.—At a
general meeting of the Fellows held on the 9th inst. the

following Members of the College were duly admitted fel-

lows of the same :

—

Andrew, James, M.D. Oxon., Russell-square.
Buchanan, George, M.D. Lond., Harley-street.
Chadwick, Charles M.D. Edin., Leeds.
Falconer, Handle Wilbraham, M.D. Edin., Bath.
Fox, "Wilson, M.D. Lend., Cavendish-square.
Hewitt, William Morse Graily, M.D. Lend., Berkeley-square.
Ogle, WUliam, M.D. Oxon., Clarges-street, Piccadilly.

Southey, Reginald, M.D.Oxon., Montague-place, Russell-square.

Royal College of Surgeons of England.—The
following gentlemen have just passed the Preliminary Ex-
aminations in Arts, &c., for the Fellowship of the College :

—

Edward Bellamy, E. L. Fenn, J. W. Haward, Edward Smith, W. M.
Vores, C. H. Allfrey, and F. W. Braine.

And the following for the iNIcUil). rship :

M. S. Allen, F. C. Batchelor, Herbert Curtis, J.W. Anningson, Alex-
ander Cartwright, Richard Aubrey, J. J. Allen, William Beesley,
A. E. Davies, C. W. Evans, George Millson, J. E. Clarke, Edward
Bovill, E. R. L. Crespin, F. D. Grayson, William Garratt, Charles
Glasier, C. B. Plowright, F. H. Edmonds, Edward Barber, C. J.
Bavis, Joseph Farrar, J. E. C. Ferris, Adam Young, John Booth,
Robert Caldecott, F. H. Bodman, J. E. Gabb, E. H. Gibbon, Chas.
Gosse, Thomas Harvey, H. A. Leapingwell, G. A. Jennings, H. W.
Hewetson, F. W. O. R. Jones, J. B. Lyth, L. J. King, Henry Gibbs,
W. C. Heane, J. L. Leckie, S. A. Julius, T. J. Jones, W. L. King,
W. H. Davies, J. A. Lewis, R. J. Cope, W. A. Dunn, B. P. Morison,
E. C. Ling, H. E. Hudson, Edwin Price, A. M. Palmer, H. C. Lacy,
G. O. Risdon, E. C. Rogers, Edwin Hcmsted, W. A. Satchell, E. C.
R. Roose, J. G. Roberts, Tom Robinson, E. G. Roehe, C. W. Pi-ice,

W. H. Thompson, M. A. B. C. Stevens, C. W. Harvey, T. H. F.
Tothill, F. G. Ree, H. O. Tajlor, T. C. Temple, C. W. Vickers,
B. J. Wolton, J. Oliver, C. L. Vasey, Wadham Robinson, Henry
Thompson, A. D. Wray, R. L. Verley,-.W. J. Powell, C. W. Chinery,
William Rendall, Alfred Dix, R. H. Paterson, W. M. Rosten, G. E.
Rundle, Hugh Adock, K. F. Sylvester, H. T. Tatum, G. D. Thane,
J. H. Thomas, 8. W. Fitt, Arthur Lascelles, Thomas Dewhurst,
Edward Elsmere, and William Beatson.

King and Queen's College of Physicians in Ire-
land.—Licences to practise Medicine were granted to the
following gentlemen during the months of April, May, and
June, 1866:—
W. B. Peebles, B.A.,M.B., Dublin.
John B. Kelly, Drogheda.
John O'Hanlon, Dublin.
Robert F. Maunsell, Dublin Castle.
William I. Wheeler, Kildare.
Malachy J. KilgarrifF, Dublin.
P. O'Neill, L.R.C.P.Ed., Kildare.
G. C. Chesnaye, Allahabad.
Francis Egan, Dundrum.
Adam Clarke, Fermanagh.

C. R. Enright, Limerick.
Henry Dwyer, Dublin.
William B. Anster, Dublin.
John Campbell, B.A., M.B., Dublin
William C. Roe, Dublin.
Patrick T. Lyster, Athlone.
William P. O'Leary, Cork.
Charles P. Tomkins, Cork.
Henry Nugent, Waterford.
W. J. Martin, M.D. St. And., Dub

The following gentlemen obtained the Midwifery Diploma
during the same period :

—

Adam Clarke.J. B. Kelly, Galway.
Edward J. Kelly, do.
Charles Fryer, Southport.
William Ireland Wheeler.
Malachy Joseph Kilgarriff

.

Patrick O'Neill.
Francis Egan.

Henry Dwyer.
Cornelius R. Enright.
Patrick Thomas Lyster.
Charles Payne Tomkins.
Henry Nugent.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on the 5th
inst. :

—

Lloyd, Evm, Crosr-inn, LlaneUy.
Low, Alexander James, St. Brelares, Jersey.
Needham, Frederick, York,
Place, Thomas Lloyd, Wickham Market, Suffolk.
Taylor, Isaac, York.
Underhill. Francis William. Tinton. Staffordshire.

The following gentlemen also on the same day passed their
first examination :

—

Benjamin Walker, Guy's Hospital; William James Bennett, ditto;
Charles Trew Winckworth, Westminster Hospital ; George Amiden,
King's College.

University of Athens.—In this University there
were, durin;; the last session, two hundred and fifteen stu-
dents of medicine.

Glasgow Medical Societies.—The Medical and
Medico- Chirurgical yocieties of Glasgow have wisely under-
gone the process of amalgamation.

Sir James Clarke.—The Queen has appointed Sir

Jam^s Clark, Bart., M.D., to be an Ordinary Member of the
Civil Division of the Second Class, or Knight Commander
of the Order of the Bath.

W. E. Wilkinson, L.R.C.S.Ed., has been appointed
Surgeon to the Constabulary of Glasson, Ballykeirnan, and
Baylin, county Westmeath.

The Medicina, a Naples journal, threatens to pub-
lish the names of all its subscrib2rs who are in arrear.

Mr .Quain has resigned the Surgeoncy of University
College Hospital, and also the Professorship of Clinical Sur-
gery at University College.

Dr. Gull has resigned the physicianship of Guy's
Hospital.

Dr. a. p. Stewart has resigned his office of Phy-
sician to the Middlesex Hospitol. He has held office there
for about twenty years. His natural successor is Dr. Mur-
chison ; and candidates Drs. Tatham, Liveing, and Fen-
wick, are in the field for the vacancy which will be made by
Dr. Murchison's promotion.

The Pollution of Rivers Commission.—The Royal
Commissioners are at present engaged in making a personal
inspection of the river Ouse and the surrounding neighbour-
hood, previous to taking evidence on the spot, which will not
be till the first week in October.

The Cur^ of Neuri-sur-Baraujen died some days
ago from the effects of a sting in the lip from a venomous fly.

The deaths in London last week were very little

over the average. Diarrhoea is on the increase, but is not
e.xcessive for the beginning of July. Cholera shows no ten-

dency to become epidemic. The thermometer in the sun
last Thursday i cached 147 degrees.

The Empress at Amiens.—Great excitement has
been created in France by the visit of the Empress Eugenie
to Amiens. The cholera has been raging there to such an
extent that the assizes were indefinitely postponed. Eighty
deaths a day have been recorded, and it is said that no
medical records exist of any European city having been so

devastated by cholera as Amiens has been for the last three
weeks. The Emprtss arrived in Amiens at half-past ten in

the morning, and then proceeded to the Hotel Dieu, visiting

all the cholera ward.s, and thence proceeding to the various
charitable refuges, &c., thus passing the whole day. What-
ever practical utility there may be in such a visit, there can
be but one opinion as to the noble self-devotedness, sym-
pathy, and courage that prompted it. It is said that when
complimented by a French Marshal- on the courage displayed

by her on this and a previous similar occasion, her Majesty
replied, " Monsieur, c'est notre mani^re d'aller au feu." The
Municipal Council of Amiens have voted an address of grati-

tude to her for her visit, and ordered that a commemorative
medal in gold should be sent to her. The last sanitary

report gives forty deaths by cholera on Monday.

It is a significant fact that the functionaries of the

German Association of Naturalists and Physicians have sent

out circulars announcing that the forty-first meeting, which
was to be held in September next, will not take place. This
will be a disappointment for those members of our scientific

societies, who had planned to take part in the very agree-

able proceedings which have usually charact«rized the meet-
ings of the Association.

Fatal Somnambulism.—An inquest was held at

Devo.-iport on Wednesday on the body of Joseph Colclough,

a soldier in the S'ith Eeeiment. On Sunday moruinfir the
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sleepers in the Raglan barracks were aroused by cries of dis -

tress, and on going out of the barrack-room they found the

deceased lying on the ground suffering from severe injuries.

It is supposed that the deceased, who had gone to bed quite

sober, had walked in his sleep and fallen out through a

large window which had been left open. He died from his in-

juries on Wednesday afternoon. The inquest was adjourned

for the attendance of medical witnesses.

Unscientific and Fatal Surgery.—Friday, at the

Norfolk Assizes, a bone-setter named Bennett was indicted

for the manslaughter of James Squires. The deceased, who
was 66 years of age, had put his shoulder out, and went to

the prisoner to have it set. The Utter employed several

men to pull at the arm, and these did their work so vigor-

ously, that the muscles were torn assunder and important

blood vessels ruptured. The man died the same evening.

His lordship, in summing up, pointed out that the fact was
that more force had been used than was necessary or in-

tended; and that while on the one hand it appeared that the

prisoner was grossly ignorant on surgical matters, on the

other there was no imputation of negligence against him.

The jury retured a verdict of guilty, and the prisoner was
ordered to pay a fine of £50, or to go to prison for six months
if the fine was not paid before the next goal delivery for the

county.

Artisans' Dwellings and Public Health Bills.—
Priday afternoon, Mr. Walpole received his fifth deputation,

at the Hefhe Othce, in reference to the Artisans' and La-
bourers' Dwellings and Public Health Bills, which was from
the vestry of St. Marylebone, and was introduced by Mr.
Harvey Lewis, M.P. It consisted of Mr. Chubb, Mr.
Poland, Dr. Richardson, Mr. Tavener, Mr. Tyler, Mr. Har-
lowe, and Mr. Surridge, accompanied by Mr. W. E. Green-

well, vestry elerk, and Dr. Whitmore, medical oflBcer of

health. The objects of the deputation having been urged

with great force by Mr. Chubb, Mr. Poland, Mr. Whitmore,
and others, Mr. Walpole said the deputation would not ex-

pect him to give any decided opinion on the subject that

had been brought before him, but it should receive his best

attention. The deputation, having thanked the Home Se-

cretary, then retired.

The Suicide's Obsequies.—On Thursday evening

Dr. Warder's remains were interred without the usual rites.

The spot selected was the parochial cemetry on tha Lewes-
road, near the Preston Barracks, and at half-past ten on
Thursday night the burial was accemplished in the briefest

imyginable time. The nothingness of the ceremony is worth
a word. A grave had been dug in the chalk ; a heare ar-

rived with a common coffin ; three seconds later the coffin

was at che side of the grave ; and in three other seconds it

was at the bottom of the excavation, and three other seconds

heard the rattle of the clods on the elm boards of the doc-

tor's domus ultia. The only light thrown on the transaction

was that which streamed from the buU's-eyis of a couple of

police lanterns. About 100 people witnessed the novel cere-

mony.

The Medical men en masse of the North London dis-

tricts have just addressed an energetic letter to the Times
denouncing in no very measured terms, the verdict and
sentence in the recent case of rape, " The Queen versus

Toomer." The letter goes on to say—" We desire to place

on record our earnest protest against the decision of the jury,

and the sentence of the judge in this case. . . . There
has been a frightful miscarriage of justice here, and we call

on you, in the name of justice, to use your all powerful voice

to secure for this prisoner a remission of the dreadful sen-

tence (fifteen years) passed on him for the commission of an
offence which was not rape."

Navy Surgeons.—We believe we can safely an-
nounce that at the Council held at Windsor yesterday week,
the Queen signed the order confirming the suggestions made
by Sir Alexander Milne's Committee, for improving the pay
and position of the Medical Officers of the two services.

—

Army and Navy Gazette.

Mr. Quain's resignation of the offices of Special Pro-
fessor of Clinical Surgery at University College and of Sur-
geon to the Hospital has been accepted with regret by the
Council, which has decided that in future the Special Pro-
fessorships of Clinical Medicine and Surgery shall be the
Holme Professorships.

GRIFFIN testimonial FUND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The following subscriptions have been ftirther received on

behalf of the above fund, the balance-sheet of which I hope to forward

next week :

—

H. M. Simmonds, Esq., Newington . . . £0 10

Thomas Harper, Esq., Plymouth
Thomas Taylor, Esq., Braintree
John Harrison, Esq., Braintree
George Greaves, Esq., Chorlton
Henry Bencraft, Esq., Southampton
A. P. Rayner, Esq., Shrewsbury
Dr. J. H. Lloyd, Anglesey .

Dr. T. Orme Dudlield, St. Margaret's, and St. John's, West
minster

W. B. Brown, Esq., Windsor
Messrs. Clark and Wilton, Sutton
And previously announced
Received at Lancet Office

—Your obedient Servant,
Robert Fowlbb, M.D.,

Treasurer and Hon. Sec.

145, Bishopsgate-street Without, July 10, 1866.
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LONDON.
W. Draper, M.R.C.S., has beenappointed Resident Obstetric Assistant

to the Middlesex Hospital.

Rees Llewbllyk, M.R.C.S.E., has been appointed House-Surgeon to

the London Hospital.

H. A. Pitman, M.D., has been appointed Consulting FhTsician to St.

George's Hospital.
PROVINCIAL.

E. Hill, M.R.C.S.E., has been appointed Assistant House-Surgeon to

the Kent and Canterbury Hospital, vice W. Rigden, M.R.C.S.E.,
resigned.

Q. H. Madeley, M.R C.8.E., has been appointed House-Surgeon to

the Coventry and Warwickshire Hospital, vice H. C. Lawrence,
L.R.C.P.L., resigned.

W.J. Merlin, L.R.C.P., has been elected Medical Officer and Public Vac-
cinator for the Sutton District of the Ely Union, Cambridgeshire,

vice Wm. BuUers Buller, M.R.C.S.E., resigned.

G. C. Millar, M.D., has been elected Medical Officer to the Hackney
Union Workhouse, vice D. De Berdt Hovell, F.R.C.S.E., resigned.

W. Parkinson, M.R.C.S.E., has been re-appointed one of the Hon.
Surgeons to the Bradford Infirmary and Dispensary, upon retiring

after ten years' service in accordance with the rules.

J. Riley, M.R.C.S.E., has been elected a District Surgeon to the Sal»

ford and Pendleton Royal Hospital and Dispensary, Manohester,
vice T. Sutton, L.R.C.P.Ed., resigned.

C. Roberts, M.R.C.S.E., has been appointed Surgeon to the House
of Correction at Northallerton, Yorkshire, vice F. R. Gibbes,

M.R.C.S.E., resigned.
H. RuNDLE, M.R.C.S.E., has been appointed House-Surgeon andSecre*

tary to the Hants County Hospital, Winchester, vice A. B. Adams,
M.R.C.S.E., resigned.

J. E. Smith, M.R.C.S.E., has been appointed Medical Officer and Pub-
lic Vaccinator for the Hertfordshire District and the Workhouse of

the Hay Union, vice Procter, resigned.
R. SouTHY, M.B, has been appointed Hon. Physician to the Metropoli-

tan Convalescent Institution, Walton-on-Thames, vice T. Dixon,
M.D., resigned.

J. N. Terry, M.R.C.S.E., has been re-appointed one of the Hon. Sur-

geons to the Infirmary and Dispensary, Bradford, Yorkshire, upon
retiring after ten years' service in accordance with the rules.

IRELAND.
M. Beeen, M.D., has been appointed Surgeon to the Constabtilary,

Labasheeda, county Clare, vice J. Finucane, L.R.C.P.Ed., deceased.

J. Cavet, L.R.C.P.Ed., has been elected Surgeon to the Leper Hospi-
tal, Waterford, vice J. P. Mackesy, M.B., deceased.

M. J. Sheridan, M.D., has been elected Medical Officer for the Oulart

Dispensary District and the Fever Hospital of the Enniscorthy
Union, county Wexford, also Public Vaccinator and Registrar of

Births, &c., vice M. J. Cartan, L.R.C.S.I., deceased.
SCOTLAND.

S. Buchanan, M.D., has been appointed Surgeon (pro. ««m.J to the Clyde
Police, Glasgow, vice E. Milner, M.D., deceased.

J. G. Wilson, M.D., has been appointed one of the Physicians to the
new Dispensary for Women and. Children in connexion with the

Glasgow Lying-in Hospital.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING JULY 7th, 1866.

By J. H. Steward, Strand, and Cornhill, London.
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LECTURE V.

Gentlkmen,—In our review of the oral and gastric

stages of digestion, wc have seen the manner in •which

the saliva and the gastric juice act upon the saccharine
and albuminous portions of our food, and we have noticed
that these fluids have no sliare in the transformation and
preparation of fat.

The chyme as it passes from the stomach contains much
converted albumen and some starchy matters in a state of
solution

; the oleaginous substances have simply their in-

vesting membranes acted upon, but are themselves chemi-
cally unchanged. In the small intestine, with its varied
secretion, we have to look for the converting agents which
render fat fit for absorption, and to which we must attri-

bute the digestion of the starch and albumen which have
escaped conversion in the stomach. In the small intestine

three fluids are poured out vo mingle with the food, and to

help in its assimilation—the pancreatic juice, the bile, and
the secretion from the intestinal glands—the succus
entericus.

The pancreatic I'ldce first claims our attention, for of late

years it has been the subject of much investigation by
physiologists, and to the elucidation of its action some of
the most brilliant of his experimental inquiries have been
devoted by Claude Bernard.
The pancreas (similar in structure to the salivary glands)

begins, some thirty minutes after the commencement of
gastric digestion, to pour into the intestine a clear, viscid,

alkaline fluid, containing a peculiar coagulable substance
called pancreatine. Mingling with the descending stream
of chyme, this fluid reacts upon its constituents, but
chiefly upon the unaltered oleaginous materials.

Fats no longer escape conversion, they are emulsified
and chemically changed by this secretion. If we mix
healthy pancreatic juice with fat out of the body, and
maintain a temperature sufficient to liquify the fat, we
observe that when stirred the fluids coiibine, and form
together, by what we term the emulsification of the fat, a
substance like chyle. Moreover, they do not separate
when left alone for a considerable time, as is the case with
an emulsification formed by bile, saliva, scrum, and other
fluids. This action of the secretion of the pancreas is, how-
ever, not limited to the mere division and emulsification of
the fat ; it is also mai ked by a chemical change—the fat
is separated into glycerine and its fatty acid, and the
mixture, previously alkaline, betrays a slightly acid reac-
tion. No other fluids in the economy, according to
Bernard, can effect this ; and only after the chyme has
mingled with the secretion do fatty substances enter the
lacteals. This point has been much contested, and it is

now considered probable that some of the small duodenal

glands may aid, to a small extent, in the conversion of
fatty foods.

The starch, unconverted by the action of the saliva,

but rendered soft and easy to act upon by its delay in

the stomach, passes into the duodenum, suspended in the
chyme, to meet with rapidly converting agents in the
pancreatic fluid and the succus entericus.

The ferment contained in these secretions rapidly
changes the starcli into grape sugar, and thus renders it

capable of being absorbed. The part i)layed by the intes-

tinal glands isfeeble, and to thepancreaticjuice is chiefly due
the conversion of starch and fat. Pathology supports this

view by the fatty stools characteristic of diseases of the
pancreas, and extirpation of the gland has been found to
be followed by the excretion of a considerable quantity of
unchanged starch and fat. The function of the pan-
creatic juice is, however, triple in its nature, and it seems to

be poured forth as the last agent necessary to form that
elixir vitas—chyle

; for not only does it play an important
part in the conversion of the fat and starch, but it also

acts upon the unchanged albumen, which, suspended in the
chyle, has passed onward from the stomach. This action
only takes pla(;e under certain conditions—viz., first, that
the albumen should have previously undergone some pre-
paration by gastric juice ; secondly, that the pancreatic
juice should be mixed with bile; and thirdly, that the re-

action of the solution should be slightly acid. Now these

tliree conditions are readily fulfilled in healthy digestion
;

the albumen meets the pancreatic juice only when it hag
escaped the gastric juice, and when much of it has already
been converted into parapeptone ; the bile also mingles with
the pancreatic secretion as it is poured into the intestine,

and tiie acid character of the chyme supplies the third

condition. When, however, any cause interferes with the
existence of a sufficiently acid reaction in the chyme itself,

the action of the pancreatic juice on the fatty matters
sets free enough acid to supply the necessary (;[uality.

From a review of the experiments which have been
made by many observers with reference to the converting
power of this secretion over albumen, wc must concur in

the opinion, that the pancreas plays an iniportant part in

dissolving the albumen and the parapeptone which have
escaped the act'on of the stomach. Schiff, in his experi-

ments on this subject, points out an interesting relation

with reference to this action existing between the pancreas
and spleen. The extirpation of the spleen, in his observa-
tions, invariably deprived the pancreatic juice of its con-
verting power over albumen, but, at the same time, the
secretion of pepsine by the stomach was more copious.

The supplementary part which the pancreatic juice

plays to the other digestive fluids, and the importance of

its special action upon fatty foods, make any derange-
ments, either in the quality or quantity of its secretion, of

much consequence to the economy.
In all experiments that have been made upon this

gland, one of the most striking features is the extreme ease
with which the healthy secretion is disturbed. The viscid,

alkaline, coagulable fluid is replaced by a thin watery
liquid, still alkaline in its reaction, but no longer contain-

ing coagulable organic matter^ and consequently no longer
capable of acting upon fatty food. 'Another fact worthy of

notice is, that the secretion no longer intermits between the
digestive acts, but the altered secretion pours continuallg

into the intestine. Such serious changes are brought
about, we are led to believe, by functional nervous dis-

turbance, anO to the branches of the sympathetic system
which preside over the function of this gland, we must
refer this abnormality.

Bernard has Avell pointed cut for our guidance that

below the pylorus we r.o longer have secretion governed as

in the stomach by both the cerebro-spinal and ganglionic
systems, but to the great sympathetic alone [do the glands
connected with the intestine answer. Paralysis of the
branches of this system supplying the intestines is ever
followed by increased secretion from the pancreas and
other intestinal glands.
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Inflammatory conditions of the pancreas, originating

either in its own structure, or secondarily affecting the

gland, as is most common, have the same result.

We can easily understand how serious to the digestive

process is any derangement of seoi'etion such as we have

mentioned. No longer are the fatty portions of our food

converted and absorbed ; but, on the contrary, they pass

away with the excreta, and the system languishes for its

chief respiratory food. But the evil ceases not here, the

altered secretion acts upon the unconverted starchy

matter, and being greater in quantity, and flowing con-

stantly into the intestine, the action is no longer bounded

by the normal limits, glucose is continuously converted into

lactic acid, and the intestines are distended and irritated

by CO3, H, and other gases. I need hardly tell you that

the parapeptone and unconverted albumen, mingled in

the chyme, are also not digested, but passing away with

the faeces, are lost to the system.

On the other hand, conditions are well known to us in

which we have i-eason to believe that the functions of the

great salivary gland of the abdomen are by no means as

active as they should be, and we find our patients labour-

ing under various dyspeptic symptoms, the chief and

most characteristic being an inability to digest fat. We
often call this fatty dyspepsia, and you have frequently

had it pointed out to you as one of the common symp-

toms of the dyspepsia of phthisis. Under these circum-

stances there is much reason to believe that the stomach

acts very thoroughly, possibly for a time even more actively

than in health, upon the albuminous food, but the fatty

matters are scarcely, if at all, assimilated, and the starchy

substances are partly undigested.

Derangements of this kind cannot exist long without

producing serious disorder in the system, and they call

for well-directed action on the part of the physician. Of
late, attempts have been made, when the pancreas is sup-

posed to be inactive, to supplementalise its action by the

administration of extracted pancreatine and pancreatic

emulsion. This was first suggested by Dr. J. A. fles ; it

has since been ably advocated in this country by Dr.

Dobell of London. But I would have you first try the

effects of remedies upon the pancreas itself, for Bernard's

experiments teach us that we have one if not two valuable

drugs in ether and iodide of potassium at our command, by
•which we can stimulate the secretion of this gland. The
action of cither in increasing the flow of pancreatic juice is

so marked that Bernard used it frequently in his experi-

ments to stimulate the gland, and always with success. Of
this subject I shall have more to tell you in a future lec-

ture ; I merely indicate the fact now for your consideration.

We have seen how the pancreatic secretion plays an im-
portant part in the assimilating process, and we have
glanced at the manner in which dyspepsia is produced by
the disorder of its functions. Before leaving this part of

the subject, however, let me add, that in those states in

which the flow of pancreatic juice is continuous, gastric

digestion is occasionally impeded by the regurgitation of

the secreted fluid into the stomach.

(To be continued.)
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RICHMOND HOSPITAL.

CLINICAL SURGICAL LECTURES.

By JOHN HAMILTON,
EUEaEOi? TO TIIK EICIIMOND HOSPITAL, AND TO SWIFT'S HOSPITAL 1 OB

LUNATICS.

LECTURE L—PHYMOSIS.
We have had during the last two months six cases of

phymosis in the hospital.

1. A man, in No. 6 ward, with inflammatory phymosis,
from phagedenic chancre, which perforated the prepuce,
requiring the prepuce to be slit up. When the chancre
•was exposed it was the size of a florin. lie was put under
mercury till Bilivation, and the improv.mcnt in the sore

was so rapid that he left, after having been in sixteen days,

with a small granulating ulcer only requiring water-dress-

ing, the prepuce merely showing a small slit Avhere the in-

cision had been made.

2, In the opposite bed, in No. 6, George Campbell, a

dirty, half-witted fellow, with very bad inflammatory

phymosis, the penis enormously enlarged, red, and adema-
tous

;
profuse, foetid, oily-brownish discharge, tinged

with blood ;
exquisitely tender. His general aspect sallow

and wretched. There was a black spot on the dorsum of

the prepuce, evidently over a phagedenic sore. Mr. Henry,

the resident pupil, in my absence, seeing there was no time

to be lost, immediately on his admission did what he had

seen me do in the previous case, slit up the prepuce through

the black spot, and came down on a large phagedenic

chancre. He was put on calomel and opium. I saw him

the next morning. There was a large flap ot thickened

prepuce hanging down, which 1 desired Mr. Henry to cut

off, effecting complete circumcision. His mouth became

sore, his general health much improved, and he left quite

well in about a month,
3, A young man, in No, 8 ward, with phymosis, not

large nor very inflammatory, but he could not draw back

the foreskin to exhibit the chancres. There was profuse

yellow discharge, and when the prepuce was a little re-

tracted, a portion of a chancre was exposed at the lower edge

of the orifice of the urethra at the frrenum, and evidently

extending down. He had enlarged glands in both groins,

many and indolent. The chancre could be felt in the

situation of the frajnum, through the prepuce, hard. Five
grains of grey powder were given three times a day, and
injections of water, and afterwards of black-wash, ordered.

His mouth became sore ; he could then draw back the fore-

skin, though with some difficulty. Throe chancres became
visible—a large one over the frasnum, which it had de-

stroyed, and two others, small and granulating, on the

glans. The large one was still unhealthy ; it was touched

with the solid nitrate of silver decidedly. All the sores

were healed in four or five days, except a small portion of

the upper part of the large one, but it healed entirely in

two days after. Two of the glands—one in each groin—

.

suppurated, were opened, and discharged some thick

yellow pus ; they gave no further trouble. He left the

hospital to go to his friends, the glands in the groin still

swollen and discharging a little,

Jan. 2, 1866: 1 saw him two months after for a
gonorrhoea, but he was completely well of the syphilis,

4, A young policeman, with phymosis, not inflamma-
tory, but arising from indurated chancres round the ori-

fice of the prepuce—a bubo in the left groin. He left the

hospital of his own accord a few days after admission.

6, A man, in the new ward, with acute phymosis and
phagedenic chancre. The prepuce was slit up on the

dorsum, where the chancre was felt to be. He was
brought under the influence of mercury, and left the hos-

pital at the end of three weeks quite well, a small notch
alone indicating where the incision had been,

6. In No. 5 ward, a patient with chancres round the
orifice of the prepuce and consequent complete phymosis.
After slight salivation, the application of, first, the satur-

ated solution of the nitrate of copper, and afterwards the
use of the solid nitrate of silver, the chancres healed, and
at the end of a month he could draw back the prepuce,
but there was some induration at the orifice.

While these cases are fresh in your minds it may be
profitable to consider the different forms of phymosis
which the surgeon meets with, and the kind of operation
suited to each. We are oftener called to treat that divi-

sion which is called accidental than congenital cases of
phymosis. I have never met with the prepuce entirely

closed, as described by Pi^tit, where the infant, soon after
birth, is observed to be restless, irritable, and constantly
crying, and the linen dry ; and on examination the pre-
puce IS found swollen out, transparent, and full of urine

;

a puncture with a lancet readily remedies the distress for

the time.
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Others at birth have the orifice of the prepuce so very

small that the water not readil)' getting through it at

each time of passing water the urine distends the prepuce,

and finally irritates and excoriates its lining membrane

and that covering the glans, and the two raw surfaces ad

here, forming one of the most difficult cases of phymosis

for operation, as it is very hard to divide the prepuce

without wounding the glans, and after the division is

accomplished there is still a most difficult and painful

operation to perform—tliat of dividing the adhesions and

peeling off, as it were, tlie prepuce from the glans. My
colleague, Dr. Banks, sent me, some years ago, a case of

this kind, where the adhesions, except in one or two points,

were so close that, with difficulty, at one spot I could get

in a small director between the prepuce and glans. 1

divided the prepuce, and afterwards, partly by cutting

and partly by tearing, I separated the prepuce from the

glans. The case terminated well. The contraction of the

orifice of the prepuce not only prevents its retraction, but

gives rise to such irritation that the surgeon is imperatively

called on to operate.

Master C, set. 12, was observed by his father to make
water often and with pain, and it was found that the orifice

of the prepuce was so reduced in size that when he tried

to make water it only came drop by drop, while the pre-

puce itself swelled out like a little bladder, the urine

escaping freer from the orifice of the urethra than it could

get out from that of the prepuce. All this irritability and
pain were removed by the operation.

Let me adduce another case where we are obliged to

operate at once to get at a derangement which the phy-
mosed prepuce conceals. I was sent for to a child of the

farrier of Mr. Ferguson, the veterinary surgeon, who had
had retention of urine for two days. I found the child in

great pain and distress, the penis swollen and cedcmatous-

the oedema causing the prepuce to be elongated to a great

degree. I made a few punctures with a lancet into the

swollen penis to lessen the swelling, but though the punc-
tures caused a considerable exit of fluid, it was regenerated

quickly again, and no effect produced. I then passed

through the narrowed orifice of the prepuce a small gum
elastic catheter with the stylet to try and get into the

orifice of the urethra. I failed in this, but felt a sensation

of grating, and en passing a probe I struck against a stone.

It was likely, therelore, that a stone had become impacted
at the end of the urethra. I slit up the prepuce and saw
the end of a small stone sticking out of the urethra. With
a forceps it could not be got out, the forceps constantly

slipping from its polished oral end. W^ith some difficulty

I therefore passed a probe bent like a hook, and with
some force I pulled out the stone. The urine imaediately
gushed out Avith great violence. The penis continued
(Edematous for a few days, but there was no further

trouble in the case.

In cases of warts en the glans and round the corona and
frsenum, covered by a prepuce which cannot be retracted,

I have often operated. In these cases, through the orifice

of the prepuce, the surface of some of the warts may be
seen or felt like hard lumps through the prepuce. About
two years ago a little boy was admitted into Xo. 5 ward,
with phymosis and some yellow discharge and much irri-

tation. I felt on the right side through the prepuce a
hard mass, which, I thought, might be warts, though it

was unusually hard. On slitting up the prepuce it turned
out to be a thick flat piece of calcareous matter moulded
on the side of the glans. You will find in Boyer some
curious cases of very large masses of similar material in

this situation.

In cases such as I have mentioned, where the prepuce
is healthy, uninflamed, and non-adherent, the operation I

perform is as follows :—I hold tightly, with a straigiit

scissors-forceps, as much of the prepuce and its lining

membrane as I wish to remove, taking care not to bring
the skin of the penis too much forward or on the stretch,

otherwise it retracts too much. I then cut off with a
sharp straight bistoury the portion so seized. The integu-

ment runs back, while the lining membrane, not retractile,

remains nearly stationary, as in Plate No. 1. I then slit

Fig. 1.

up with a scissors this inner membrane in the middle hne,

and as far as the edge of the retracted skin. The dotted

line represents this incision. The next step is to fold over

the lining membrane, which this slit allows to be readily

done, so "hat its edge meets that of the skin, as shown in

drawing No. 2. It is rarely necessary to put in any

Fig. 2.

suture as the lines meets so accurately ; but should there

be a gaping at any part a suture may be used. A little

strip of lint f^pread with simple cerate is put round the

penis at the cut line. The first part of this operation is

like that recommended by Sir VV. Ferguson ; but the
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second part, that of turning back the lining membrane to

meet the cut edge of the skin, is a very material step, as it

greatly expedites the healing. You have seen me operate

in this way very often, and have witnessed the good results.

4

NOTES ON ANOMALOUS ANATOMY.

By ALEXA.NDER MACALISTEE, L.R.C.S.I., L.K.Q.C.P.I.,

DBMONSTltATOU OF ANAT03IY, ROYAL COLLEGE OK SUR'JEOXS, IRELAND.

In every department of Creation we find the prevailing

principle to be unity in variety. The typical features of

every class are modified differently in each of its com-

ponent genera, and the characteristic marks of each genus

arepresented in varying modes of combination and arrange-

ment in each species. The same general law we may even

trace further in its operation, as it affects the individual

organisms of every species ; for, as there arc scarcely two

individual plants alike in shape, size, foliage, «fec., in like

manner there is a variation almost endless in extent to be

found in the animal world. This is true most particu-

larly among the higher and more complex groups of

beings, as in these, from their intricacy of structure, there

is much more scope for individuality of character than in

the smaller and more simply constructed races, and thus

structural variations are commoner among the vertebrates

than among invertebrates, among mammals than among
birds, reptiles, or fish, and in man than in any other

mammal. In the human species, as no two individuals

are alike in features, voice, or handwriting, so it is quite

possible—nay, in the experience of anatomists, demon-

strable—that no two are identical in anatomical arrange-

ment, that here a muscle, there a nerve, and now an artery,

will be found to vary from what is recognized as the type

structure. In this, I thinit, we may find the clue to the

many little discrepancies which are to be found in our

standard works on anatomy, as mayhap tlie authors would

correct their general notes by a few careful and pains-

taking dissections in which they might light upon modes
of arrangement, perhaps not the most usual or typical.

We will take one instance of this. In the accounts of the

attachments of the pronator radii quadratus muscle, we
find the usually accurate Harrison describing it as arising

from the lower fifth of the ulna and extending to the

lower fourth of the radius : while Cloquet, Cruveilhier,

Jamain, and Marjolin, give its attachments as to the lower

fourth of each bone. On the other hand, as far as my
measun msnts have gone, the most usual and typical

attachments seem to be those given by Ledwich to the

lower fourth of the ulna and the lower fifth of the radius.

As a general rule, we should regard as typical tho.se char-

acters which we find the most constant in the greatest

number of individuals.

Anatomical variations in man occur more numerously
in the vascular systems than in any other series of struc-

tures. Any one who has made injections of the lympha-
tics and veins knows how frequently they are to be found
variable, or rather how comparatively seldom they are to

be found similar or typical. As a rule, lymphatics are more
irregular in arrangement tlian veins, veins than arteries.

The muscular system in variation comes second to the

vascular; and we ir.ay look upon the nervous as the least

mutable of the three. Fascial variations are not of very

common occurrence, but I hope soon to be able to publish

several very interesting and surgically important cases of

unusual arrangements of aponeurotic structures. In a
paper laid before the Royal Irish Academy in the past

session, I proposed a classification of muscular anomalies,

based upon the. admirable system of Mr. Wood, and I

enumerated many varieties which had up to that time
fallen under my notice. iSince then new materials have been
accumulating, and I have found many specimens of con-
siderable interest to which I wish to direct attention.
Of muscles, which arc not normally parts of the human

(ramc, there are three which I will notice. The first

of these existed in a young female, and arose on the right

side from the ilio-pectineal line immediately behind the

attachment of Gimbernat's ligament, from this point it

ran upwards and a little outwards, lying beneath the

transversalis muscle, and upon the fascia transversalis, after

crossing the deep epigastric artery, it terminated not far

out from the median line, by being inserted into the
fascia transversalis at a distance of two-thirds of the interval

between the umbilicus and the pubis. To this fascicle the
namePubia-fascial might perhaps be affixed. Ofthenormal
abdominal muscles on this subject I remarked a pyra-
midalis nearly reaching to the umbilicus, a supernu-
merary, supra-umbilical, linea transversa in the rectus,

and a strong well-marked transversalis.

From the outer side of the origin of the extensor digi-

torum communis in the forearm of another subject, a
small musculir band started and passed downwards, super-

ficial and parallel to the tendon of the extensor secundi
internadii pollicis, along with which it passed beneath the
annular ligament in its third sheath, and was inserted in

common with that muscle, the tendons coalescing oppo-
site the base of the first phalanx of the thumb. A similar

instance was noticed by Blandin, and the same arrangement
exists in several mammals.
The palinaris accessorius muscle, many of whose muta-

tions have been before noticed, occurred in a new form in

both forearms of a strong well-developed male subject as

a large expanded muscle, more than half the size of the
flexor carpi ulnaris. It arose by two heads, one a ten-

dinous, or rather fascial slip, from the point of the in-

ternal condyle of the humerus, superficial to the other
flexor or pronator muscle. The second head arose fleshy

and tendinous from the inner edge of the ulna under
cover of the flexor carpi ulnaris, and extended nearly for

the lower two- thirds of that bone. The two origins were
separated by the ulnar nerve alone, as no ulnar artery

existed in the subject. The insertions of the muscle were
two-fold ; first, b} a tendon which was attached to the
palmar fascia ; and, secondly, by a much stronger band,
likewise tendinous, which united with the abductor pollicis

;

as in one of the other cases tjuoted by me in the paper
read before the lloyal Irish Academy, this band was in-

serted into the outer side of the first phalanx of the thumb.
In this subject the ordinai-y palmaris longus and brcvis

muscles were present and distinct. This accessory pal-

maris is, when existing, liable to many variations. Vicq.
d'Azyr describes it as running from the coronoid process

of the ulna to be inserted into the anterior annular liga-

ment, and Ivosenmiiller has seen it coalescing with the
flexor sublimis.

Of the duplication of normal muscles I have seen addi-
tional instances since I compiled my former list. One
occurred in the case of the lesser pectoral, and was an
extremely perfect example of this class of abnormalties, as

the two strata were nearly equal in strength and develop-
ment, and very closely corresponding in attachments.

The coraco-brachialis was the subject in the other in-

stance, and here the additional portion sprang from the
whole length of the inner or anterior aspect of the cora-
coid process under cover of, and extending posterior to,

the insertion of the lesser pectoral. This muscle passed
downwards, crossed over by the external cutaneous nerve,
and lay first internal and then superficial to the normal
coraco-brachialis

; at the middle third of the arm it became
tendinous, and lower down was connected closely to the
natural coraco-brachial muscle, than which, however, it

was inserted lower down by a round tendon, which lay
internal and posterior to the brachial artery. This super-
numerary part may perhaps be the homotype of that por-
tion of the adductor niagnus whieh detaches the round
tendon, whose usual insertion is into the inner condyle
of the femur.
Of the class of normal muscles with unusual origins

there were some notable instances. One of these occurred
in the case of the biceps. In the left arm of a subject
there was— 1st, a third or humeral origin for the muscle
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springing from the bone external to the insertion of

cioraco-brachialis, from which it was separated by the

inner head of the brachialis anticus ; 2ndly, a flat acces-

sory tendon arose from the inner lip of the bicipital groove

below the tendon of the latissimus dorsi, tliis after a

short course joined the former or humeral head. In the

right arm of this subject the first of these peculiarities

existed, but the second was absent. A double coraco-

brachialis co-existed with this anomaly.

In the left hand of a thin old male subject, the indicial

tendon of the flexor digitorum sublimis became suddenly

fleshy opposite the metacarpo-carpal articulation, and
formed a belly two inches in length, which ended opposite

the metacarpo-phalangeal joint in a rounded tendon,

whose course and attachments exhibited nothing unusual.

In this subject the lumbricales were quite normal and
well developed. This variety seems to be a partial

attempt at the digastric arrangement which I have more
particularly described before, and which is to be found
in Stenops.

One example of the splitting of normal muscles occurred

in the instance of the flexor profundus digitorum, whose
indicial portion was in a thin forearm perfectly differenti-

ated from the remainder of the mass.

Of the other classes, as notable varieties have occurred

to me since the formation of my list, but as an illustration

of tlie frequently gregarious nature of abnormalties, I may
mention that the last subject dissected by me showed the

following peculiarities. The zygomatica minor was a slip

of the orbicularis palpebrarum. The internal maxillary

artery lay entirely behind the external pterygoid muscle.

The two digastrics were united by the passage of the

tendon across from one side to the other, the two anterior

bellies. being united and parallel, precisely the arrangement
found in Macajus. A strong musculus risorius and a thin

small zygomaticus major were present. The omo-hyoid
had a large clavicular superadded to a suprascapular origin.

There was an additional linea transversa in the rectus,

and an enormously developed pyramidalis. The pubio-
fascialis above described existed and was strongly marked.
The posterior tibial artery was absent, and its place was
supplied by the perona«al. The internal circumflex

femoris was very large and came off from the obturator
artery. The adductor magnus was split into two distinct

parts,and the glutceus quartus of Meyer and Haughton(the
ilio-capsular of Harrison) was of great strength. The psoas
parvus was present and large. The rectus femoris had
three heads ; one from the anterior superior spine, one from
the anterior inferior spine of ilium; and the third from
the brim of the acetabulum. A peronaeus quinque was
present, and sesamoid cartilage in the tendons of the
tibialis posticus and peronaus longu=. An extensive
junction was present between flexor longus pollicis and
flexor digitorum longus, and the abductor ossis metatarsi
minimi digiti of Huxley was very strong and separate. The
infraspinatus secundus (Ilaughton et mini) was distinct

and strong. The brachial artery divided opposite the
upper border of the insertion of the coraco-brachialis into

two branches of nearly equal size, one a dilated vas
aberrans, somewhat similar to those described before,
A^hich terminated in the flexor sublimus muscle (Dublin
Med. Pkess, vol. 11, p. 325); the other or trunk passed to

opfjosite the coronoid process of the ulna, and there again
divided into two branches, one the radial, which was very
large and formed the whole of both the superficial and
deep palmar arches, the other a short axis which gave off

the anterior and posterior ulnar recurrents. The arteria
articuhiris Meyer'sand the anteriorand posterior i nterosseous
trunks. The triple attachment of the extensor primis in-

ternodii pollicis, described by Hood, was very distinctly
marked, and a large coronoid head existed for the flexor
carpi radialis separated from its condyloid head by the
median nerve. A unitin g band connectedthe extensores
carpi radiali longior and brevier, and la3tly,a few decus-
sating fibres were present in the pronator radii teres. This
last variety is of interest, as it was a step towards the X-

like state of the muscle mentioned by the American edi-

tors of " Meckel's Anatomy,"or the double triangular state,

described by Dr. Barton of the Philadelphia Hospital.

INFLAMMATION FROM INSECT BITES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I think the following case worthy of record,

owing to the unusually severe symptoms that followed such

a trifling accident.—Yours, &e.

,

Charles Garland, L.K.Q.C.P.I., L.E.C.S.I.
Ne-wry, July 20, 1866.

Miss
,
previously in good health, was bitten on the

back of the hand by a species of fly at seven o'clock p.m.,

July 11th. During the remainder of the day and follow-

ing night, the pain was very severe in the hand and along
the arm to the shoulder ; sleep absent.

12th : Erysipelatous blush all over hand, with consider-

able oedema extending to elbow, a feeling of coldness in

limb, and general malaise.

The treatment consisted in confinement to bed, keeping
arm stretched on a pillow, and using astringent and cool-

ing lotions. Calomel and jalap in powder were also

administered. Patient is now, July 28th, convalescent.

I have never seen nor heard of any caso in which the
symptoms ran so high as in the above, and I think it bears

a strong analogy to similar cases occurring on the Con-
tinent. Had the patient, in this instance, been of bad
constitution, a fatal termination from pytemia, &c., would
most likely have been the result.

NOTES ON SOME CASES OF ECZEMA.

By J. S. A. CUNINGHAM, L.K.Q.C.P.I., L.E.C.S.I., &c.

II

(Continued from Vol. i., page 536.)

The subject of causation has long been one of the most
obscure departments comprised in the natural history of

diseases—why one person, to all external appearances under
the same hygienic influences, |and surrounded by similar

vital conditions, should escape the noxious entiti/—call

it what we will, the product of " zymotic, cachectic,

raonorganic, metamorphic, or thanatic" influence—which
lays his fello\v on the bed of suffering, and may even ex-

tinguish the flickering lamp of life ; while the other, more
fortunate, pursues his accustomed avocations unscathed by
the blasting breath of the fell-destroyer, and untrammelled
with the thongs cf debilitating disease, is truly, in the ma-
jority of instances, wholly inexplicable by any means
hitherto made known to us by the inventive genius and
far-seeing wisdom of our noble profession ; in truth, if,

perhaps, we except the action of most of the known active

poisons as the efficient cause capable of producing a
special action on the living economy, whereby the necessary

changes indispensable to the continuance of vital activity

are impeded or wholly suspended, thus producing tangible

and easily recognized forms of disease, or the climax of all

diseased processes—death : the etiology of disease is, even

at the present day, very obscure, and in many cases entirely

unknown to us. How long we .i. ay be destined merely to

seek for, and by the aids of our ever-advancing art, en-

deavour to estimate the importance of the many varied,

predisposing, and exciting causes which seem capable of

favouring the production of diseases, without having

arrived at the cause or causes whereby the subtle primor-

dial change is produced, necessitating the development of

a consequent deviation from that state most conducive to

the healthy condition of the living organism, depends, I

think, In a great measure on the scanty, and, in many
cases, meagre records, we possess of most diseases. If,

then, we would endeavour to throw the light of experience

in no dim or fitful ray into the dark recesses of the pro-

duction and early history of disease—thus indicating the
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first step to its prevention and treatment, we should not

shun the midnight lamp or the toilsome exertion of an

over-wrou"-ht chiy, nor yet the chilling breath of criticism,

but sustained by the vicns sibi conscia recti endeavour

by reasoning upon accurately observed facts to arrive

at true 'and legitimate deductions, alike untrammelled

by theory' and unbiassed by personal considerations. It

has been well observed " that the value of medical science

depends wholly upon its connexion with medical art."* It

might, to be sure, be cultivated as an interesting subject

of inquiry independent of this connection, but it derives

most of its interest, and all of its importance and practical

utility, from its agency in the prevention, mitigation, and

removal of disease. These are its great ends and objects,

and so far only as it attains them or ministers to them,

can it lay claim to our veneration and regard as a blessing

and a benefit to our race. It happens, however, that less

confidence is felt in medicine as an art than as a science.

It is precisely here in its chief end and purpose that it is

said to fail. Physicians, it is admitted, may indeed under-

stand the seat and nature of disease, but it is denied that

they can, with any certainty or uniformity, control or cure

it. Practical medicine, it is asserted, is altogether a hap-

hazard affair of guess and conjecture, " doing good when
this happens more by accident than according to any con-

stant and fixed principles, and as often doing harm as good."

It shall be my endeavour to show that even in the case

of eczema, belonging, as it does, to that class of affections

termed skin diseases, soproverbially refractory under almost

every method of treatment, is, when rightly understood, in

most cases as easy of cure as iatermittents by quinine, or

chlorosis by ferruginous preparations.

That eczema is generally the result of irritation of some
sort has been long recognized, and when the history of

almost all the cases met with in practice comes to be in-

quired into, it willte found, in the great majority of in-

stances, that the patient attributes the affection of the

skin as an effect following on some form of irritation as

its cause ; thus it is often induced by irritating lotions and
ointments. This is well exemplified in the following case

which came under my notice a short time since. The pa-
tient, a healthy-looking and robust countryman, by occu-
pation a blacksmith, aged about 40 years, was attacked
with the affection on the back of the hands, Avrists, and
subsequently the greater part of the upper extremity be-
came implicated in patches with the cutaneous eruption

;

there was much constitutional disturbance, with pain in the
head and obstinate constipation of the bowels, pain in and
enlargement of the lymphatic glands in the axillaj. The
man, however, still continued to work, and shortly after
the commencement of the eruption he applied at the dis-

pensary in the neighbourhood and obtained an ointment
which was to be rubbed on the affected patches night and
morning, with an aperient draught staiini sumendus. The
application of the ointmentcaused intolerable itching, ac-
companied with a smarting sensation on and around the
diseased parts. He still, however, applied it for two or three
days more, but had at length to desist, the itching becom-
ing intolerable, so that he could, with difficulty, refrain
from " tearing off the skin," as he stated, when I saw him
a few days after. Some of this ointment which he had
preserved I found to contain a large amount of tartar
emetic, so much, indeed, that if we may form any con-
clusion from the quantity contained in 'tbe half-drachm
(nearly) which I obtained, the total in an ounce box-full
must have reached no inconsiderable amount ; indeed, the
effects it produced—if we may believe the great irritation
to have been caused by its action—were abundantly visible
in the appearance of the erupti n, especially at the bend
of the elbow of the right arm, where the vesicles had en-
tirely disappeared, with the exception of a thin circle
around the patch, which presented a heterogeneous mass
of scabs and scales intersected with livid excoriations, and
deeply cracked in the line of the articulation, exuding a
bloody sanies, and bleeding when scratched, which the

* Bartlett on/' Certainty in Medicine." Piiiladelphia, 1848.

patient could with difficulty refrain from doing moment-
arily ; the other patches on the extremity were good ex-

amples of the form of the affection termed eczema ruhrum,

and presented an infiamed basis, with here and there small

yellowish red crusts which must have been formed very

rapidly, as the result of scratching caused j^ro tern their

entire desquamation ; but in a few hours the patches would

again be found covered with scales as before, provided the

patient did not disturb them by scratching, with the ex-

ception of a few patches presenting the true eczematous

vesicular and scaly eruption (not confluent) on the chest

and lumbar region of the back. The affection was confined

to the upper extremities only, worse on the right than the

left. The bowels baing constipate-1, the treatment was

commenced by ordering the following :

—

J^ Olei ricini, "^'i.

Tinctura) sennte, Jii-

Aquae menth:e pip., §ss. M.
Fiat haustus statim sumendus.

And (having long since experienced the good effect of

the following liniment in cases attended with itching of

the skin, no matter from what cause produced, I deter-

mined to try it in this case ; and I may add my expecta-

tions were not disappointed, as the next day the itching,

which was so mai'ked a feature, had almost entirely sub-

sided, notwithstanding tbe continuance of heat and slight

inflammation).

J^ AcidI hydrocyan. dil., 5ss.

Bicarb, potasste, §i.

Aquas rosarum, giv. Solve.

Fiat liniment, partibus affectis ter quaterve in die in

fricetur, et signetur, " Poison."

The next day the above draught not having produced
the required effect, two drops of croton-oil were ad-

ministered, which caused copious watery discharges, with

great amelioration of the heat of skin and subsidence of

the headache. On the following morning the more active

treatment of the case was commenced by ordering the

following:

—

Ji LIq. arsen., lulij.

Infusi dulcamara?, 5vili. M.
Fiat mistura cujus unciam ter in dies post clbum capiat.*

For a few days after the commencement of the arsenical

treatment no decided improvement was. visible in the

eruption, if we except a cessation of the formation of any
new crusts by the bursting of the veslclas ; this may, how-
ever, have been caused by the patient not scratching the

part, as the itching had then totally ceased to annoy him.
A week after the first administration of the mixture the

amount of liquor arsenlcalis was increased iofortij minlmg
in the eight ounces, and two' days after this to six minims
in the ounce, to be taken thrice daily {i.e., forty-eight
minims of the liquor arsenlcalis to eight ounces of the
Infusion of dulcamara). This latter was continued
throughout the remainder of the treatment, and, with the

I

exception of an occasional purgative when required, was ji

the only medicine used. Under this treatment the patient':

steadily improved, and in just two months from the|:

commencement of the treatment with arsenic the entlrej:

disease had disappeared, without one bad symptom having!;

arisen during that time, although the patient had con-'n

sumed a considerable quantity of the drug. If we allowJ!

sixty days as the entire time from the first admlnistrationjr

of the arsenical solution to the period of perfect cure, wtjt

may thus tabulate the amount receiTcd into the system :—
ij

* To insure the requisite amount of the remedy beingj

taken, and prevent accidents where medicines of a dangerouij}
nature are prescribed to patients not under immediate anc
continuous observation, I am in the habit of ordering a one
ounce pliial (as in this case, or any otiier size that may bi

requisite) to be attaclied by a string to the bottle containinj
the medicine, and instructing the patient to measure out th
small bottle-full at each period directed for taking the niedi'

cine, whicii has the advantage of obviating all chance c

accident, and, in addition, we are able to convey to th
most obtuse intelligence a clear conception of the amount t

e taken at each time.
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Period. Strength of Quantity taken,

mixture.

7 days nxSO to gviii. 51. ter die.

Liq. arsenicali 2 „ lU^O ,, ,,

(grs. iv. As O3 to 5!) 51 „ lU^S „ »
Total.

tnSO' !-^nil026i = grs. 83 As O3 (nearly).

m9i8)
In cases where arsenic is given for any length of time

we are taught that " saturation" of the system by the metal

may take place, it thus acting as a slow poison, and pro-

ducing^ results in a chronic form, similar to those observed

when administered in poisonous doses; but that the amount

required to act thus must vary within wide limits has

been frequently proved, and I think amongst ordinary

cases observed in practice, if we take the precaution of

administering an active purgative every alternate week,

the chances of arsenical poisoning, even where the doses

amounts to eight minims three times a d:iy, will be reduced

to a minimum. Another objection to the employment of

arsenic in cases of eczema and skin diseases generally is

its uncertain action—cases apparently getting quite well

and in a few weeks or months breaking out as bad as ever,

if not worse ; not denying that such may occur without

any obvious specific cause, still I think the returns of the

dis'ease is exactly similar to what takes place in all other

affections (some " zymotics" excepted), which may be

relieved, or cured if you will, at the time, but on a return

of the patient to his accustomed occupation, or a recur-

rence of the primary cause which produced the disease in

the first instance, should we be surprised to find the affec-

tion returned in all its pristine virility ? or blame the non-

continuous action of the remedies first used ?_ If, then,

we believe eczema to be caused by irritation internally,

externally, or however produced, why, it may be asked,

should it differ from other diseases which recur on a con-

tinuance or reapplication of the first exciting cause ? (e.g.,

necrosis of inferior maxilla from exposure to fumes of

phosphorus, black rot from inhalation of carbonaceous

particles, colica pictonum from absorption of lead, &c.)

Almost all diseases may be cured, indeed Jor a time, but

let the patient be exposed afresh to the action of the

deleterious substance—let the irritation be renewed, and

the silent germs again put forth their noxious powers,

and stimulated into new life cause the very same train of

symptoms which at first characterized the disease. It is

not otherwise with affections of the skin We should not

therefore blame the non-efficient action of the remedy

employed, but seek to learn the hidden and often obscure

latent cause which, having first given birth to the disease,

may, by the action of medicine, be for a time suppressed,

only oa a future occasion to burst forth with renewed

energy on a recurrence of the original producing cause.

(To be continued.)

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SENIOE SURGEON TO THE HOSPITAL.

PROF. A. C. POST'S NEEDLE DIRECTOR.

This instrument is designed to facilitate the introduction of

insect pins for sutures in wounds of the face, and of other

parts where it is important to secure an accurate adaptation

of the edges of the wound.
It consists of a needle two inches and a quarter in lenght,

of a diameter corresponding with that of a very large darning-

needle, straight except at the point, where it is slightly

curved to the extent of a quarter of an inch, and having a

small flat handle at its proximal extremity. The curved

portion of the needle is flattened, and has cutting edges.

Throughout the greater part of its length the needle has a

groove on the side corresponding with the convexity of its

curve. In using the instrument, the needle is passed through

toe edges of the wound in the position which is to be oc-

cupied by the pin, and the pin is then slipped along the

groove upon its under surface. By this means the most

slender and delicate pin may be passed through the skin

witii perfect facility, and without being bent out of shape

As soon as the pin is introduced, the needle is witlidrawn,

andtho pin is secured by a thread in the form of tlie figure

Sand thejo point of the pia is removed by cutting-pliers.

[Eeported by AETHUK WYNNE FOOT, M.D.]

(Continued from page 69.)

ANEURISM OF THE AXILLARY ARTERY.

Case 33.—During the present month a man, 67 years of

age, was admitted into the Meath Hospital, under the care

of Mr. Porter, having a pulsating tumour connected with

the left axillary artery. He had been suffering for the

last three weeks from severe pain felt along the inside of

the left arm, and in tlie neighbourhood of the left elbow

joint. The day before his admission he discovered a
" lump beating" below his collar bone. On examination

a tumour was found, about the size of a large walnut, with

strong eccentric pulsations, occupying the firststage of

the left axillary artery. A loud bruit de loufflet is

audible in the tumour with the stethoscope, and its pulsa-

tions can be entirely arrested by pressure applied to the

terminal stage of the subclavian artery, as it passes over

the first rib. Mr. Porter remarked upon the interesting

fact that this patient had last year been the subject of an

aneurism of the right popliteal artery,, which had been

successfully treated by digital compression applied to the

main vessel. The consolidation of the aneurism was ac-

complished in thirty-six hours and forty-five minutes.

The patient's age, his previous history, and the condition

of the coats of the superficial arteries make it probable

that he is an example of the condition termed the aneu-

rismal diathesis, from the facility with which dilatations of

the arterial tunics become formed.

The constitutional tendency to the formation of aneu-

rism Is sometimes extreme, a» in the case under the care of

Pelletan, senior surgeon to the Hotel DIeu, In which

•ixty-three aneurisms were found lu the same body.

Having pointed out the various points of the diagnosis

of external or surgical aneurism which this case well

exemplified, Mr. Porter stated his Intention of employing

digital compression of the vessel leading to the tumour, as

a means of cure ; should this treatment not effect the con-

solidation of the aneurism, he will apply a ligature to the

subclavian artery.

LARGE EPULIS ORIGINATING IN THE TOOTH SOCKET.

Case 34.—A female, 30 years of age, was admitted dur-

ing the present month, under the care of Mr. Porter, with

a Large growth springing from the molar region of the

right side of the lower jaw, disfiguring her appearance by

th'e protrusion of her cheek, and interfering with masti-

cation and articulation. About two years previously, the

first molar tooth at the right side of the lower jaw became

so loose that she pulled it out herself. Shortly afterwards

a small cherry-like tumour was observed growing from the

socket, this tumour became gradually larger until it at-

tained Its present size, that of a small hen-egg. It over-

laps and conceals the adjacent teeth. Investing both the

lingual and buccal surfaces of that portion of the lower jaw,

and encroaching upon the tongue and cavity of the mouth.

The superior part of the tumour has become ulcerated

from frequent pressure against the opposing teeth of the

upper jaw, and the injured part is the seat of pam which

Is not severe, and has but lately occurred. The tumour

possesses the same degree of firmness and vascularity as

the healthy gum, and there is no glandular enlargement.

Mr. Porter drew attention to the distinction between these

kind of tumours and malignant growths in the same

situation, and to the resemblances which an epulis in a
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state ulceration, the seat of hajmorrhage and of suppu-

ration, presents to malignant disease, remarking upon the

origin of the disease in this case from the alveolus as being

less common than that from the inter-dental gum, as in

the case operated on by him in May. The woman's health

being delicate, her confinement having taken place three

weeks ago, any operation for the removal of the tumour

has been postponed until she is stronger, as it will be ne-

cessary, on account of the size and situation of the disease,

that the cheek should be partially slit from the angle of

the mouth to give room for the extirpation of the growth.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S CLINIQUE.

MISCELLA^EOUS NOTES.

Typlioid Fever AVhen carefully noted the clinique of the

practical physician in hospital, as well as in private expe-

rience, will be found to present cases of true tuphoid or

enteric fever more commonly than is often supposed.

Error or oversight in diagnosis may occur in either of two

ways. In the one case, a patient, with fully marked symp-

toms of typhic prostration, /actes hjphosa, sordes on teeth

and lips, and general hebetude, may be at first assumed

to labour under ordinary typhus, and may be treated ac-

cordingly, no suspicions being awakened until later in the

disease. The presence of diarrhoea, and it may be of

melsena or grave symptoms of enteric or peritoneal com-

plications, with long deferred convalescence, or it may be

fatal issue at some interval between the thirtieth and

sixtieth day makes known the true nature of this insidious

malady. To those who believe with Dr. Lyons in

the absolute necessity of much careful discrimination

between typhus and typhoid fever, especially in regard to

the all-important questions of special alimentation and

medication, the importance of early diagnosis cannot be

over-estimated. In the more insidious non-typhic forms

of typhoid or enteric fever, the disease is not infrequently

overlooked, and the patient is supposed to suffer from an

attack of ordinary simple continued fever, unsuitable

remedies or incautious regimen are employed, and the

patient succumbs to the failure of art, not the gravity of

disease.

The following case exhibits well marked the principal

features of the first variety of enteric fever alluded to :

—

J. McV., aged 19, a seaman, was admitted to the Hard-
wicke Hospital on the 20th June, 1866. He had suffered

from '' pains in the guts," as he expressed it, so early as

the 4th June, but does not appear to have had rigors till

a week later. He was much exposed at sea during part

of this interval, and appears to have taken purgatives.

On admission he was extremely low and prostrate, with

much typhic depression, facies typhosa, and foul tongue,

with sordes on teeth and lips. On the previous night

the bowels had been acted on seven times, and there was
much intestinal irritation, with ilio-coecal gurgling. On
close inspection four or five lenticular rose-coloured spots

could be discovered on the abdomen, much obscured by
the general dusky hue of the surface. The pulse was ex-

ceedingly weak, but not above 100 per minute.

In consideration of the state of typhic depression which

he presented, this patient was placed on chlorate of quinine,

in three-grain doses, with six ounces of wine; mild astrin-

gents were employed to check the diarrhoea ; the abdomen
was assiduously poulticed, and a rigid adherence to the

use of milk and farinaceous diet was enforced throughout.

Under this treatment he soon evinced manifest symptoms
of amendment. The pulse fell to 88 ; the diarrhoea was
speedily controlled ; ilio-coecal gurgling and tenderness on
pressure in the abdomen disappeared ; the typhic aspect

gave place to a more sthenic condition, and convalescence
began to be steadily established after the thirtieth day.

Perseverance in the restricted milk and farinaceous diet

was enjoined until the fortieth day, when beef-tea with

bread was found to be well borne, and in a few days sub-

sequently the patient left hospital, a marked instance of

the safe conduct of a case very unpromising at the outset

through a protracted and treacherous malady.

Dr. Lyons regards this case as well exemplifying—
_

(a.) The combination of the state of typhic depression,

with the specific intestinal lesion.

(h.) The value of regimen as an adjunct to medication

in the management of the enteric lesion.

Hay Fever—Flay Asthma The rich and abundant

meadow harvest of the present season has given rise to

some well-marked cases of this singular pyrexial malady,

associated as it usually is with more or less bronchial and,

in some instances, general mucous irritation, and much
nervous irritability and depression. Di*. Lyons records an

instance of a family of nine persons being simultaneously

affected by this disease. The affection is variously known

as hay-fever, hay-asthma, heu fieber, friihsommer-catarrh

of the Germans. The odorous emanations of various

grasses, of the rose under certain circumstances, and of

ipecacuanha, are known as active agents in the production

of a form of bronchial irritation, accompanied by a vary-

ing amount of pyrexial action in different individuals,

and recurrent in the same persons under similar circum-

stances of season 'and exposure. To a like cause must be

assigned instances of obscure and peculiarly irritable

bronchitis, which are found to be rebellious to all treat-

ment during the season of hay-making, and are only to be

cured by total removal from the vicinity of meadows in

the season of hay harvesting.

The disease is marked by the occurrence of constriction

of the chest, cough, mucous rMe, with more or less copious

yellow expectoration, nervous excitability, and occasionally

with smart fever, accompanied by subsequent depression,

sleeplessness, wandering, or actual delirium. Expec-

torants, tonics, the citrate of quinine and iron, and more

recently sulphur fumigations, have been recommended

for the treatment of this affection. In some cases active

measures of support and stimulation are required, and the

tendency to asthenia has been occasionally, in Dr. Lyons'

experience, such as to warrant grave alarm for the safety

of the patient, and to call for a very bold use of stimulants.

ADELAIDE HOSPITAL.

CASE OF STRANGULATED FEMORAL HERNIA.

Under Mr. BARTON'S care.

[Reported by SIDNEY R. SMYTHE, Esq.]

Anne A , a native of Germany, 48 years of age, had a

femoral hernia for twenty-six years, which she kept up with

a truss. Upon the morning of Monday, 28th May, when
getting up, she experienced great pain in the tumour,

and had an inclination to be sick. She went to bed and
used stupes, &c., but with only partial relief. Her symp-
toms becoming worse. Dr. Hayden of Harcourt -street,

was at length summoned upon Thursday, the 31st, when,

finding the hernia strangulated, and having in vain en-

deavoured to reduce it, he advised her removal to hospital.

She wished to be taken to the Adelaide, so she was at once

conveyed thither. Mr. Barton saw her at half-past seven

o'clock in the evening, and upon examination found a
strangulated femoral hernia on the right side, about the

size of a small orange, tense, but not very painful. Vomit-
ing frequent

;
pulse rapid and small. Considering that

the hernia had been strangulated more than three days,

Mr. Barton determined to operate at once, if the warm
bath which was being got ready failed to relieve the

symptoms. At ten o'clock, assisted by Mr. Morgan, Mr.
Barton operated. The sac was opened, as it appeared too

haz^dous to omit an inspection of thecontents. After about

eighty-four hours' strangulation there was scarcely a drop of

fluid in the sac ; the contents were omentum, and a small

knuckle of intestine, which was of a \eiy dark purple
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colour, but bright ; the stricture was peculiarly hard, and

required three or four cautious applications of the hernia

knife before sufficient room was obtained for the reduction

of the intestine, and when this was accomplished the omen-

tum quickly followed. Two points of suture held the lips

of the wound well together, the thigh was supported by
pillows in the bent position, and a full opiate was then

given, the patient having been under the influence of chlo-

roform during the operation.

June 1st : Patient had slept several hours ; tongue dry
;

pulse 88 ; abdomen full and tender on pressure. Eight

leeches over tender part, afterwards a large poultice.

Calomel gr. ii. and opium half a grain, to be taken imme-
diately, and again at night.

2nd : Decided tenderness in right iliac region
;
pulse

small and rapid ; respiration very rapid. Calomel and
opium given every four hours.

Upon the 4th the mouth was slightly touched, and the

symptoms relieved, and the patient went on safely, her

recovery being slightly retarded by the formation of

mucus abscess in the wound ; after this was opened the

wound healed kindly, and a proper truss was applied.

CASE OF EPITHELIAL CANCER OF THE
(ESOPHAGUS, WITH PERFORATION OF THE
AORTA.

Communicated by Dr. C. van WICHEEEN.

Translated from the Nederlandsch Archie/ voor Genets- en

Natuurkunde, Eerste Jaargang, Utrecht, 1865, p. 508.

By WM. DANIEL MOOEE, M.D.Dub. et Cantab., M.E.I.A.,

HONOHARY FKLLOW OF TUK SWEDISH SOCIETY OF PHTSICIANS, OF THK
NORWKQIAN MEDICAID SOCIKTY, AXD OP THE ROYAL SIEDICAL 80CIETT
OF COPENHAGEN; EXAMINER IX MATERIA MEDICA AND UECICAL JUBI8-'

PRUDENCE IN THIS QUEEN'S UNIVERSITY IN IRELAND.

This case is that of a patient whom I saw only a few
hours before his death, when he was brought into the

Royal Hospital. He had been long under the care of

beer Lulofs, officer of health, and, through the kindness

of my esteemed colleague, I am enabled to communicate
the following, to which I shall have to add only in the

main the results of the post-mortem examination :

—

J. B., a subaltern officer in the batallion of Sappers
and Miners, aged 49, was formerly addicted to the abuse
of spirituous drinks, which he gave up only in the begin-
ning of his illness. This dates from May, 18G3, when he
began to complain of pain in the region of the stomach,
closely resembling gastralgia, and which was treated with
narcotics and antacids. At first some improvement seemed
to be obtained, but this was of short duration. About
January, 1864, difficulty in swallowing solids supervened :

the patient felt as if the morsel stuck for a while about
half way down the oesophagus, and afterwards descended
slowly to the stomach. At the same time there was occa-
sional vomiting shortly after swallowing. The pain, which
was always felt most in the epigastrium, a little to the left

side, increased in proportion as deglutition became more
difficult, and increased also with the vomiting.
The patient had long avoided the use of all stimulating

food and drink, and now restricted himself, moreover, to
taking food in a soft or fluid form, but as nourishing as

possible, and also in sufficient quantity. As medicines he
made use of oily and narcotic remedies, when the pain or
vomiting was particularly severe, and these then produced
for him some alleviation of his sufferings. The vomited
matters, which consisted of the food he had eaten, mixed
with much mucus, had so far never been bloody.
Notwithstanding that the difficulty of swallowing, pain

and vomiting increased, the patient's general state con-
tinued very satisfactory, inasmuch as there was scarcely

any perceptible loss of power or emaciation ; he could
even daily attend to business. His appetite also long
continued acute, although his tongue was now covered
with a persistent greyish coating, and his breath was most
disagreeable.

His condition now remained for a long time apparently
unchanged, until on the 28th of August, after a movement
of deglutition, he suddenly felt a most violent tearing pain
along the course of the oesophagus, which was so severs
that at first he dared not venture on the slightest effort at
swallowing. Upon this, feverish reaction ensued, and the
patient suffered for some days, partly in consequence of
nearly total abstinence from food, from a feeling of weakness.

This particularly violent pain did not return, not even
when the patient after a few days again ventured to use
some fluid sustenance, which, contrary to expectation, was
swallowed with much greater ease than before. The
vomiting was also less frequent ; the vomited matters now
consisted, besides the remains of food, often of a muco-
purulent, sometimes rusty-coloured fluid.

On the whole, therefore, the patient had for some time
considerable alleviation. It is true the pain never entirely

disappeared, but it lasted a much shorter time, and was,
because the difficulty in swallowing was much less, less vio-

lent ; he had a feeling as if the obstruction was in great part
removed. He could, therefore, again use a sufficient

quantity of food, of course only in the fluid form, so that
his strength was once more restored, and the emaciation
was not striking. His skin was indeed pale, but bad no
cachectic appearance.

This favourable change was, however, not of long con-
tinuance. At the end of September swallowing was again
as difficult and painful as before, and the vomiting re-

turned in a much greater degree. The use of food also

became progressively more difficult, so that the patient's

suffering now, for the flrst time, reached its highest stage.

In the beginning of October the vomited matters were
almost always tinged with blood. At last, on the evening
of the 14th of that month, more than six ounces of blood
was discharged in vomiting, with symptoms of great dis-

tress, which lasted all night. It was not, however, until

the following morning that the patient called in medical
aid, when another vomiting of blood ensued, and his state

became very critical. He was then, at about ten o'clock

in the morning of the 15th October, brought to the Royal
Hospital, where we found him with distinct symptoms of

internal hsemorrhage. His face was deadly pale, and had
an anxious expression ; his eyes were sunken ; the lips and
tongue were blanched ; the extremities were cold, covered
with a clammy sweat, and quivering ; the pulse was ex-
tremely small ; the patient was on the verge of complete
syncope.

At about half-past eleven he again threw up, with great
distress, and with violent straining, about fourteen ounces
of arterial blood. The state of collapse now rapidly in-

creased until about one o'clock p.m., when a tendency to

vomit again manifested itself, with great distress, under
which the patient sank, without the vomiting taking place.

Post-mortem examination The body was in good condi-

tion ; there was distention of the epigastric region, with
resistance on pressure, and a dull sound on percussion.

Abdomen.—The stomach was highly distended, and
translucently red. After tying the duodenum, the

stomach was opened along its great curvature, whereupon
a large quantity of coagulated blood was discharged. The
mucous membrane was everywhere normal, without ulcera-

tion or erosion. The rest of the abdominal organs pre-

sented no abnormity. When the intestines were removed
the inferior cava and the aorta were seen on a level with
the third and fourth lumbar vertebrae, diverted from their

ordinary direction, and making a curve upwards. The
cause of this was found to be a circumscribed tumour, oi

the size of a small hen- egg, situated between the verte-

bral column and the vessels, raising the latter, and being
very firmly connected with both parts. The vessels them-
selves exhibited no morbid change. The lumbar portion
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of the vertebral column, with the tumour connected with

it, and the vena cava inferior with the aorta, were now re-

moved, and set aside for further examination.

Thorax.—The lungs were sound ; at the posterior part

were tolerably firm adhesions between the pleura pul-

monalis and costalis ; the left lung was tolerably firmly

connected with the middle portion of the oesophagus. The
heart was free from valvular or other lesions. It was now
removed along with the aorta,'trachea, oesophagus, and
stomach, which was accomplished not without difficulty, in

consequence of the existence of very firm adhesions be-

tween the oesophagus and the vertebral cclumn. These
parts were also firmly connected to one another by very

dense connective tissue.

On external examination, the oesophagus, just above the

cardia, was seen to be considerably thickened, and
throughout its entire inferior half it was very firm to the

touch. Its calibre was so constricted that the finger could

not be introduced from the cardia. The lymphatic glands

around the oesophagus and the bifurcation of the trachea

were enlarged, very firm to the touch, and were of a bluish

black colour, from deposition of pigment.
After the heart was removed, and the aorta and oeso-

phagus were laid open in the longitudinal direction, only

the upper part of the oesophagus appeared to be still

healthy.

From the level of the third dorsal vertebra to near (2^
centimetres, or •984" above) the cardia, the mucous mem-
brane was almost everywhere destroyed, or was so loosely

connected with the subjacer.t layers, that it was easily re-

movable with the forceps. Here and there small coagula
of blood were present between the remnants of the de-

stroyed tissue. Where the degeneration began superiorly

the calibre was very much constricted, as well as at the in-

ferior part above the cardia. Between these constricted

parts the canal was dilated posteriorly in the place where
the oesophagus bends over the aorta. Here, in particular,

not only the mucous membrane, but throughout a certain

extent, the whole oesophageal wall, was destroyed. Opposite
this place we now observed in the anterior part of the
wall of the aorta a small opening, about a fourth of a
centimetre in extent, partly covered by a thin membrane.

This opening communicated with the cavity of the oeso-

phagus, by means of a canal, about a centimetre in length,

directed obliquely downwards, which had formed in the
connective tissue existing between the two parts. In the
seat of the communication of the aorta with the oesopha-
gus, the middle and outer arterial coats, as we'd as the
whole oesophageal wall, were destroyed for about a centi-

metre around the opening. The inner coat was not
affected, but appeared to be torn by the pressure of the
blood flowing through, as the membrane which hungloosely
over the opening was a continuation of the inner coat,

and could be laid in such a manner over it as to leave only
a small slit. The inner surface of the aorta exhibited
in addition some flat, not white (atheromatous) spots.

On microscopic examination it appeared that the de-
struction just described was the result of cancerous
formation, and precisely of epithelial cancer. The
large'cells, resembling scaly epithelium, were present in such
preponderating number that we could perceive among
them only a few other cells of irregular formation, with free

nuclei. In many cells the nucleus was swollen out into a
large cyst ; here and there they were packed together in

small heaps, or were arranged more or less concentrically,

^
Among the cells were seen a few streaks of connective

tissue as remnants of the decayed tissue, and near the seat
of perforation of the aorta were many corrugated elastic

fibres, derived especially from the outer coat. Everywhere,
both directly beneath the mucous membrane, and in the
muscular coat and the surrounding connective tissue,

between the aorta and the oesophagus, the same degenera-
tion was met with. The enlarged lymphatic glands behind
the^oesophagus exhibited similar degeneration.
From the results of this investigation it was, a priori^

probable, that the tumour in the lumbar region was also

formed by a similar production of morbid growth, and
microscopical examination confirmed this suspicion. It
consisted likewise exclusively of epithelial cancer, in the
form of a circumscribed tumour, surrounded with an enve-
lope of connective tissue, which had developed itself from
the membrane attaching the great vessels to the vertebral
column. Thin streaks of connective tissue ran as a wide-
meshed stroma through the tumour, and between these the
large, flat, rhomboidal cells were very beautifully seen.

In the part of the vertebral column, extending from the
sixth thoracic to the third lumbar vertebra, no cancerous
formation was to be traced in the connective tissue. There
was consequently no extension of the process by con-
tinuity, but the cancerous tumour in the lumbar regioni

was anatomically independent.

In the foregoing case the phenomena observed during:
life accorded with those discovered upon post-mortem,
examination. The formation, without any definite cause,,

of an organic constriction of the oesophagus in a man of ai

rather advanced time of life, who had formerly been*

addicted to the abuse of strong drink, would necessarily

give rise to the suspicion that a cancerous degeneration
lay at the bottom of the case, even if the symptoms of
emaciation, loss of strength and colour, which usually
accompany a chronic cancerous affection, were wanting.
While the dilatation of the oesophagus in the particular

situation was gradually induced by ulceration of the cancer,,

it is very probable that the total destruction and perfora-
tion of the mucous membrane had taken place, when the;

patient on the 28th of August suddenly felt a violent;

rending pain in this part, whereupon for some time a
remission in the symptoms ensued. Probably, too, the
other coats were then soon after destroyed. Effusion of

food into the mediastinum could not, however, take place,

on account of the intimate union with the surrounding
parts effected by means of condensed connective tissue.

That the temporarv improvement was not of long duration
cannot be matter of surprise, as the cancerous formation
could now freely progress in the connective tissue binding
the oesophagus to the aorta, and could thus soon reach the
arterial wall, whose destruction is a result of the same
process.

Between the first vomiting of blood and death a com-
paratively long time elapsed, nearly twenty-four hours^
As the perforation of the aorta took place by laceration
of the inner coat, the opening was at first only small and
could consequently give exit to but little blood, which
could now spread in the connective tissue between the
oesophagus and the aorta, coagulate there, and so prevent
for a short time any further effusion. These circumstances
could, however, ward off the fatal hajmorrhage only for a
short period. When for the third time a violent effort at
vomiting occurred, all these obstacles were overcome, and
the blood flowed freely through the oesophagus into the
stomach, whereupon almost immediately death ensued.
From an anatomico-pathological point of view this case •

is not devoid of interest.

If the patients have passed the period of constriction

i

of the oesophagus by not yet softened cancer, they almost'
always succumb in consequence of ana3mic marasmus,,
before the process has accomplished greater destruction..
More rarely does perforation of neighbouring parts pro-
duce communication with the cavity of the oesophagus.-
Of perforation of the trachea, of communication of the-

latter or of the lung with the oesophagus, different cases
have been cited by earlier and later writers, among others
by Lieutaud,* van £)oeveren,t Albers,t Vigla,§ Hartung,|[

* Hisioria anatomico-medica. Paris, 1767. Tom. ii., pars,
ill. P. 310.

t Ohstrvationespatliologico-anatomka:. Lugd. Batav. 1789.
Obs. ii.

X Erlautermrjen zu dem Ailasse der patholorjlschm Ana-
tomie. 2. Abtheilung, p.210.

§ Archives generales, xii. 1846.

II
Hufeland's Journal dcr praktischen Arzeneikunde und

WmdarzenciJcunst, 1838. Bd, 86, St. 6.
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and others. There are also numerous examples of per-

foration of the aorta with effusion of blood into the

oesophagus, but then in general the case was one of aneu-

rism of the descending aorta, which burst after it had
perforated the oesophagus. But perforation of the aorta,

in consequence of cancerous ulceration, primarily proceed-

ing from the oesophagus, is extremely rare. Only three

cases of this kind do I find on record : one by van
Doeveren,* one by Biirger,t and the third by Pfeufer.J

Biirger, in his case, distinctly mentions scirrhous degene-

ration and ulceration of the coats of the oesophagus as the

cause. In like manner, carcinoma oesophagi is mentioned

by Pfeufer ; in this case there existe J, moreover, com-
munication with the trachea. Van Doeveren, however,

does not speak of cancer, but attributes the ulceration he

met with to inflammation. But perforating ulcers in the

oesophagus occur only in consequence of the action of

accidentally swallowed caustic substances or of sharp

foreign bodies.

I Also the simple perforating ulcer of the oesophagus,

which Albcrs looked upon as the analogue of the ulcus

perforans ventriculi, is referred by Fiirster and most
recent investigators to the class of cancerous degenerations.

"VVe may, therefore, consider the observation of van
Doeveren as a case of the same nature. According to the

accurate description of the post-mortem examination, and
the drawing which Sandifort§ gives of this case, it presents

the greatest analogy to that observed by me.

As to the form of cancer, Forster, too, found the epithe-

lial form thirteen times in sixteen cases of cancer of the

oesophagus. Connected herewith is the rarity of secondary

cancerous tumours in this disease.

Royal Societt of Litkkatuue July 4 Sir C.

Nicholson, Bart., in the chair ^lessrs. F. H. Petrie and
E. Villin were elected members Mr. Vaux read a paper
*' On a Greek Inscription from Thessalonica," which had
been procured by the llev. i). Morton, through the kind-

ness of R. Wilkinson, Esq., H.M. Consul, Salonica. This

inscription is of much interest, as confirming the statement

of St. Luke in the 1 7tli chapter of the Acts of the Apostles,

that Thessalonica was governed by officers, called Poli-

tarchs; a title, curiously enough, found in no work of

classical times. Mr. Vaux traced the history of this in-

scription from its first publication by Muratori, in 1740,

through the successive works of Pococke, Beaujour, E.

D. Clarke, Leake, Swan, Cousinery. Boeckh, &c., and
showed that, though some of the later copyists had re-

corded the inscription with tolerable fidelity, none of them
had produced a rendering of it so perfect as that shown in

the photograph sent to Mr. Morton by Mr. Wilkinson
Sir Patrick Colquhoun read a paper " On the Nature and
Origin of Romaic Greek," in which he pointed out that

this dialect is, properly, the language of the lowest trad-

ing classes, and may be considered as a sort of Greek
Linxjua franca. It can hardly be held deserving the

name of a language, nor would really be deemed to be so

by any except the so-called " Modern Greeks." It has

little or no connexion with the artificial language which
has been invented by newspaper-writers, authors and the

bar, and is wholly useless as the exponent of the ideas of

any persons except the poorest and humblest classes.

Arciijcological Institute July 6 The Marquis
Camden, Iv.G., President, in the chair. The noble chair-

man took occasion to remind the members that their

approaching Congress in London, under the special sanc-

* L. c. Obs. i.
] ]

t llust'sl Magazin fur die gesammte Heilkunde. Bd. xx,,

1825. Heft. 2, p. 348.

X ZiUschriftj'ar rationelle Medicin von Ilenle und Pfeufer,
1845. Bd. iii., p. 136.

§ Museum anatomicum Academicc, Lugd, Batav. 1793. Tom.
i. Sect, v., p. 242.

tion and patronage of the Queen, would present features

of unusual attraction. Her Majesty had been graciously

pleased to direct that Windsor Castle should be thrown
open to the Society. Lord Camden hoped that the open-
ing meeting in the Guildhall, on the 17th inst., would be
graced by the presence of H.R.H. the Prince of Wales.
The Hon. W. O. Stanley, M.P., gave a short notice of

certain vestiges of the earlier occupants of Anglesey ; he
described some very ancient interments brought to light,

about 1860, on the estates of the late R. Trygarn Griffith,

Esq., at Carreglwyd. The bodies, which had been of un-
usually small stature, had not been burnt ; they were de-

posited in rudely formed cists of stone, probably covered
over by a sepulchral hillock. According to popular tradi-

tion, a great conflict took place near the spot between the

inhabitants and the Danes A large upright stone still

marks the battle-field. Mr. Stanley placed before the

meeting a photograph of a very elaborately ornamented
urn found at Rhosbirio, in a grave closed in by slabs of

stone ; there were no ashes or bones in this beautiful vase,

which is of the class designated by Sir R. Colt Hoare and
other antiquaries, " drinking cups," doubtless used as

depositories for food in the tomb. Specimens have been
found in Derbyshire, Yorkshire, and Scotland ; none had
hitherto, as Mr. Stanley stated, occurred in Anglesey or

North Wales. Prof. Buckman read an account of im-

plements and weapons of flint found in Dorset, especially

on his own farm at Bradford Abbas; " cores" of flint

from which flakes have been struck off, also knives, arrow-

heads and other relics, of which specimens were shown,

occur in abundance. Of these the Professor offered a
classified arrangement. Some of the arrow-heads show
great skill and perfection in manufacture, and are as-

signed to an early period—no barbed specimen having

been found. Many objects have been collected that may
have served, probably, in scraping skins ; other.i have been
used as hammers, or implements of uncertain purpose.

Various flints, undoubtedly wrought by man, are to be
found in several parts of Dorsetshire. Mr. F. Boyle read

a memoir on the ancient tombs of Nicaragua, and on the

races that seem to have occupied that district of Central

America. He pointed out the characteristics

and distinct funereal usages of these peoples, tho

Ghontals, by whom the mountains were inhabited, the

Caribs, and the Toltecs—the latter having been the

early occupants of the shores of the great inland lake of

Nicaragua. Mr. Boyle described the examination of

several remarkable burials, and brought numerous relics

that throw light on the arts and usages of the early Indian

races at a very remote period Mr. B. Williams invited

ttention to a Roll, belonging to the Hon. Fulke Greville,

and showing the state of the lordships, manors, &c., in

the Marches of Wales, 10 Henry VII., as enrolled in the

Court of Exchequer ; a document of singular interest in

regard to the conditions of the Principality and adjacent

counties in the fifteenth century.—A brief account was
given, by Mr. G. Scharf, of the examination of the grave,

apparently of one of the early abbots of Westminster, acci-

dentally brought to light immediately in front of the high

altar. A chalice and patin of base metal, with remains of

the crosier found in the tomb, were shown by the Dean of

Westminster, and called forth some remarks from Mr.
Franks in regard to the usages connected with the inter-

ments of abbots and dignitaries in the Middle Ages—Mr.
Scharf also read a paper " On the curious historical Picture

now exhibited at South Kensington, and hitherto regarded

as portraying Queen Elizabeth's Visit to Hunsdon House
in 1571." He pointed out, however, that it really repre-

sents the Queen's visit to Blackfriars in 1600, to do honour

to the marriage between Anne Russell, grand-daughter of

the Earl of Bedford, and Lord Hertford ; and it is recorded

that Elizabeth was conveyed from the water side in a

litter borne by six knights. Mr. Scharf proceeded to

identify the distinguished persons who appear in this re-

markable painting, which was executed, as he believes, by
Isaac Oliver, the celebrated m-uiature painter, long resi-
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dent in Blackfriars—Mr. J. Gough Nichols offered some re-

marks on the locality of Blackfriars, as seen in the picture
;

thedetailsmaynot be given with much reality; but the house

of Lord Cobham, in which the Queen was entertained, seems

to be shown. It was afterwards known as Hunsdon Hous§,

and was the scene of a memorable catastrophe, by thS

fall of one of the floors, when an assemblage of Roman
Ctholics had congregated, in 1623. The house stood

near the theatre in which Shakspeare was a partner. The

site is now occupied by the printing offices of the Times.—
An account of an Anglo-Saxon cemetery, found at

Melton Mowbray, and of various weapons and relics ac-

companying the numerous deposits, was sent by Mr.

T. North of Leicester.—Mr. .1. B. Waring exhibited a

large series of drawings of stone monuments and illustra-

tions of the ornamental art of the earliest periods in

various European countries Mr. Hewitt brought some

large maps of Eastern China, obtained in that country

by Colonel Gordon, R.E., and found to be of the greatest

precision in their details Mr. Dodd contributed some

Italian and German MSS. of the fifteenth century ; and

l^Ir. J. Kogers sent a large medal of rare occurrence,

found at Carminow, in Cornwall.

CuEMiCAL.—July 5 Prof. W. A. Miller, M.D., Pre-

sident, in the chair Mr. J. Yates exhibited and described

the new standard metres of glazed porcelain which have

been recently prepared by Mr, CassoUa, for the Weights

and Measures Committee of the British Association. They
are said to be correct to l-5000lh part of their length

—

show in a conspicuous manner the yard and metre, with

their respective subdivisions in juxtaposition—and are in-

tended to sei-ve as mural tablets Prof. A. W. William-

son then explained the principles of a new symbol nota-

tion adapted to the representation of organic compounds,
which was criticized by Sir B. Brodie and Profs. Debus
Frankland and Odling Mr. W. Thorp read a paper " On
the Reduction of the Oxides of Nitrogen by Metallic

Copper in Organic Analysis."
>

AMENDED MEDICAL ACT.

A DEPUTATION, consisting of Dr. Burrows (England), Dr.
Aquilla Smith (Ireland), and Dr. Andrew Wood (Scotland),

had an an interview on Tuesday with Mr. Walpole. Home
Secretary, with a view to the amendment of the Medical
Bill. The Medical Amendment Act, framed by the Coucil,

and approved by Sir George Grey, was discussed. The
Secretary os State gave a most patient and attentive hearing
to the deputation. He had long been aware that the Medi-
cal Act of 1858 required amendment. lie would look care-

fully through the amended Bill proposed by the Medical
Council, and, if there had been time, would have attempted
to pass a measure this session. lie feared this was imprac-
ticable, but he should be prepared to confer with the Presi-

dent of the Council during the autumn, and prepare a more
matured Bill for the ensuing session. The Secretary of

State exprested his readiness, as far as possible, to meet the
wishes of the Council, and promised to undertake tlie charge
of the amended Bill.

A PRACTICAL TREATISE ON THE DISEASES OF
THE TESTIS, AND OF THE SPERMATIC CORD
AND SCROTUM. By T. B. Curling, F.R.S., Surgeon
to the London Hospital, &c. Third Edition. Pp. 609.

London : Churchill and Sons. 1866.

Ten years have elapsed since the appearance of the second

edition of this excellent treatise, and more than twelve years

intervened between the publication of the first and second

editions. During the long period of two-<and- twenty years

Mr. Curling has therefore been accumulating materials for

the illustration of the special subject with which his name
is 80 honourably associated, and to which he has devoted
the acuteness of a highly cultivated mind, and the practical

experience gained among private patients and in the wards
of a large hospital. The appreciation of Mr Curling's la-

bours among our French neighbours may be inferred from

the fact, that M. Gossslin, Professor of Surgical Pathology

in the Faculty of Medicine of Paris, translated the second

edition into French, and accompanied his translation with

many valuable notes, of which Mr. Curling has availed him-

self in his present edition.

The increase of the matter in the book is indicated by the

number of pages, which is greater by ninety than in the

second edition, and the work has been thoroughly revised,

and additions have been made to most of the chapters. The

new subjects introduced are—Inguinal Hydrocele, Sterility,

and Congenital Vascular Tumours of the Scrotum. Ingui-

nal hydrocele is the name given to a collection of serum

round a testicle, detained in the inguinal canal, or outside

the external abdominal ring, and enclosed in a distinct

tunica vaginalis. This affection is rare, and is very liable

to escape detection during life. The chapter on Sterility

extends to nineteen pages, and is a very important one. It

describes successively the different conditions which may
cause this affection in the male, and Mr. Curling insists

strongly on its being a necessary consequence of obstruction

in the excretory ducts of the testicle. He introduces a num-

ber of interesting cases in corroboration of this view, and

although it can scarcely be said that he has quite decided

the question, yet it must be admitted that the cases ad-

duced very strongly support his position.

The well-worn subject of spermatorrhoea is discussed with

great ability by Mr. Curling, and we need scarcely state that

his opinions on the subject are entitled to the greatest atten-

tion. We should also remark that in this and other subjects

treated in the work, in which some authors might be

tempted to transgress the usual rules of propriety, Mr. Cur-

ling's language and precepts are marked not only by the

soundest professional principles, but by the dictates of a

pure and exalted morality.

We can only state, in conclusion, that every novelty, either

in pathology or practice, connected with the affections of the

testis, has been carefully recorded by Mr. Curling, and that

the work is copiously illustrated with excellent wood engraT-

ings, and we cordially recommend the present edition to the

notice of the profession.

ON DROPSY AND ITS CONNEXION WITH DIS-
EASES OF THE KIDNEYS, HEART, LUNGS, AND
LIVER ; as well as some other Diseases of those Organs
without Dropsy. Illustrated by numerous Drawings from
the Microscope. By W. R. Basham, M.D., Physician to
the Westminster Hospital, &c. Third Edition. Pp.
437. London : Churchill and Sons. 1866.

The lafet edition of this book being out of print, and a recent

publication by Dr. Basham on the " Significance of

Dropsy," having been received with favour, tha author has

been induced to revise and re-arrange the original work, and
to incorporate with it the chief part of the text of the other

volume, which, in fact, consisted of the "Croonian Lectures"

delivered before the Royal College of Physicians. The title

page is so copious, that the subjects discussed and explained

in the text may be perceived at a glance, and it will be ob-

served that they not only include all those diseases of which
dropsy is a symptom, but also many which are un-

attended with that complication. The illustrative plates are

Tery numerous and well executed, and indeed they constitute

a complete embarras de richesse, so frequently are the same
conditions repeated and displayed. The objection which Dr.

Basham states has been made by some friendly critics that

the illustrations of the tube-casts and cells are too clearly

defined is not without some foundation, but the reasons given
in explanation are to a great extent satisfactory. It is

better, after all, if there be an error, to err on the side of too

great distinctness than to fall into the opposite extreme,

which is not infrecjuent in drawings of microscopic obiects.
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Dr. Basham's work, in its present enlarged form, consti-

tutes a very liandsome volume, containing a great mass of

practical information, and is plentifully illustrated with

cases. The drawings, instead of heing placed at the end or

scattered through the hook, are placed together at the be-

ginning, and opposite to each plate is a page explaining tha

figures.
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'SALUS FOFUU SUPBEXA, LXX.'

WEDNESDAY, JULY 25, 1866.
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THE CASE OF DR. ALFRED WM. WARDER.

A MYSTERIOUS casc, involving a suspicion of the double

crime of murder and suicide, has lately occurred at

Brighton, and has received a due amount of notice in

the public journals. It seems to be fully understood that

Dr. Waeder poisoned his wife, and it is beyond all

donbt that he poisoned himself, and a coroner's jury has

decided that he did so when in full possession of his

reasoning faculties. He has accordingly been buried

without any religious ceremony, in the darkness of night,

and his property has become confiscated to the Crown,

although we believe that the legal advisers of the

Sovereign do not usually alienate the property in such

cases from the representatives of the deceased. We
have no desire whatever to become the apologists of Dr.

Warder, of whose antecedents we know but little, but

we may be excused for the expression of some scepticism

as to the facts either of the murder of the wife or of the

felonious suicide of Dr. Warder himself. It has been

stated in the newspapers that Dr. Warder was " a dis-

tinguished toxicologist," but if so, we must confess our

own ignorance of his having achieved any such distinc-

tion ; still it is admitted that he lectured some years

since at the now defunct Grosvenor-street School of

Medicine on Forensic Medicine. In reference to this

latter statement we are informed by the Lancet, which

probabhT has some knowledge of the facts, that " he

tried for a short time to hold the Forensic Chair, but that

he was an utter failure, and simply showed that he

really knew nothing of the subject." This reminds us of

the story of the Scotch newspaper which informed the

public that Sandy MacPherson who was hanged for

sheep-stealing in the middle of the last century, was not

a Scotchman, but was born in Carrickfergus. Whatever

might have been Dr. Warder's shortcomings as an

authority on Forensic Medicine and Toxicology, it

appears from the Medical Directories that he held the

position of Professor of that branch of Medical Science

for ten years, from 1844 to 1854, which was certainly

a sufficiently long period for his colleagues to estimate

the value of his teaching.

As to the transactions at Brighton which have lately

excited so much attention, we desire to express our con-

currence in the general sentiment of approbation mani-

fested towards Dr Taafe, for his efforts to unravel the

mystery in which the case was shrouded ; but we can by

no means jump at the conclusion that Mrs. Warder was

poisoned by aconite administered by her husband, even

although that view was advocated by no less eminent an

authority than Dr. Taylor, and adopted by the Coroner's

jury, and endorsed by the Daily Telegraph. There

seems to us to be nothing but negative evidence to sup-

port any such conclusion, although we by no means

assert the innocence of Dr. Warder. As to the cir-

cumstances attending the suicide of the wretched man

himself, we confess that we are by no means so well

satisfied as the Brighton jury and the Daili/ Telegraph

appear to be, that it was a case of felo de se, although

we do not advocate the view of his insanity. All we

desire to point out is that no poison was detected in the

body of Mrs. Warder, and that it was not proved that

any was administered to her ; and as to the sanity or

insanity of Dr. Warder, the crucical test proposed of a

post-mortem examination of his brain is simply no test

at all, inasmuch as the records of lunatic asylums all

tend to prove that no constant morbid indications are ob-

served after death in the brains of lunatics, and on the

other hand, innumerable cases are found in which

disease of the brain is clearly traced after death where

no mental aberration has been observed during life.

We may also mention incidentally, that no conceivable

motive can be assigned either for the murder of the wife

or for the •suicide of the supposed murderer, for if the

statements in the newspapers are true. Warder appears

to have been in the possession of considerable property

at the time of his death, and his wife's murder could

have been of no advantage to him. He may, however,

have perpetrated the crime for the mere gratification of

a cruel propensity, and such cases are by no means un-

common.

THE QUEEN'S UNIVERSITY IN IRELAND.

The discussions which have lately taken place in the

House of Commons in respect of the grant of a New
Charter to the Queen's University in Ireland have been

read with much interest by the Medical Profession in

Ireland, and more especially by those engaged in teach-

ing, or connected with our Medical and Surgical Licens-

ing Corporations. The matter certainly involves the

most serious consideration, not solely for the profession

in Ireland, and our readers ought to be kept an courant

with what has been and is about to be done.

It is almost needless for us to recapitulate the first cir-

cumstances of the Queen's University. Brieflywe may say

that the University itself has been simply a central ex-

amining and governing board, sitting|by its Senate in

Dublin Castle. It has granted hitherto the Doctorate

in Medicine and the Mastership in Surgery, at the fee of

£5 for each qualification, but though these licences have

been taken by a considerable number of candidates, still

the results attained have been very unworthy of the

character of a great National University, and the ^stem

has proved a complete failure as regards the education
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of " the million," to meet whose requirements the Queen's

Colleges were erected. In the hope of attracting a large

number of students from the neighbouring countries,

Medical Schools had been established and maintained in

Belfast, Galway, and Cork, at a very serious expense

for the salaries of Professors, and by the Charter a pro-

tective system was provided for the advantage of these

schools, a residence for three months at one of these

Colleges being made compulsory on all candidates for

degrees.

The response of the public to this invitation on the

part of the Government has greviously disappointed the

expectations of the founders of these institutions, and

the experience of several years, which has been passed,

has distinctly shown that local medical education

" won't pay." Of the three schools J3elfast has

been the most successful, Cork second, and Galway

last ; indeed, this latter School may be said to have

vegetated for its term of existence on the Dublin

students, who, having plenty of time and little money

at their disposal, went there to eat their dinnei's, and re-

turned to pass at the Castle, obtaining a full Medical

Doctorate for £5 instead of £15, the cost of the licence of

the College of Physicians.

To meet this indisposition to accept the degrees of the

Queen's University, its friends (and notably Sir R. Peel)

offered every blandishment in their power to students,

by offering for their acceptance numerous money prizes,

exhibitions, and scholarships, to pay for which a great

national subscription was inaugurated. Om- readers

will have learned for themselves, from allusions to the

matter from time to time in the House of Commons, that

the proportion of these prizes to the number of students

was ridiculously large—in fact, about one prize, exhibi-

tion, or scholarship to every four students, and yet it

totally failed to recruit the numerical strength of the

University. The fact was, that the original speculation

was badly calculated : three medical schools could not

live on the patronage of extra-metropolitan students, and
the Queen's University had to earn for itself the prestige

which Avas ah-eady amply possessed by Trinity College,

the Royal College of Surgeons in'"IrelaDd, and the Col-

lege of Physicians. The compulsory residence at the

Queen's Colleges was, in fact, an incubus on the Queen's

University, and the late Government determined to throw
it off, and leave the local institutions to take care of

themselves. With this view the Supplemental Charter

was drawn up, and received the assent of Her Majesty,

abolishing the essential term of residence, and throwing
open the portals of the University to all comers, no
matter where educated.

Our readers are, of course, in full possession of the

circumstances under which the new Charter has been
completed, and it is not relevant to our observations to

enter into the dispute between Sir G. Grey and Mr.
Gladstone, on the one part, and Sir Robert Peel on
the othSr, as to the propriety of the course adopted.

It is a matter of doubt whether the Charter is to be

regarded as a fait accompli, and its provisions irrevo-

cably settled. About ten days since the Senate of the

Queen's University met at Dublin Castle for the purpose

of considering the course to be adopted, and a very

animated debate took place. The Queen's College in-

terest was numerously represented, and Sir Robert Peel,

as the spokesman of that section of the Senate, vehe-

mently urged the complete repudiation of the new

Charter, urging, as we are informed, that it had been

enacted irregularly and unconstitutionally, and attri-

buting in so many words the perpetration of a " fraud"

to Mr. Gladstone. The Right Hon. Baronet, having

embodied his observations by a motion of protest. Sir

Dominic Corrigan addressed the Senate in support of

the Charter generally, and more especially against Sir

Robert Peel's motion and its phraseology. After con-

siderable discussion, the motion was withdrawn, and a

second proposal for the postponement of the question

till next October was passed by a majority of 11 to 3.

The adoption of the Charter is therefore in abeyance for

the present, and an opportunity will be afforded to Sir

Robert Peel to obtain explanations from the members

of the late Government, and, if possible, to pei*suade

the new Ministry to rescind the act of their prede-

cessors.

What the fortune of the Queen's University and of

Medical Education in Ireland may be will be very

seriously influenced by the determination as to whether

the New Charter stands or falls. In the first place, it

admits of great doubt whether the Senate or the Queen's

Colleges have any option whatever in the matter or can

decline to accept the proposed arrangement should the

Ministry be determined on carrying it out. Should they

be so, it does not seem to us that the profession or the

public at large can lose anything by the abolition of

the local Medical Schools of Belfast, Cork, and Galway,

and the University itself must gain much by the aboli-

tion of a restriction which has hitherto prohibited the

growth of its influence. The Schools have been useful

as fostering provincial surgery, and in so far their imme-

diate locale will suffer loss, but, as educational estab-

lishments, their existence has been always a sickly one,

and their demise cannot be of great import.

It is most earnestly to be hoped, however, that the

provisions of the new Charter will be carried out so as

to guard against the flooding of Ireland with cheap

degrees and the demoralisation which the same system

has effected elsewhere. The smallness of the fee itself

is a source of danger. Now that the requirements which

have checked its abuse have been withdrawn, and if

the University allows its repeatedly evinced appetite for

numerous graduates to induce it to relax its vigilance,

the ruin of the profession and the depreciation of the

value of its own degrees must be the inevitable result.

A SUPPLEMENT to the Loyidon Gazette of Friday week
contains an order in Council directing that the provisions

contained in the Diseases Prevention Act shall, from and
after the litb inst., be put in force throuchout all Encland.
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NOTES OF LONDON HOSPITALS AND LONDON
PRACTICE.

The hospitals at present look "like some marvellous halls

deserted" rather than "vrhat they were in November, or in

the new start of student life after the Christmas vacation
;

yet there is much to give us pause as we pass along

though our vigorous friends, the students, vote the thing

of " walking" the wards a bore this heathenish hot

weather.

A very remarkable course of lectures by Dr. Andrew
Clarke, not yet finished (as there are two more to be

delivered), has been perhaps the greatest novelty of the

season. We are told pneumonia (the old inflamma-

tion of the parenchyma of the lung, cured by bleeding

and salivation by calomel), is not an inflammation at all,

but a kind of passive oedema ; that there is no parenchyma

in the lung ; and that the patient usually gets well in spite

of the mischievous effect of calomel and bleeding, a

wiser but a weaker man : as our friend Mr. Skey would

say in things surgical—mammary abscess to wit—there

is a local remora from debility to be remedied rather by

bark, ammonia, and wine.

Summer brings us many visitors In the wards, with

whom it is pleasant to exchange notes and feelings. Of
these Professor Keith of Edinburgh, the eminent ovario-

tomist beyond the Tweed, has set us thinking this month
again about that formidable and still misunderstood and

a little misrepresented operation. Keith has had forty-

four ovariotomies with thirty-three recoveries, and meet-

ing him in the instructive and excellent clinique of Mr.
Baker Brown, who has had lately a run of good cases

(fifteen, one after another, without a single death), it was
important to note what advances in diagnosis and securing

the pedicle or adhesions has been made. Our friend, Dr,

Tyler Smith, it was said, has had thirty operations and
twenty recoveries, and something like fifty other cases which

have come under the notice of Keith, had a mortality of

about 75 per cent. It is too painfully evident that every-

thing depends on the diagnosis as to whether the case is

one free of adhesions, free of malignant or uterine com-
plications, or one of simple unadherent ovarian growth

—

not tapped too often—we must admit we have indi-

Tidually seen ovariotomies commenced that frighten us

:

the adhesions so formidable, the complication, with malig-

nant growth of uterus or ovary so extensive, that death

was inevitable. We have seen also cases, it is only fair

to add, pronounced fibrous growths of uterus (one case

"dogmatically asserted to be precjnanaj) yet turn out at

the last moment typical specimens of simple ovarian

tumour, and recover without a bad symptom ; but, like

lithotomy, we always feel a relief when the operation is

two-thirds finished, and a good prognosis may be offered.

The death of the late Mr. Toynbee has produced an
amount of gloom and sorrow in the profession In London
that we have seldom or never observed before. Few men
were so generally esteemed ; and, whether we regard him
as he was, as one of our best microscoplsts, one of our
most benevolent helpers when any good work was afloat,

his life was in every aspect admirable. We abstain on
purpose from any exact details as to his various appoint-

ments or writings, as they cannot fail to be published

already ; indeed, one of the daily papers, The Telecjrapli,

gives a touching and striking leading article on the case,

equal to anvthine in anv of our own iournals.

If ever there was a man to whom the words of Pliny

were applicable it was poor Toynbee, ever thus foremost

in any benevolent design for the weaker portion of the

profession, ever with a smile and manly recognition of

what is true and of good report, but the hand of death is

ever premature, and in his case fatally so. Those who
labour for humanity with useful work, to such death

comes too soon ; it finds them amidst some unfinished

design, acerha semper et immatura mors, et quce semper in-

choatum aliquid ahramjiat, &c. This was truly his case.

The tale told by Dr. Markham, who first saw him after

the fatal event, is one of great interest. Two papers by
the side of the couch on which he lay ; on one was written

the result of some experiments through the Eustachian

tube with chloroform vapour, pure and simple, while

the other paper (his death warrant) has only writing for a

blank to be filled up as to the effect of prussic acid vapour.

Much doubt existed at the inquest as to whether the

death was due to chloroform or to prussic acid! The
post-mortem told almost nothing, as the body had already

undergone rapid decomposition when it was made. Dr,

Charles Kidd stated in evidence, corroborated by Dr.

Leared, that prussic acid would probably have caused a
struggle, and also have left traces of odour, as also red-

dening of the mucous membrane of stomach ; the jaws

would be clenched, lungs congested, pupils dilated, heart

empty, &c. ; whereas, under chloroform, the right side of

the heart is nearly always engorged, stomach normal,

pupils contracted, nor does chloroform at all accumulate

in the system as some suppose. Dr. Kidd also stated

that a year and a half ago he consulted Toynbee In a case

of a lady with nervous deafness where he wished for a

trial of electricity, but the deceased, to Dr. Kidd's

astonishment, strongly recommended chloroform, which

actually did the lady good. Dr. Kidd also mentioned

that a case almost similar occurred not very long ago in

the country, where an insurance ofiice refused to pay a

policy, as it was thought chloroform for suicide had been

taken ; but Dr. Kidd, from the post-mortem alone, was

led to the conclusion that chloroform had not been taken,

as the after-death appearances of death from chloroform,

when the necropsy is made so as not to empty the vessels

of the head first, are nearly always uniform, and cer-

tainly so in hundreds of experiments on animals poisoned

by chloroform.

It is probable, in a wch-d, Toynbee fell a victim to

what are called " mixed vapours." The last death in

America recorded Is also of that nature, and the Intensely

deleterious prussic acid, in place of getting Into the

middle ear, had reached his lung?.

Of other subjects of the week we have had heavy

debates by Moxon on the nature of " Vital Force ;" a

curious offer of twelve casks of wine to the London hos-

pitals by a Frenchman ; the Griffin Testimonial, so nobly

earned and at last presented to our indefatigable friend

;

we have had Mr. Disraeli on the crying abuses of London
workhouses, which he and Lord Derby (an Augean stable

!

verily) purpose to cure. We have had Dr. Taylor and

Dr. Wilkes at Brighton about a wretched post-mortem of

a lady supposed to be poisoned ; we have the order of the

Bath for Sir James Clark, M.D.
WVVVWVW'VV\\\\\\\\\\\\\\\\\\\\\\\\\\\\\xx\\\\\\v^^V*v%

_
In Bergen there are two large hospitals deroted exclu-

sively to the treatment of patients suffering from a peculiar
form of disease brought on by eating badly cured fish. The
disp.aSP. is n. mixflirp nf Ipnrnsv nnrl pIotiTinnfiaoio
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Parliamentary Intelligence.

HOUSE OF LORDS.
July 12th.

law of capital punishment amendment bill.

This Bill, as amended, was considered.

Lord Cranworth, in rising to move certain verbal amend-
ments, said that among the crimes for which persons were

to be delivered up to foreign countries was that of murder,

but not that of manslaughter. Now if the word " murder"
were to be changed in any degree, questions would arise in

those countries concerning the legality of delivering up
certain persons now handed over to the officers of justice

of those countries. lie, therefore, proposed to insert a

clause to the effect that nothing in the Act shall be deemed
to alter or effect the word or meaning of the word " murder"

as far as the extradition treaties in qitestion are concerned.

This and the other amendments proposed were agreed to,

and the Bill was read a third time and passed on Friday.

July 13th.

the factory acts.

Lord Derby, in reply to a question from Lord Shaftes-

bury, announced the intention of the Government to con-

sider an amendment of the Factory Act in relation to the

employment of women and children in various manufactures
to which the present Acts do not apply, but intimated that

the measure, which was in course of preparation by the late

Government, was not sufficiently advanced to permit of any
action being taken in the present Session.

July 17th.

The following Bills received the Royal assent :—Drainage
Maintenance (Ireland), Burials in Burghs (Scotland), Lunacy
Acts (Scotland).

The Dogs Bill was read a second time.

HOUSE OF COMMONS.
July 17th.

Mr. Walpole, in reply to Mr. Henley, said that be pro-

posed to take the Public Health Bill, if possible, on Thursday
next.

VACCINATION BILL.

The right hon. gentleman, in reply to Colonel Barttelot,

said he would state, on Thursday, the course which the

Government intended to pursue on this Bill.

MEDICAL OFFICERS AND WORKHOUSE SCHOOLS (IRELAND).

Sir H. Bruce asked the Chancellor of the Exchequer
whether he proposed to relieve the Irish poor-rates from the
payment of medical officers and the expenses of workhouse
schools ; and if so, when.

The Chancellor of the Exchequer said the question
put by his lion, friend referred to the circumstances which
were brought before their notice by the motion of the hon.
member for Meath. Having been in favour of that motion
he should certainly be ready to take all the steps that were
necessary to afford the relief which appeared to be justly

required. All he could do was to give instructions to that
effect when the next Estimates were prepared.

MEDICAL OFFICERS OF THE ARMY AND NAVT.

Mr. NicoL asked the First Lord of the Admiralty whether
he had any objection to lay before the House the report and
evidence of the commission on the position of the medical
officers of the army and navy, presided over by Vice- Admiral
Sir Alexander Milne, of which a summary had appeared in

tiie public papers ; and whether it was intended to adopt
tiie recommendations of the commission in favour of the
medical officers of the Royal Navy.

Sir J. Pakinoton replied that, so far as the navy was
concerned, he should have no objection to lay upon the table
the report of the commission ; and as to the latter part of
the question, whether it was the intention to adopt the
recommendations made, he would say that it was the in-
tention to adopt those recommendations, and that he would
that evening lay on the table a supplementary estimate to
carry them into effect.

SICK WARDS IN WORKHOUSES.
Mr. Faavcett asked the President of the Poor-law Board

w^hether it was the intention of her Majesty's Government
to introduce during the present session any measure for
improving the sick wards in the metropolitan workhouses

;

and further, how it had happened that Mr. Farnall and others,

whose duty it had been to inspect these M'orkhouses, had
not made known the lamentable condition of these sick

wards until attention was directed to the subject by non-
official persons.

Mr. Hardy replied that the Government did not intend
during the present session to bring in any measure on the
subject. He could assure the House that the condition of

the sick wards in the metropolis would receive his best

attention, and for that purpose he proposed to deal Avith the
question under the powers conferred by law on the Poor-
law Board. They were in his opinion very ample, but he
wished to act in complete harmony with those guardians
who had the charge of the sick wards of the metropolis.

It might be necessary to ask for further power to make
alterations and improvements in these wards, for at present

it only extended to £50, and he proposed to make it £500.
The powers possessed at present by the board enabled them
to appoint medical officers and nurses, and to regulate their

salaries : and without wishing to make any reflection on
anybody, he pledged himself to the House that he sliould

use his endeavours to remedy the evil. AVith respect to Mr.
Farnall, a return would shortly be laid on the table which
would give information as to his visits to these wards, and
the general efficiency of the officers of the Poor-law.

WORKHOUSE INFIRMARIES IN LONDON.
We have much pleasure in reprinting from a late number of

Aris's Birmingham Gazette the following sensible remarks :

—

" Medical Relief of the Poor.—This subject has been
so fully discussed that everybody who cares about it has
formed an opinion. Some of the guardians profess to see

no necessity for changing the present system. Well, it

would be useless to reason with men who think a penny
farthing a week enough to provide medicine and a doctor for

a sick man. We shall repeat the facts again, so that if the

public do not heed them it will not be for want of our
reiterating them. The parish medical officers are allowed
fourpence for each case (vide Mr. Delany's speech at the
committee meeting on Wednesday). The average duration

of illness is three weeks. The allowance is therefore four-

pence for medical attendance and medicine for three weeks.
We hope we have not any readers who are unconvinced by
this one fact alone that the present system of medical relief

requires to be changed. We ask again, as we have
already asked repeatedly without receiving an answer, how
is it that at the Workhouse Infirmary, which is under the
management of the Board of Guardians, the cost of each
patient form edicine only (not including medical attendance)
is a sliilling and elevenpence, and how is it that medicine
for each patient at the General Hospital costs three shillings,

if the sum of fourpence is sufficient for medical attendance
and medicine for an out-door pauper ? It is really discredit-

able tliat it should be necessary to argue on such a question.

Let the public either provide for the poor, or frankly say
they will not. Why tax themselves, as they do at present,

for the sake of upholding a mere form, without tlie sub-
stance, of relief ? As to the establishment of a central dis-

pensary, we are not wedded to that or any other system
;

but we object in ioto to the plan of paying the medical officers

a fixed sum and requiring them to provide the medicine.
It is unfair to the medical officers themselves, because the
amount of their remuneration ought to be no mere lottery,

dependent on the cost of the drugs which may happen to be
required during a given period : and unfair to tlie poor,
because there will occasionally be dishonest medical officers

(there have been rebellious angels), in which case the
proper medicines will not be supplied. We have confidence
in the good sense and humanity of the majority of the
Board, and believe they will, in spite of opposition, agree to
a system of medical relief which can be approved by con-
scientious men who really think about and care for the
subject. They will hold no high place in the estimation
of thoughtful and humane men so long as the present rotten
make-believe system exists."

The Cholera at Amiens.—The heat experienced
on Sunday and Monday, as well as the disturbed state of
the atmosphere, have exercised an unfavourable effect on
the cholera patients at Amiens. The number of deaths ha
increased, being 55 for the two days—24 for the former and
31 for the latter.
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GRIFFIN TESTIMONIAL FUND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I beg now to submit my balance sheet in connection

with the above. The fund was started •' for the object of—

firstly, defraying the outstanding expenses pertainable to

Mr. Griffin's Poor-law Medical Reform Fund ; and, sub-

sequently, enabling our whole body to present him with

such a testimonial as might be determined upon."

The first part of the object has been provided for by

debiting the fund with £15 5s. Gd. In a letter addressed

June 29, 18G4, to the subscribers of the Poor-law Medical

Reform Association, it appears that this balance was then

due to Mr. Griffin. The second part was consummated on

the 5th inst., at the Freemasons' Tavern. I have only to

add that, in addition to the above £15 5s. 6d., there Avas a

further balance in hand of £48 8s., which I have also ifor-

warded by cheque to Weymouth. An engraving of the

Epergne will, I trust, be in The Illustrated London News of

Saturday, the 28th instant.

Robert Fowler, Treasurer, in account with

THE GRIFFIN TESTIMONIAL FUND.

DR. £ s. d.

Juno 24. 18C4, to July 10, 18G5.

To 393 Subscriptions,
forwarded to Trea-
surer - - - 202 9 3

To 22 Subscriptions,
forwarded to Lancet
Office - - - 13 11 6

To Interest on £100
Deposit at London
iind County Bank - 6 8 9

CR. £
Mappin, "Webb & Co. 117
London Stereoscopicand
Diotoi^aphicCompany

Postag-o . - -

Stationeiy and Printing
Advertisements
Carriage, Porterage, and
Cab Hue - - -

Freemasons' Tavern Co.
Balance due Mr. Griffin
June 29, 1864, from the
Poor-law Medical Ee-
form Association

Balance ...

3

£222 9 6 £222 9 6

I hope you will now allow me a short space to state that

I feel the time has come for me to resign the post, which for

the last seven and a half years *i. have held, as Secretary to

the Metropolitan Poor-law Medical Officers. Public and

private avocations alone compel me to this. The fulfilment

of the undertaking of presenting a testimonial to Mr.

Griffin, I have long intended should be the termination

of ray active clerical labours. It is therefore but right that

to those brother medical officers, who for some years liave

looked upon me as their representative, I should give an

account of my past stewardship.

For many years the medical officers of the three city

unions had been in the habit of holding monthly meetings

to compare their experiences, and determine upon a com-

mon course of conduct in matters parochial, sanitary and

sanatory, affecting their several appointments.'

Dr. Lobb, late of the East London Union, was for many
years the honorary secretary. Circumstances necessitated

the dissolution of the Association, when very shortly after-

wards the tlien President of the Poor-law Board (Hon.

Sotheron Estcourt), in honourable fulfilment of his promise,

promulgated his " Heads of a Scheme for a suggested New-

Arrangement of Medical Relief."

On January 3, 1859, by the united wishes of a preliminary

committee, subsequently ratified by the unanimous vote of

a general meeting of the Metropolitan Poor-law Medical

Officers, I assumed and have ever since retained my repre-

sentative position. The resolutions submitted by the com-
mittee to this general meeting were unanimously adopted.

•After four subsequent committee meetings, the course of

action eventuated in a numerous deputation, which was
introduced to the Poor-law President by Earl (then Lord
John) Russell, accompanied by many other members of

Parliament. The deputation clearly showed the President

that, through the alterations suggested, not only would our

independence of action have been very vitally threatened

but our professional honour and honesty would have been

sorely tempted by the intended rivalry and competition.

The President was convinced of the inacceptability of, and
withdrew, his scheme.

Two other committee meetings were held that year. In
18G0 five committee meetings were held to watch the pro-

gress of Mr. Pigott's Bill, which, by reason of the opposition

of the guardians, he was compelled to withdraw.

In 18G1 ten committee and sub-committee meetings were
held, to devise a course of action in reference to the Select

Committee moved for by Mr. Villiers to inquire into the

administration of the Poor-laws.

At a general meeting, held on May 10, 18G1, the state-

ment (vide Medical Circular, May 22, 18G1) of the committee
was adopted " as the embodiment of the collective opinions

of the Metropolitan Poor-law Medical Officers;" and Mr.
Villiers was respectfully solicited " that certain members
of the latter body be called before the said (Parliamentary)

Committee, in order that they be examined on the several

points contained in such statement." Of the six names
forwarded, the Select Committee called upon two only—Dr.

Rogers and myself—to give evidence during the last half-

hour of the last day the Committee sat. Our evidence

appears in the Fifth Report on Poor Relief (England) 18G1

;

and in the Appendix to the same appears also a memo-
randum delivered in by myself, and which, though in-

correctly and imperfectly transcribed, goes more into detail

than did my evidence in chief, by reason of the very short

time allowed me to speak.

In 1862 I was again examined by the Select Committee.

Of this examination it now only becomes me to say that

at the very first of our two last committee meetings in 1862

I stated that, as I could no longer conscientiously advocate

the per-case system of payment, to which I was of opinion

the committee had pledged itself in the Statement delivered

in to the Parliamentary Committee, I tendered my resig-

nation. I added that "as my strongly expressed con-

victions may tend to fetter your future actions, and may
conduce to the damage of the good cause, I feel that I ought

no longer to hold office, and am not fit to be your repre-

sentative." Nevertheless, the following resolution was carried

unanimously :—" That the thanks of this committee be given

to Dr. Fowler for his energetic exertions in behalf of the

cause of the Metropolitan Poor-law Medical Officers, and

that he be requested to continue the duties of the office of

Hon. Secretary which he has so ably fulfilled."

I must now, however, again most firmly tender my resig-

nation. The "good cause" will most assuredly suffer if

it remains longer in my hands. I have no time to devote

to the active duties of its metropolitan secretaryship. I

hope ever to take a lively interest in the question, and shall

be at all times delighted to aid in any way that my now

little leisure will admit of.

It would be presumptuous to assume that the Committee

of the Metropolitan Poor-law Officers then must necessarily

collapse by my resignation. Should an occasion arise, I

know that they who have so ably worked with me during

the last seven and a half years, Avould not hesitate to follow

a well-trusted leader.

It is right tliat it should be known, that during the whole

period of its existence, the expenses incidental to the pro-

ceedings of the committee have been entirely met by con-

tributions from the metropolitan men alone, without in any

one instance trenching upon the funds of Mr. Griffin's

Reform Association.

Now, in conclusion, let me first, as Treasurer and Hon.

Sec. to the Griffin Testimonial Fund, most cordially thank

the Committee, and especially the excellent Chairman,
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Henry Blenkarne, Esci-, City of London, for the time they

have given me during half a dozen successive meetings;

and especially let me express my most grateful obligations

to the above 400 subscribers, who have so liberally enabled

me to successfully prosecute what I two years ago under-

took.

Secondly, as Hon. Secretary to the Metropolitan Poor-law

Medical Officers, permit me to say that for the attention

shown to my suggestions, for the invariable kindness always

and universally displayed towards me, I sincerely and

most cordially thank them all, collectively and individually,

and hoping ever to remain in their very good remembrances,

J subscribe myself ever theirs, truly and obliged,

Robert Fowler.
J45, Bishopsgate-street, Without,
July 16, 1866.

MEDICAL PEES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I am sure that every medical man in England

and Ireland as well as in Scotland will be pleased with your

remarks in the last number of your influential journal, given

tinder the heading of " Medical Fees in Town and Country."

Your observations cannot be too highly valued. If the

public understood what fees their medical adviser expected

l)revious to a long attendance, it would save a great deal of

unpleasantness on both sides. There is no doubt that

patients ought to pay their physicians and surgeons in pro-

portion to their means, and a scale of fees drawn out on this

principle would be highly advantageous to the public and
the profession. You say very truly in your leader of the

18th instant—'' Advocates have their retaining fees, the

amount of which they fix for themselves. Writers have a

regular and fixed scale of charges, but medical men take off

their hats and beg." You likewise add—" Why should only

one of these professions (meaning the medical), and that not

socially the highest, decline to state what it deems their

service woith ?"

Some time ago there was a committee appointed by three

of the medical bodies in Glasgow to examine and report on
the subject of medical charges. The report, stating a fixed

table of fees according to the incomes of individuals, will be
found in The Medical Press. December 23rd, 18G3. 1

think if you were to republish this document it would afford

a useful example for future legislation, if the Colleges in

Ireland would take up the matter as they ought to do for

he guidance of the profession.—1 remain, yours truly,

A Subscriber.
July 21st, 1866.

The Cholera—As we ventured to predict last week
tlie cholera has continued to spread. At Liverpool there

have been several severe cases in the town, in addition to

other deaths in the workhouse. An outbreak has also

occurred at Newcastle, another at Sunderland, and a very
terrible epidemic is raging at Llanelly, and the neighbour-
hood. One of the worst cases was at Newcastle. It

appears that the steamer Otter came into that port from
Antwerp last Monday about half-past eleven o'clock.

The mate of this vessel, 45 years old, went to his home in

Gibson-street quite well. There had been no illness on
board during the voyage. lie went to bed at eleven p.m.
At 1 2.30 was awoke by violent cramps, and these were
followed by sickness and purging. He died at three p.m.
the next day, having experienced all the symptoms of the
most violent Asiatic cholera. It was in the same street

that the first case of cholera occurred in the epidemic of

1853. At Sunderland the barque Emander arrived from

Stettin with the captain suffering from cholera. He was

taken to hospital and the vessel disinfected.

In the workhouse of Liverpool up to Thursday evening

there had been eighteen deaths, and there remained in the

house fifteen cases, many of which seemed likely to be

fatal. The Liverpool Health Committee have adopted

the recommendations of the corporation medical officer

(Dr. Trench) to employ additional men in scavengering and

removing filth, and to sprinkle the houses of the infected

districts with carbolic acid.

London is also threatened. It has been stated that the

Queen of the Colonies, having Asiatic cholera on board,

was towed last Thursday afternoon from Gravesend Beach

to the Lower Hope. Several fatal cases are reported

in the eastern districts of the metropolis. The LImehouse

Board of Works has issued large posters recommending

cleanliness and disinfection, advising what food to avoid,

and pointing out what remedies may be resorted to. In

Mile-end, old Town, six deaths were registered on Wed-
nesday last. In Stepney Union there have also been

several cases. Lastly, a fully reported case has been

described at the London Hospital.

On the Continent there is no improvement. Amiens,

which may be taken as a specimen, added twenty-four

deaths on Sunday week and thirty-one on the Monday
after to the fatal record. Both days were very hot, and

the weather unsettled.

Pollution of Kivers—The Royal Commissioners

have made some preliminary inspections in Leeds, Hud-
dersfield, and Bradford. It appears that about two
millions and a half of skins are dressed and tanned annually

in Leeds and the neighbourhood. The fluid refuse,

together with the entire sewage of Leeds, is turned into

the rivers. On the meadows below the main outlet of the

Leeds sewers all the live stock perished by the cattle plague.

At Bradford the canals are foul with sewage and the waste

fluids of the woollen factories. The same may be said of

Huddersfield. In fact, all the streams of the manufactur-

ing districts are polluted by the refuse from the factories*

the dye-houses, the sewage of the towns, and even by the

cinders from the steam-engines at work. Nothing is

deemed improper for these receptacles. It is to be hoped,

Her Majesty's Commissioners may bo able to devise a

remedy for this state of things.

Commons near London Mr. Peck has offered

(through the Commons' Preservation Society) four prizes

for Essays on the Preservation of the Commons in the

neighbourhood of London ; two prizes of £50 and £25 for

the two best Essays on the Sanitary and Moral Aspects of

the question ; and two others of £100 and £50 for the first

and second Essays treating of the Legal and Historical,

bearings of the question. The Sanitary Essays to be in

length about 35 pages, and the Legal Essays about 75

pages of the size of the Edinhurgh Review.

Farringdon General Disi^ensary The anniver-

sary dinner of this charity took place at Radley's Hotel,

New Bridge -street, Blackfi-Iars, on Monday last. The

Lord Mayor in the chair. A subscription list of £470 was

announced during the evening.

Akch^ological Congress. — Several interesting
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meetings have been held in London by this body. Mr.

Beresford Hope's address upon " London Past and Pre-

sent " opened the Architectural Section. Dr. Guest has

devoted a discourse to Caesar's passage of the Thames,

stoutly maintaining opinions that differ much from those

of the Emperor Napoleon. On Thursday Dr. Stanley

gave a sketch of Westminster Abbey in the Chapter

House of that old Cathedral. Here, also, Mr. Gilbert

Scott read his paper on the "Architecture of the Abbey."

In the evening Mr. Hepworth Dixon lectured at the

Museum, Jermyn -street, on the " Tower of London." At

the Royal Institution Mr. G. Scharf discoursed " On the

Historical Paintings at "Windsor and Hampton Court."

A number of other papers read, lectures given, and visits

made, fill up the programme. There only needs to men-

tion the special sermon on Sunday by the Very Rev. Dean
Stanley in Westminster Abbey.

BuiSTOL RoYAi. IxFiRMARY—Among the list of con-

tributions last week to this charity we note, " from a lady

who takes a deep interest in the welfare of the Bristol

Infirmary, £1000."

Bake-iiousks,—The Government Report on the Bake-

houses Representation Act for the year 186G, has been

just issued. Great improvements as regards the health of

the workmen In England and Scotland have been effected.

In Dublin the Act has been zealously worked, but it has

not been applied in any of the other twenty Irish towns

to which It bears reference. The reply from one city was,

that there was " no board of health which the Mayor was

aware of." No facts could better exhibit the uselessnesg

of permissive sanitary legislation for this country.

SANITAEY STATISTICS.

Mr. W. Ldcas Sargant, who has frequently distinguished

liimself as the critic of plausible theories based upon an in-

correct or careless application of statistics, lias lately pointed

out, in a letter to the Manchester Guardian, a serious mis-

take which occurs in Dr. Morgan's pamphlet on " Deteriora-

tion of Eace."
" Dr. Morgan," 8a5's Mr. Sargant, " infers that the

fecundity in Manchester is less than half that of Hertford.
He asks us to believe that vice and disease produce such
enervation as to issue in this diminution of child-bearing.

I am happy to be able to sliow tiiat the notion is fabulous.

Dr. Morgan's statement at page 23 is as follows :
—

' In the
next table the marriage and birth rates ^or the years 1860
and 18GI in the four cities are compared with those in the
agricultural counties. It shows unmistakably that natural
increase of population is materially influenced by different

conditions of life. We find, for example, that in Manchester
the average number of inarriages was in the years 18G0 and
18G1 185 in every 1000 of the population ; whereas there are
some counties, such as Hertford, in which the rate did not
exceed 5-S. On the assumption that the fecundity of the
population would bear a certain fixed ratio to the number of

marriages, we should anticipate a proportionately wide
difference in the birth-rate of the two places. Such, however,
is not the case, for in Manchester the average number of

births was 'dlo ; in Hertford, 30-5. In other words, while
the marriages in the city were nearly fourfold more numer-
ous than in the agricultural county, the births there only
exceeded the latter by about one-sixth. In Manchester
there were but two children to every married couple ; in

Hertford, five."

" Nothing seems more convincing. Here are in Man-
chester two children to a marriage, and in Herts five to

a marriage ; then the fecundity of marriage is in Man-
chester less than half wiiat it is in Herts. Convincing as

this seems, it is really fallacious The error consists in

the confusion of marriages with married couples. It is

obvious, when once suggested, that a place may have many

marriages celebrated in it of couples who come in to be mar-
ried and go out again to live. 1 happen to have gone
through this calculation before, and to have discovered the
ambiguity of the result. {London Statistic alJournal, March
18G5, page 121, column 12.) 1 find that the births in ten
years to 100 marriages were, in Manchester, 201 ; in Salford,

1)28 ; in Oldham, 585 ; in Bristol, only 175. It then occurred
to me that probably the Salford people came into Manches-
ter to be married, and went back to Salford to live ; and
that thus the marriages were registered in Manchester, the
births in Salford.

'• The question then arose, How many couples of breeding
age there were in Manchester, and how many in Salford,
and what proportion the births bore to these V I owed this
notion to my friend Mr. J. T. Danson, of Liverpool. I found
results much less abnormal. Taking, by the census, each
100 married women of 20 to 45 years old, it turned out that
the ten years' births were, in all England, 299 ; in Manches-
ter, 300 ; in Salford, 305; in Birmingham, 313; in Oldham,
305 ; in York, 306. In Liverpool the number was only 252

;

but I assigned reasons for believing that the register of
births there was not to be trusted.

'• It appears, therefore, by this reasonable mode of calcu-
lation, that the fecundity of Manchester is equal to that
of the whole kingdom, tmvn and country together ; but
that it is rather below that of some of the great towns.
In this result there is nothing remarkable ; and it is

diSerent indeed from the one obtained by Dr. Morgan.
Manchester has vice and disease in unfortunate abun-
dance, but these scarcely affect the fecundity of married
people."

As this statement of Dr. Morgan's has been frequently

quoted, and specially alluded to by some of his too trusting

reviewers, wo are happy to give publicity to Mr. Sargant's

criticism, especially as it points out the danger of hastily

forming theories from insufiiciently tested statistics.

THE CHOLERA.
The report of Dr. Simon to the Privy Council on the

Public Health, contains an interesting chapter on the cholera.

Believing in the contagiousness of the disease, Dr. Simon
says :

—

" The doctrine on this subject, which in my opinion
deserves in the present state of knowledge to be accepted as
practically certain—sufficiently certain, I mean, to be made
the basis for precautionary measures—may be stated in the
following propositions :—That when cholera is epidemic in
any place, persons Aviio are suffering from the epidemic in-
fluence, though perhaps with only the slightest degree of
diarrhcea, may, if they migrate, be the means of conveying
to other places an infection of indefinite severity ; that the
quality of infectiveness belongs particularly, if not ex-
clusively, to the matters which the patient discharges, by
purging and vomiting, from his intestinal canal ; that these
matters are comparatively non-infective at the moment
when they are discharged, but subsequently, while under-
going decomposition, acquire their maximum of infective
power ; that choleraic discharges, if cast away without pre-
vious disinfection, impart their own infective quality to the
excremental matters with which they mingle in drains or
cesspools, or wherever else they flow or soak, and to the
effluvia which those matters evolve ; that if the cholera-con-
tagium, by leakage or soakage from drains, or cesspools, or
otherwise, gets access, even in small quantity, to wells or

other sources of drinking-water, it infects in the most dan-
gerous m.anner very large volumes of the fluid; that in the
above described ways even a single patient with slight choleraic

diarrhoea may exert a powerful infective influence on masses
of population among whom perhaps his presence is unsus-
pected ; that things, such as bedding and clothing, which
have been imbued with choleraic discharges, and not after-

wards fully disinfected, may long retain their infectious

properties, and be the means of exciting choleraic outbreaks,
wherever they are sent for washing or other purposes."

Speaking practically, Dr. Simon lias no doubt tiiat quar-
antine, conducted with extreme rigour, and with the pre-

cision of a chemical experiment, will ktep cholera out of

any part of Europe in which the extremely diflScult con-
ditions can be fulfilled. He is quite satisfied it ought to

keep the disease out of England.
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THE SUICIDE OF DB. WARDER. July 25, 1866.

the suicide of dr. warder at
Brighton.

Last week the Brighton borough coroner (Mr. L. Black)

held an inquest at the Bedford Hotel, Brighton, on the

body of Dr. Alfred William Warder, who poisoned him-

self by swallowing about half an ounce of prussic acid

while in bed in the hotel on Monday night. Deceased

was for some years Lecturer on Medical Jurisprudence at

the School of Anatomy and Medicine, adjoining St

George's Hospital, London, and Medical Officer to the

North District and Workhouse of St. Luke's, Chelsea.

In 1858 he lived at Uxbridge, in 1859 at Ottery St. Mary,

Devonshire, and in 18G0 at Ethell, Wooton under-edge,

Gloucestershire. His residences are not further given m
the Medical Directory ; but his second wife died at Camp-

beltown, Scotland.
'
It is said she had been married to

him for only eight months, and the unfortunate lady whose

death is now being inquired into was his wife for but five

months.
Mr. Stuskey, solicitor, Brighton, watched the case on

behalf of Mr. Branwell ; and Mr. Eland of Trafalgar

-

snuare, London, attended to represent Miss Gunning of

Brompton, to whom deceased has confided the care of his

four children, the offspring of the first marriage.

The jury viewed the body as it lay in bed in the position

described by Dr. Pickford.

i\Ir. Richard Branwell was the first witness sworn. He
deposed—I am a surgeon residing in Cambridge- road.

Hove. The deceased had married my sister about five

months ago. He was a doctor of medicine by profession.

Did not know the age of deceased exactly, but thought

about 45 or 46. The marriage was without the knowledge

of our family or without the idea that any such step was

contemplated, and he was an entire stranger to me till he

came to Brighton, He came to Brighton about the middle

of May ; my sister was then with him. She died on the

1st of July. It is a fact that an inquest is now pending,

and not concluded, on her body ; also that an analysis of

a portion of her remains was ordered by the coroner. Last

saw Dr. Warder at the funeral of my sister on Saturday

;

but did not then speak to him. That was the last time I saw

him alive. I identify the body lying up stairs as that of

Dr. Warder, I had never observed in him any symptom

of insanity. He was a remarkably cool and collected man.

After several other witnesses had been examined.

The Coroner said he thought the best course to adopt

would be this—he would consult with the jury alone, and

possibly in a few minutes they would be able to come to a

decision on the question whether they would adjourn or not.

The jury consulted together for a considerable time,

and on the readmittance of the public.

The Coroner intimated that the jury thought, even as-

suming Mr. Eland's statement as proved, that could not

influence the decision as to the state of deceased's mind at

the time of his death. That would be that he was not in-

sane. However, they were willing to adjourn in order

that Dr. Pickford might make a post-mortem examination,

and especially of the brain, to see if there was any organic

disease there. The inquest would be adjourned till to-

morrow for that purpose. Supposing the brain were found

healthy the jury would be fortified in their present view

—

which was, that deceased was of sound mind when he

destroyed himself.

The inquiry was then adjourned to the following day,

when
Dr. Pickford detailed the result of the post-mortem

examination. Deceased's brain structure was normal and
healthy, and its substance exceedingly firm. There was
an absence of all evidence of disease of the brain or its in-

vesting membranes. There was an odour of prussic acid

in the contents of the stomach.
Dr. Taaffe proved that he tested for prussic acid in the

contents of the stomach, and found it by both Scheele's

test and Liebig's sulphur test. During his four or five

weeks' attendance on Dr. Warder's late wife he had never

observed even the slightest symptom of insanity about

him. He had frequently talked to Dr. AVarder about

Mrs. Warder's illness, and considered him perfectly sane.

After the post-mortem examination of Mrs. Warder's

body Dr. Warder asked him for a certificate of death, and

when he refused it drew attencion to the appearances of

the liver and brain as being suflicient to account for death.

Dr. Warder also said he wished the body buried imme-

c'iately, saying he did not think it would keep this hot

weather.

The jury returned a verdict offelode se.

The coroner ordered burial accordingly.

Mr. Eland, solicitor, suggested that the property of the

deceased had been given in trust to Miss Gunning, and

claimed it on her behalf for the benefit of the children of

the deceased.

The coroner recorded the claim on the inquisition,

leaving the law officers of the Crown to act as they might

be advised.
4

BOW STREET.
LUNATICS In workhouse hospitals.

Matthew Crozer, an alleged lunatic, was brought be-

fore Sir Thomas Henry, the chief magistrate, on the ap-

plication of Dr. Rogers, the medical officer of the Strand

Union, for an order to remove him to an asylum.

Dr. Rogers observed that this was one of a class of

cases in which he was frequently embarrassed by the want

of proper information. A lunatic, or .alleged lunatic, wag

brought to the workhouse gate by a constable, who
handed in with him a note from the divisional surgeon, re-

commending his examination, as he appeared to be of un-

sound mind. The constable then walked away, without

giving any further information as to the circumstances

under which the person had been brought to the station.

Many people seemed to suppose that a medical man, on

the first view of a patient, intuitively perceived every-

thing that was the matter with mind and body, but he

(Dr. Rogers) could assure them that he had no such mi-

raculous instinct. It was frequently almost impossible,

without some clue to the nature of a patient's illusions, to

discover that he was of unsound mind at all ; a fact which

some lunatics are very skilful in concealing. On a recent

occasion a man was brought to the workhouse in this way,

and after a long conversation he (Dr. Rogers) was unable

to discover any illusion. After a renewed examination

on the following day, he (Dr. Rogers) came to the con-

clusion that the man was of sound mind and was about

to discharge him, and had left the ward to give orders to

that effect, when, thrown off his guard by his apparent

success, he made some absurd remarks to the ward

master. The latter called him (Dr. Rogers) back and

told him what the man had said. With this clue to

the nature of the mania, which the patient had concealed

for forty-eight hours, he CDr. Rogers) discovered that hewas

a most ferocious and dangerous madman. The present was

not so extreme a case, still the constable, though he was

the same officer who had taken the patient to the station-

house, gave no information as to the circumstances.

Sir Thomas Henry said that in future the officer who
knew most of the circumstances must go to the workhouse,

and give every information as to the case.

Dr. Rogers then stated the result of his own examina-

tion of the patient, from which, and from the man's own
replies to the court, his insanity became painfully apparent.

Sir Thomas Henry granted the order.

Doctors for thk Prussian Army.—Applications

having been made to the Prussian Embassy by English gen-

tlemen wishing to enter the Prussian army, and by phy-

sicians, surgeons, and other medical men, offering their ser-

vices for the duration of the present war, it is made known
by the Prussian Embassy in J^ondon, that the admission of

physicians, surgeons, and medical men in general, is a mat-

ter for the consideration of the General Staff Physician of

»the army, to whom applications are to be made at Berlin.
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LATEST KEWS OF CHOLERA.
Two fresh admissions to the cho'era M'ard at Liverpool

"Workhouse on Saturday. Four more deaths on tliat day,

making up forty-three cases, of which tvventy-eight have

been fatal since tlie 10th, nine cases of these remaining

are reported convalescent. A case took place in Gregson-st

on Saturday, a district up to that time quite free. The

Uank Hall warehouses are now ready for occupation.

In Clieshire there is no amelioration, and cases have been

reported in localities hitherto uninfected. Between thirty

and forty serious cases remain under treatment at Wins-

ford, and the whole population is suffering from diarrhoea.

Medical men in London report a considerable number of

isolated cases.

On Saturday it transpired tliat the disease was spreading

rapidly in East London. Several deaths had occurred in

the principal London Hospitals. At the London Hospital

cases were still coming in, and thirteen or more deaths had

taken place. In Stratford ward sixteen deaths were regis-

tered by Dr. Vallance during the week ; one died in six

hours, another in ten from the attack. Dr. Morris had

had nine cases in Canning Town and Plaistow during the

same period.

The medical officer of the district, at a meeting of the

board, held on Thursday niglit, reported forty-four cases in

all. The board sat till a late hour at night, and resolved

on putting in forc3 the "Diseases Prevention Act," and

carrying out the recommendations of their medical officer.

At Bethnal-green the disease is unchecked, and great

complaints are being made at the absence of sanitary super-

vision. It is to be hoped some immediate steps may be

taken to remove the filth, and enforce in the strictest man-

ner the provisions of the Sanitary Act. The London Hos-

pital, situated in the centre of this district, continues to

receive fresh cases, and a ward has been fitted up expressly

for this purpose.

In our ports there is no amelioration : at Liverpool a

house-to-house visitation has been commenced ; and large

warehouses outside the town, at Bank Hall, have been taken

to afford accommodation to families stricken with the disease.

We regret to announce th.at the disease has now appeared

at Southampton, more than forty deatlis having occurred.

Winsford, in Cheshire, is also the scene of another out-

break, above fifty cases, many fatal, occurred last week.

in Anatomy and Pliysiology at a meeting of the Court of

Examiners on the 17th inst., and when eligible will be ad-

mitted to the Pass Examination :

—

Alfred Cuff, F. R. P.ounc, H. C. Gill, Tempest Anderson, and A. P:
Hurlstone, students of University College; Charles Lewis, .T. D.
Mason, A. R. S. I'erkins, and Thomas Broukwell, of Guy's Hospi-
tal; Lawrence Clapham, E. S. Angovc, and C. B.D. Duncombo, of

St. Bartholomew's Hospital; R. A. S. Prosser and James Bradley,
of Birmingham ; M. F. Reilly and Thoma-i Wilson, of Dublin ; G.
C. Rigby and William Drinkwater, of King's College ; W. J. Donor,
of Philadelphia ; F. R. Heycock, of Edinburgh ; James Ridley, of
Newcastle ; G. H. Jackson, of the London Hospital ; Augustus
Wells, of Hull.

The following gentlemen passed on the 18th inst :

—

T. W. Evans, Lewis Edwardcs, M. O. Coleman, R. J. Shepherd, W.
F. Flowers, and A. S. Atkyns, students of Guv's Hospital; Henry-
Cass, J. P. Bartlctt, W. R. Gowers, and C. C. AVhitcfoord, of
L^niversity College; Valentino Folwel],F. G. Guy, and 8. L. Trevor,
of King's College ; L. M. Griffiths and C. B. Bernard, of Bristol

;

Joseph Moore and F. A. Fislier, of St. Bartholomew's Hospital ; G.
F. Jones, of the London Hospital ; A. H. Newth, of St. Thomas's
Hospital ; D. W. Fennison, of the Westminster Hospital ; Frederick
Woolhouse, of Sheffield ; G. Purdey Field, of St. Mary's Hospital.

It appears that of the seventy-two candidates who offered

themselves for this examination twenty- seven failed to

acquit themselves to the satisfaction of the Court, a.id were
consequently referred to their studies for three months ;

one

candidate had an additional three months, liaving been dis-

covered copying from a gentleman undergoing the written

examination. The last pass or surgical and pathological ex-

amination for the diploma of membership of the College this

session will take place on Saturday next.

Apothecaries' Hall.—The following geutlemeii

passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on July

12th :—
Read, Arthur AValter, Ardcn Lodge, Coventiy.
Simpson, John Heniy, Fore-street, E. C.
Thomas, Owen Roberts, Liverpool.

The following gentlemen also on the same day passed their

first examination :
—

William Kepling, John Lloyd, David Havard, Thomas Richardson
Loy, and Edward Withers Minter, of University College.

Pharmaceutical Society of Great Britain.—
Names of candidates who passed the Major Examination,

July 18, ISOG, as Pliarmaceutical Chemists :

—

Dumolo, John Thos., Birmingham.
|
Green, James Samuel, Braintrec.

§UiUaI ^nn.

Hunt, Charles, Bristol.

]

Jones, William, Shrewsburj-.

I
Kinch, C. J., Henley-on-Thames.
Padwick, John, Christchurch.

I

Sandell, TliomasO., N. Hoxiter.

I

Sharp, J. J., Newcastle-on-Tyne.
Squire, Peter Wyatt, London.

I
Watts, Charles C, Richmond, S.W.

I
Yates, Robert, London.

Royal College of Physicians of London.—At a

general meeting of the Fellows held on July Ibth, the

following gentlemen, having undergone the necessary ex-

amination, and satisfied the College of their proficiency in

the Science and Practice of Medicine, Surgery, and Mid-
wifery, were duly admitted to practise Physic as Licentiates

of the College :

—

Bateman, Francis, Canterbury.
Clothier, Henry, AVilmington-square.
Gill, John, friiy's Hospital.
(irosjean. Jas. Keith Ji'anncret, Sheffield-gardens, Ken»ington.
Horton, Henry James, Wrentham.
Kenyon, George Artlim-, Soho-square.
Leonard, Frederick Le\\is, Royal Nua-j-.

TjOw, Alexander James, St. John-street -road.
Ransford, Gilford, St. George's Hospital.
Stevens, Goo. Jesse Baniabas, Trijjon-road, Clapham-road.
Tayler, Gcoige Christopher, St. Bai-tholomew's Hospital.

At the same meeting, it was reported by the Examiners that

the following had passed tiie primary examination for the

Licence of the College :

Frank Henry I. iking and Jas. Frederick Parry MeConnell, of St.

George's Hospital ; William .liimes Bennett, Charles John Sells,

William Be\an Lewis, Benjamin Wiilker, CTCorgc Bootes, and
Geor^io Stokoll. of Guy's Ho.spital; Edward Withoi-s Minter, John
Lloyd, and David Havard, of Univei-sity College ; George Amsden,
of King's College; James Marc Taylor, of Wedncsbury.

Royal College of Surgeons of England.—The
following gentlemen passed their Primary Examinations

Fortli, William, Bridlington-quay,
Hodgson, \\'illiam Henry, London.
PuUin, Wm. Henton, Atherstone.
Cable, George Hughes, Dunmon.
Coleman, Alfred, Noi-wich.

Corner, Robert, AVest Hartlepool.
Doughty, Edward Tlios., London.
Elliuor," George, Rotherham.
Farrics, Thomas, Driffield.

Goulden, Edward B., Walworth. |

The Alkali Act.—Dr. Angus Smith has a satisfac-

tory report on the Alkali Act of 18G3. The escape of mu-
riatic acid gas averages only 1 0889 over the kingdom ; five

hundred tons of the gas are evolved per day, and five tons

escape, above thirty tons of dry acid per week, equal to

rather more tiian three times that weight of liquid acid as sold.

In 18G1: the amount of escape was forty-three tons per week.

In many works the condensation is complete. 'I'here has

been no prosecution under tiie Act. At Oldbury the gar-

dens suffered, and an individual brought an action, but no
unlawful escape of muriatic acid could be detected.

Testimonial to Mr. E. Canton.—The students of

Charing Cross Hospital have just united to show their respect

for tlie above distinguished member of the medical profession

by presenting him with a testimonial, on his retirement from

the office of lecturer on anatomy. The tcstimonal con-

sisted of one of Poss's best microscopes. Mr. Canton, in re-

turning thanks for the gift, dwelt, amongst other- things,

upon the vast improvement in the manners, habits, and

dress of medical students since the days when they weie

described by the late Albert Smith.

Th.e thirty-seventh annual festival of the Farrindon

General Dispensary was held at Radley's Hotel, New Bridge-

street, Blackfriars. Since 1828, 21G,000 cases have received

relief. Upwards of 15,007 cases were attended in the year

ending March, 1806.

The Italian Army.—Signer Testa, the Neapolitan

surgeon, has left Naples for the camp, in order to superin-

tend the host of young practitioners who have already
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joined. Great activity prevails in Naples in collecting

money, lint, and bandages for tiie combatants and their

families. Tlie hospitals at Bresca are full of wounded men.

The number of paupers relieved last year in England
and Wales on the 1st of January last was [)24,813 ; the num-
ber on the corresponding day in 1865 being 783,6G1.

A MAN committed suicide the week before last, in

Soho, by taking a large quantity of cyanide of potassium.

Convalescent Home, Stillorgax A meeting of

the committee of this institution was held on Thursday at

59, William-street, the Hon. Judge Berwick in the chair.

Present—Dr. Croker, Dr. Wright, Messrs. Thomas Pim,
Alexander Parker, Frederick Stokes, William Hogg, and
William M. McCay, bon. secretary. Mr. Butler, archi-

tect, having submitted revised plans of buildings proposed
to be erected, same were approved of by the committee
and adopted, and directions were given to have the speci-

fications at once prepared, and advertisements inserted in

the newspapers inviting- tenders for the erection of the
buildings. The secretary reported that the subscriptions
received now amounted to above jEIGOO, and the com-
mittee adjourned to Monday, the 23rd July, to receive

and open the tenders for the buildings.

Mr. Griffin.—ThG letter is inserted.

The General Mtdkal Couaril.—We have received the Reports of the
Visitation of Examinations conducted by the Qualifying Bodies.

P. Q.—The Eeport was not published in this Journal, and we cannot,
therefore, contradict the statement alluded to.

Dr. W.—The matter is altogether of a private nature, and cannot be
discussed with propriety in a medical journal.

F.R.C.S.—Tix communication will be accsptablc.

M.D.—The letter is received.

Dr. Andrew Paul.—The case will be acceptable.

The Pharmaceutical Society of Greatjiritain.—The note has been re-

ceived.

Mr. C.—The Prize Essays on Vivisection hav3 been received.

TO THE EBITOR OF THE MEDICAL PRESS AND CIHCULAR.
Dear Sir.—In reporting my case of " Scrotal Hernia Com-
plicated with Orchitis," in your last weeks' number, your
were inadvertently led into a mistake as to the quantities
of the ingredients which formed the mixture 1 prescribed

—

R Liq. ammou. ant. gi.

Aq. lauro cerasi, 3is9.

Tinct. hyoscyami, 3ii.

Villi antimonialij. Jiss.

M. Ft. mist. &c.
Whereas, if you will be good enough to refer to the

manuscript of my case, you will find the quantities were the
following—viz. :

—

U Liq. amnion, ant. 3i.

Vini aiitlmonialis, Siss.

Tinct. hyoscyanii, 5ij.

Aq. lauro cerasi, 3iss.

Aquae camph. ad. Jviij.

M. Ft. mist, &c.
Hoping you will he kind enough to make this correction

in your next impression, I remain, yours faithfully,

\V. Joseph Hepburn.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING JULY 21st, 18G6.

By J. H. Steward, Strand, and Cornhill, London,
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CLINICAL LECTURE
ON A CASE OF DOUBLE PSOAS ABSCESS,

WITH WOUND OF THE FEMORAL ARTEIIY.

By JOHN ADAMS,
SUBOEOS TO THE LONDON HOSPITAL.

It is not often that these circumstances co-exist, but the
accidental opening of the femoral artery occurred to me,
and I take the opportunity of making a few remarks on
the subject.

From the history you will observe that the case was one
of double psoas abscess—that is, that there was an abscess
in the upper femoral region of both sides in this poor boy,
and that both abscesses communicated with this diseased
vertebrse, which distinctly exhibited in the lower dorsal

region a prominence which is usually designated angular
curvature. Psoas abscess comes under the class of chronic
abscess, and demands the most careful consideration. It

is usually a fatal disease. However, now jgnd then cases
are cured, or rather get well, much to our astonishment,
whilst other cases, causing but very trilling disturbance
to the system, terminate fatally almost immediately after
the escape of the matter by an opening made by the
surgeon.

I remember a case which well illustrates this fact. A
man called on me some years ago from Wales, with an im-
mense abscess occupying the upper femoral region, which,
from its history, was recognized as psoas abscess. I was
about to admit him into the hospital, .vhen some of his

friends advised him to consult Sir Astley Cooper. Sir
Astley at once introduced a lancet, an enormous amount
of pus escaped, and the man died in forty-eight hours
after the escape of the matter. On dissection the diagnosis
was confirmed, and extensive caries of the lumbar vertebrae
was discovered Now, this man had walked a large part
of the distance from Wales to seek relief in London. The
fact was, the bodies of the vertebrte, although diseased,
were capable of supporting the superincumlient column,
and the spinal marrow and its nerves were intact. I make
no especial allusion to the treatment pursued in this case,
for I shall consider that subject presently.

Five years ago, having been sent for about seven miles
from London to an operation, I was requested to see a poor
girl who had been on her back an entire year, for psoas
abscess depending on disease of the spine. 'She was much
emaciated, apparently hectic, and there was an opening in
the upper femoral region through which matter was escap-
ing. I admitted her into the London Hospital, placed her
on a water-bed, allowed her to assume a position most
agreeable to her—namely, the semiflexed position, I gave
her wine, quinine, and good diet, and she left the hosp ital
well after many months of this treatment.

I think I am right in the conclusion to which I have
arrived from the observation of many cases that, where the
abscess depends on disease of the bodies of the dorsal
vertebrae, the cause is more likely to happen than if the
umbar vertebra? are affected. I presume that in the dorsal
region there is a more natural tendency to coalition of the
bones from the direction of the natural curvature than in
the lumbar region, where the bodies of the vertebra
present a natural convexity forwards. In the last case, I
do not hesitate to say that the disease was in a very great
measure cured by position of parts; but of course a great
deal depended on the stimulus and good diet this young
woman enjoyed in the hospital. In the case before us the
disease has been of very long standing, and the vertebr»

have become fixed, and the abscess is probably consequent
upon some access of inflammation in the body of one or
more of the dorsal vertebrae, as indicated by pain at the
seat of curvature and general indisposition. You will have
observed that both abscesses had remained stationary for

a very long time, and that all my efforts were directed to

the improvement of the boy's general condition, for this

purpose sea air was recommended, and he was expecting
daily to be sent to Margate. However, on my visit on
June 2nd, I found that the abscess on the right side had
suddenly enlarged, and the enlargement was attended with
great pain and tension. I therefore proceeded to open it,

taking, as I presumed, the greatest possible precaution to

avoid the femoral artery which is so often displaced ia

deep abscesses. Unfortunately, however, I not only
punctured the artery but I actually slit it up for the dis-

tance of a quarter of an inch. I need not say that the
escape of arterial blood in a rush, and with an audible

whizz, informed me of the fact, and I at once enlarged the

opening in the abscess on my forefinger, seized the
structures between my finger and thumb of the left hand,
and asked my colleague Mr- Maunder, who was present, to

secure the artery with an armed aneurism needle. This
was done with great facility after he had laid bare the
artery on my forefinger. When the ligature had b'2en

applied above the wound I sought for the opening in

the artery and directed another ligature to be applied be-
low the opening. I felt now that every thing was secure,

the limb was enveloped in cotton wool, and treated as after

ligature of the superficial femoral for popliteal aneurism.

Let us now pause and briefly consider this case. Where
was the abscess which had thus dislodged th« femoral

artery and raised it from its bed ? Clearly it had made
its way in the course of the psoas, but instead of pointing

superficially, as it does most commonly, it had taken a
direction deeper than usual, and most likely had made its

way, as the muscle does, downwards towards the trochanter

minor and along the front of the femur under the fascia

lata. Anatomy teaches us all this with great precision,

and believing in the possibility of such an occurrence, I

had actually made the remark that before opening deep
abscesses like the present, the surgeon should satisfy him-
self as to the position of the femoral artery. I did wit^
my own fingers try to feel the artery, but I failed to do so.

Its pulsation was no doubt feeble, and most probably the

tension of the abscess from below rendered it quite im-
perceptible. I cannot say I erred from ignorance ; but I
am free to confess that I should have been more cautious.

But having opened a large artery you must proceed to tie

it, for no pressure, however judiciously applied, is suffi-

cient to prevent a recurrence of haemorrhage usually ; and
although exceptional cases may now and then occur,

believe me there is no security against bleeding equal to

the ligature when a large artery is wounded. In this

case no pressure could be applied, as there was no solid

body in the vicinity of the artery.

What is the treatment to be pursued in psoas abscess?

Put this question to yourselves and think the case over.

The disease here evidently is in the spine, the abscess is

its consequence ; therefore, put aside the question of the

abscess and try and cure the disease on which it depends.

If you can do this, the abscess may disappear, either by
becoming absorbed, or you may open it. That abscesses

do disappear I have no doubt. The case illustrates the

position, for during the treatment of the abscess in the

right thigh that in the left has altogether disappeared. I
remember a case, under the care of Mr. John Scott, for-

merly a surgeon of this hospital, in which a psoas abscess

suddenly disappeared, and the urine was loaded with pus
for some days ; clearly the abscess burst into the bladder

or the ureter. The patient got well. It is, however,
advised to let the abscess alone as long as you can, either

hoping for its disappearance or deferring the opening
until absolute necessity demands your interference by
operation. No man likes to meddle with such easel

unnecessarily.
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The proper time for opening the abscess is when tension

and its consequent pain render the case unbearable.

How, then, are you to open psoas abscess ? This question

implies that there is some risk in the operation, and this

really is the case. The risk is lest the patient should

becoiine exhausted by long-continued discharge, and that

hectic fever should arise from inflammation of the cyst of

the abscess consequent on the admission of air. Hence

the efforts of surgeons have been directed to provide

against this most frequent contingency. Mr. Abernethy

advised that a small valvular opening should be made, the

matter to be allowed to escape without pressure and by

the elasticity of the sac itself, and the wound to be

carefully closed by adhesive paster; and after a short

time, before the sac had refilled to its original size, that

the puncture should be repeated, and a similar treatment

again pursued as after the first puncture ; and he hoped

that, by these means the cyst might contract, and the

abscess might thus disappear. The plan rarely answers,

and the reason is obvious—the disease of the spine still

remains, and unless that gets well, which is most rare, the

discharge must continue, and will, probably, eventually

wear the patient out.

My advice is this—When you think it desirable to

make an opening for the discharge of the matter, make
one of moderate extent with a sharp pointed bistoury,

place a fomenting cloth over the opening, permit all the

pus to drain away without pressing and by the elasticity

of the sac itself, and after this apply a soft linseed

poultice over the wound. You may use a drainage tube

if you like, but the objection I have to its employment
arises from its acting as an irritant in many cases,

and thus increasing the discharge it was employed

to diminish. Never lose sight of the general treat-

ment of the case, by position, tonics, stimulants,

and especially by sea air, or, if this cannot be ob-

tained, residence in the country. Machines for con-

veyance of patients by rail are so beautifully contrived

that no damage need result to the spine itself in tr{.velling,

or passive exercise, so to speak, may be enjoyed with the

greatest ease in the recumbent posture on the sea beach
without the slighest fatigue.

But in these cases which result so unfortunately, re-

member the golden rule, Principiis obsta. Arrest the
disease when it is just beginning. Remember that long
before any advance has been made symptoms will have
presented themselves which ought not to have been passed
over, as pain in the loins, weariness in walking, emacia-
tion, slight febrile symptoms, dyspepsia, constriction

around the chest and abdomen in the course of the spinal

nerves, and others of this character, which are the certain

harbingers of mischief beginning in the vertebral column,
which eventuates in that most intractable affection we are

now considering. This is the period for the employment of

issues, rest, tonics, &c. &c., and, at this time, if steady use

of these means is enjoined you may fairly expect to ward
the disease off altogether.

RICHMOND HOSPITAL.

The rage which has prevailed lately in France for
popular scientific lectures may be judged of by some figures
recently published by the Minister of Public Instruction.
Lectures of no sort whatever can be delivered without
due authorisation in France, and between November, 1865, and
April, 1866, there were 865 such authorisations granted,
Paris having 235 of these to her share. Between 500 and
600 were given in Academies or under their auspices, and
152 under the auspices of the municipal authorities. As a
general rule the auditory has been very numerous, fre-

quently amounting to 500 or 800, and even reaching 1,200
or 1500, the places assigned for the lectures often proving
far too small to admit all desirous of attending. The lec-

tures were delivered by, amongst others, 2 councillors of
state, 9 members of the institute, 100 professors of faculties
or superior schools, 143 professors in Lyceums, 88 pro-
fessors in colleges, 16 magistrates, 32 public functionaries,
22 free professors, 29 advocates, 53 physicians, 3 architects,
81 engineers, 7 priests, 3 pastors, and 3 military oflacers.

CLINICAL SURGICAL LECTURES.

By JOHN HAMILTON,
SDROKON TO THE RICHJIOXD HOSPITAL, AXD TO SWIFT' S HOSPITAL fO

LUNATICS.

LECTURE IL—PHYMOSrS.

We often meet, particularly in hospital practice, with

cases of acute inflammatory phymosis accompanied by
chancre. In those who have the prepuce long, and who
contract chancre on the inside of the prepuce, or at the

corona, or the freenum, and the chancre inflames, even
slightly, from dissipation or other cause, the inflammation

extending to the prepuce, effusion of serum and lymph
rapidly and readily take place into the loose cellular tissue

of the part. The prepuce becomes elongated and inelastic,

and phymosis is the result, varying according to the degree

of the inflammation. We should not be too hasty to operate

in these cases, as both the cause and effect may be removed
in many instances by proper treatment. In the young
man (Case No. 3) admitted into No. 8 ward January last,

the case was of this kind, phymosis, not of great size, nor
very acutely inflamed. He had had chancres for a fort-

night, and had been able to draw back the foreskin
; but

could not do so for the last two days. There was pro-

fuse yellow discharge from under the foreskin, and when
it was drawn a little back the edge of a chancre could be
seen at the orifice of the urethra. Chancres could be felt

over the situation of the fraenum through the phyraosed

foreskin ; they were indurated. Mercury to slight saliva-

tion, and injection of water and black-wash completely

removing the phymosis and cured the chancres, and this

treatment will usually succeed. 1 recollect, some years

since, seeing a case of acute inflammatory phymosis with

Dr. Gorman of Henry-street. The penis was swelled;

the prepuce elongated and curled at the end and oedemat-

ous, but not very red. It was painful and very tender.

A flat induration could be felt through the prepuce where
the tenderness was the greatest, no doubt the seat of the

chancre which he had contracted three weeks before ; there

was not much discharge ; by the use of the local means
already described, and slight salivation, he was completely

cured.

The following is a well-marked example :

—

Patrick Ward, a healthy-looking man, was admitted
October 6, 1863, with inflammatory phymosis ; the pre-

puce dull red, swollen, elongated, painful, and exquisitely

tender, with profuse discharge of thin brownish purulent

matter. The prepuce could scarcely be drawn back
enough to expose the orifice [of the urethra, from which
there was no discharge. Through the prepuce at the out-

side of the base on the right side a hardness could be felt,

and the tenderness was so great that he could scarcely

bear it to be examined. A chancre was diagnosed in this

situation.

He was ordered five grains of grey powder three times

a day, and to inject three or four times in the day cold

water followed by black-wash. Under this treatment a
gradual improvement took place ; but immediately bis

mouth became sore, at the end of a week a most marked
change for the better ensued ; the redness and swelling

nearly disappeared, and the discharge which, though
changed to healthy yellow pus, had hitherto been profuse,

became gradually diminished. Omit the pills, but con-

tinue injections. He left the hospital at the end of the

fourth week. For a few days before leaving he could

draw back the foreskin entirely so as to show the ulcers.

There were five or six of small size in the granular stage

and just healed. One of the largest was at the right side

of the corona glandis, and was the one which had been
felt, in the beginning, through the prepuce. I touched
them freely with the solid nitrate of silver, and told him
to take one of the pills at bedtime for another week.
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I could multiply such cases, but enough has been saiil

to prove, that we should not be too hasty to operate, as

rest in bed, purgatives when required, the use of injections

of water, followed by those of black-wash, or solutions of

sulphHte of zinc, putting a probe armed with lint and

wet with a strong solution of nitrate of silver under the pre-

puce at the site of the chancre, and applying it decidedly to

it ; but, above all, the use of mercury to slight salivation,

will prevent the necessity of operation, by curing the in-

ilammation, and the cause on which it depends.

AVhere, however, the patient could not previously draw

back the prepuce at all, or with much difficulty, before he

got the chancre, it is better to operate even in these cases.

But if a case presents itself to you where the inflam-

matory symptoms are more intense, the penis greatly

swelled, the swelling of a columnar or pyriform shape,

the lesser end at the pubes, the larger below, of a deep dull

red colour, rather firm to the feel, exquisitely tender, so

that the patient, not only cannot bear the slightest exami-

nation, but hollows his body in to avoid the contact of the

clothes ; and where, when he attempts to draw back the

foreskin, there is a gush, first of yellow, then of thin oily-

looking foetid discharge, which discharge is profuse, satu-

rating the dreosings which are around the penis. Where the

pain is great, the fever high, quick pulse, hot skin, loaded

yellowish tongue, with red tip and edges, and sleepless

n'ghts, you have to deal with a phagedenic sore, the cause

of the phyniosis, and hidden by it, the sooner you perform

the operation the better. You give exit to pus and
sloughs, expose the chancre, and are enabled to use the

proper local applications. Should you delay. Nature will

anticipate you by more or less sloughing of the prepuce,

or by perforation of it. The operation in such a case is

most simple; you introduce a director under the prepuce,

and passing a sharp bistoury along it, slit up the prepuce
down to the corona. The same may be accomplished
without the director, by blunting the sharp end of the

bistoury with a small ball of wax, which probed instru-

ment is passed fiat between the prepuce and glans, to the

lowest point : it is then turned with the edge of the bis-

toury towards the prepuce, which is rap'dly divided by
pushing the sharp end through the ball of wax and pre-

puce. Petit was the inventor of the latter method. Some
prefer dividing the prepuce along the centre of the

dorsum ; others, thinking that a pendulous flap is left by
this operation, prefer the one recommended by Celsus, of

dividing the foreskin below by the side of the fra;num.

^Vhere you have the choice, the latter is preferable. As
the parts are consolidated by the effusion of lymph, the

skin, after the division, does not retract from the lining

membrane, as when the case is one of non-inflammatory
l>hymosis, but the surface bleeds very freely. At each
side at the angles of the cut at corona, and at the end of

the prepuce, small arteries can be seen to furnish a rapid

flow of blood. Usually this can be restrained by small

compresses of lint, and when not, a needle armed with a
ligature should be rassed through at the bleeding vessel

and tied over it. The surface of the incisions 1 ooks pale

and cedematous at first, and as the inflamed prepuce is

rigid, it cannot alwaj's be retracted sudiciently, immedi-
ately after the operation, to expose the sore entirely. It is,

however, not absolutely necessary, as the bleeding and the
free escape of sloughs, if there are any, or of the confined
matter which there is almost always in the sulcus of the
corona, give great ease, and much "benefit the chancre.

On the third day the cut surface will be covered with
a greenish exudation, and when this is thrown off it

granulates and heals pretty quickly, unless it has become
inoculated with the syphilitic virus, and becomes chan-
cerous. This, I am happy to say, is rare. A biead-and-
water poultice for a day or two is most useful, afterwards
water dressing with Tnt is more convenient. Sometimes
the mere operation of dividing the prei)uce by letting out
the pent- up sloughs and matter, removing constriction,
and also, probably, by the local bleeding, arrests the pha-
gedenic action, and the sore afterwards rapidjy improves

and yields readily to treatment. A man of the name of

Tyrrell, 19 years of age, and a teetotaller, was admitted
into No. 1 ward, some years ago, with acute phymosis of

a deep red colour, cedematous, very tender, and with oily

shreddy discharge from a phagedenic chancre within ; he
suffered great pain. There was a chain of slightly

enlarged glands in both groins, but no indication of
bubo. A fortnight before he had connexion, four or five

days after he perceived a chancre ; the phymosis came on
almost immediately after. The prepuce was divided by
the side of the fraenum ; the bleeding not profuse and
stopped by lint ; no ligature required ; the edges of the
wound did not separate, being matted together by lymph.
The next day, at the inside of the prepuce on each side,

extensive phagedenic ulceration was observed, the incision

having gone through the middle of the ulcer. He was
put on calomel and opium. On the fourth day the pha-
gedenic action was stopped. On the sixth day the mouth
was sore ; the chancre remarkably improved, and after-

wards the process of healing was most rapid. The only

local application was black- wash.

In these cases of phymosis with phagedena you should

ascertain, and usually it is not difficult, the situation of

the chancre. You will find at one part of the prepuce
greater induration and greater tendernesss ; the patient

also will tell you that this was where he first perceived the

disease. When the case has existed some days without
treatment, and its progress is very acute, a dusky spot,

the indication of mortification, will lead you to where per-

foration is at hand. This plate, from the Museum of the

Richmond Hospital, shows this well, as also the remark-
able elongation and distortion of the penis in severe

cases.

Allow mo to mention a case in point of the care with

which you should seek for the seat of the chancre. A man
was admitted into No. 1 ward with inflanmiatory phymosis

and phagedena. There was evidently no time to be lost,

the symptoms ran so high. I therefore slit up the pre-

puce by the inferior incision by the side of the frsenum.
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Next day a dusky spot appeared at the upper surface of

the prepuce near the corona. I knew if I left this a per-

foration would take place, to anticipate which, I slit up

the prepuce along its upper surface through the dusky

spot, which was exactly over a phagedenic chancre. Find-

ing, however, after this operation that there were ugly pen-

dulous flaps on each side, I cut them off, and thus, as it

were, in three operations, performed circumcision. No
doubt if I had been less in a hurry, and taken time to ascer-

tain the seat of the chancre, and made my incision through
the upper surface of the prepuce, the one operation woiSd
have sufficed.

THE STEEL FILLET.

By G, R. SHERATON, L.R.C.P.E., M.R.C.S.

This instrument is intended to supersede the forceps,

vectis, &c., in cases of difficult parturition, where the use

of these instruments is indicated. It is constructed by

combining a rotatory action with the fillet principle. It

consists of two blades (a, Figs. 1, 2, 3, and 4), of highly

tempered and flexible steel, curved in a somewhat sigmoid

form, fitted and fixed into the rotatory bars (I b) of the
handle at one extremity, whilst at the other thejr are
united by being riveted into a linked joint (c), which
allows each blade to rotate in opposite directions to tht
extent of 90".

Fif. i.

The rotatory bars are also formed and fitted with stops

to limit their motion to 90°. The rotatory bars rotate

upon the handle (d), to which they are fixed by nuts being
screwed upon their ends to retain them in their position.

The handle (d) is flattened at the back part to enable
the operator to determine with accuracy its relative posi-

tion to the foetal head and maternal passages.

The rotatory action is obtained by pressing upon the

transverse bars or " lugs "
(«), by which the blades are

formed into a hoop (Fig. 2) of elliptical form, having a
short or transverse diameter of 4^ inches, and a long
diameter of 5^ or 6 inches. Tractile power is obtained
by placing the fingers across the transverse bars. Its

application may be effected by the blades being parallel

or a little apart, forming a sort of fenestrum, and is to be
introduced in the same manner as one blade of the forceps

or the vectis, using the same precautions and preliminary
measures as with those instruments.

It may be applied over the occiput or chin as desired,

when the blades are to be made to rotate by pressing
upon the transverse bars, when it is converted into a hoop
embracing the head. Its application is facilitated by the
form of the linked joint, which renders the instrument, as
it were, probe-pointed, whilst its being slightly movable
renders it less liable to catch folds of the maternal pass-
ages, &Q,

The flexibility of the blades allows it to adapt itself to

the axis of the pelvis and the form of the head. The
thinness of the blades, from the small amount of space

which they occupy, is also calculated to facilitate its ap-

plication. The fingers are then to be placed across the

transverse bars, and tractile force applied in the directioa

of the axis of the pelvis.

The amount of compression upon the head is always in

proportion to the amount of force required in extraction,

and from the manner in which that compression is applied

it is not liable to cause injury to the child.

The chief advantages and claims of superiority over the

forceps are

—

1. That its application is easier from

—

a. The narrowness of its blades.

b. The thinness of its blades.

c. Its flexibility.

d. One blade being of easier application than two.

2. It is less liable to injure the maternal passages or

the foetal head.

3. It occupies less space than the forceps.

4. It can be used without the knowledge of the mother.
5. From the facility with which it can be applied the

duration of the operation is shortened.
It may be made with folding joint to render the instru-

ment more portable, as Figs. 3 and 4.
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CASES OF
URINARY AND ANAL FISTULiE,

CURED WITH AND WITHOUT OPERATION.

By ANDREW PAUL, A.B, M.B, L.R.C.S.L

" Can cancer be cured without the knife ?" was a ques-

tion asked in the leading journal of this country, some
twelve years ago, by a most amiable clergyman and accom-
plished divine, himself a sufferer. This gentleman had
been a patient, of the writer, ere this, for inward piles, and
had got well.

A thunder-storm of professional wrath assailed this

would-be doubter of scalpel supremacy. Yet thne, since

then, has modified very much professional opinion as to

the almighty influence of the knife in the radical cure of

cancer.

Just so may it turn out now, on the question being
asked, " Can anal and perinajal fistulas be cured without
the knife." Professional echo will answer " No." Here
then, reader, you have so many cases, as nakedfacts, from
a dissentient voice.

Case 1—In 1854, a young gentleman, in a government
office, Whitehall, came under treatment, with five fistulous

openings in right buttock, and two urinary openings
midway between anus and back of the scrotum, the
result of urethral stricture, caused, as he said, by strong
injections.

A single waxed string, conveyed by an eyed-probe, was
passed along the main pipe of these sinuses, tied in a
loose loop, and left there. The string—seton fashion

—

continued in for three weeks. Surgeons in olden times
found it very hard to keep a seton in nape of the neck,
from ulcerating out, here the intention obviously is for the
string to cut out the parts in the rear, healing as the thread
advances, and curiously enough, its presence in the main
tunnel, aided by water aspersion, percussion, and injection,

into and against the surrounding parts—hot, when tender
;

cold, when not so—not only obliterated the one wherein it

was, but the four tributaries as well. The enlargement of
the right buttock, which, from long-continued burrowing
of matter, had become twice the size of its opposite neigh-
bour, subsided. The urethral discharge, with which the
patient was literally flooded, ceased by catheterism of

water percussion, and aspersion along the floor of the
urethra, the stricture gave way, and, in time, the urinary
fistulas also dried up. Anal cold water injections mate-
rially helped in altering the diseased structures around.
What one of us who would not rinse out his mouth after
teeth-cleaning? so, likewise, the bowel, for health and
cleanliness.

Case 2—A gentleman, aged 30, called in the autu mn
of 1855, with urgent symptoms of retention, consequent
upon stricture, in a state of spasm, the result of excessive
drinking the previous night. Three years before had been
treated by caustic injections for urethral discharge, that
had stuck to him for six months. He begged to have an
instrument passed, but was put off with the assurance of
a more speedy and less painful method of immediate relief.

He was seated over a shower of hot poppy- head water,
from douche-jet No. 1, for about twenty minutes, when,
to his amazement, a stream of water flowed from him
almost involuntarily. He was desired to continue this
daily and nightly for a month. Has since indulged in
after-dinner libations with impunity, relying upon asper-
sion alone to anticipate or to meet the urgency of an
attack

; and has latterly been using cold aspersion with an
amount of benefit such as has insured to him release from
an attack ever since. This case, bearing as it does upon the
previous one, is given as a proof of local anesthesia from
warmth.
By adopting this simple course, at the ?ame time apply-

ing cold per anum, as by lavement, not only will the .im-
pression of this salutary agent be conveyed through 'this

channel—the rectum—to the bladder, but the bowels will

be kept thereby in an easy comfortable state. Let any
one afflicted with incontinence of urine from catarrh of
the bladder, from prostatic disease, or from uric acid or
alkaline in excess—above all, from chordee—inject, were it
but a wineglasgful of cold water, into the bowel, he will be
astonished by the effects, from the instantaneous relief ex-
perienced through the agency of this powerful sedative.

Case 3—A gentleman in a city bank, April, 1856, has
had gonorrhoea thrice. The last time treated with stimu-
lating injections.

_
A fortnight after getting well, felt

uneasiness and pain in the perinaeum. An abscess formed
and was opened by a surgeon, but the urethra was not
then explored. The abscess healed up and cicatrized. It
opened again the following January, and notwithstand-
ing caustic in substance and astringent lotions, the outlet
had not closed up at the time of his call. He said he
wished to get well soon, as he was to be married at Mid-
summer. Catheters Nos. 5 and 3 failed. Having used
hot water aspersion for twenty minutes. No. 10 catheter
passed into the bladder with the greatest ease. On his
subsequent visits, the catheter invariably passed, as at first

aided only by the hot water jet. The next step was to close
the fistula, and to cure the gleet, which off and on stuck
to him from the first. He was enjoined to use aspersion, if

possible, before passing water. On two occasions a probe,
with a hole and string through its probe-end, and dipped
in a weak solution of sulphate ©f zinc, was passed down
the fistula, as far as it would go. The result was that,
instead of his shirt being wetted the size of one's hand, the
urine stained a surface not larger, at first, than a crown

;

nor, secondly, than a sixpence; ultimately, he passed
water without one drop escaping through the opening.

Casej—May, 1864, Mr. W., from Brighton, called.
Fistula in left perinaeal region, leading towards the anus.
Passed an armed probe, which, on reaching the lining
membrane, was made to pass through into the gut, and
then hooked out, the probe being unthreaded, was with-
drawii, and the string tied loose. Fomentations relieved
the stiffness that ensued for a few days. Mr. W. was
enabled to attend business, and occasionally to come to
town. Refusing to have the string tightened, or changed
for a new one, tne time taken to work out extended over
six weeks. Sea water injections were used daily. The
case ended in a cure.

Mr. W. had been cut for fistula on the right side, by
the late Mr. Lawrence, and had been three weeks in bed.

This case could be traced to no other cause save to
regular autumnal diarrhoea, which for years he had been
subject to.

Case 5—Mr. C, aged 62, called in August, 1856 ; a
builder by trade. He never knew what illness was that
needed a dose of medicine, therefore averse to taking any.
A solid tumour the size of a marble was felt in the

right buttock, with a ''core" leading towards the gut, full,

an inch and a half from the outlet ; this was tender to the
touch ; no evidence at this time of matter having burst
into the gut, as there was no pain at or after the closet,

nor was there on the stool the slightest vestige of matter.
Anal injections—warm when tender, cold after escape of
matter—were the only means used during nine months

;

healthy action being set up, abscesses ceased to form, the
opening closed, and all induration became absorbed.

This gentleman, who was seen twelve months ago, reports

nothing amiss now.

Case 6—In 1864, Mr. , mayor of a borough town in

one of the midland counties, applied for advice. Fistula

underneath the fold of left buttock, leading towards
the gut, which it did not penetrate. An abscess had
formed nine months before, outlet closing and opening
as matter formed and ceased to form in surrounding
tissues. In the centre of right buttock was a second open-
ing, leading straightforward to a depth of three inches

into the buttock cushion, but unlike the other, not leading

towards the gut. His health had been impaired. Scarla-

tina had entered his family six months ago ; had been both

mild and malignant ia its form. My patieut had it in
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tte throat severely ; since then, health indifferent ; mind

depressed ; was advised to have both fistulas laid open

;

objecting to this he commenced cold water aspersion, per-

cussion, and injection ; in the latter the stream of water

against the anus so relaxed the strictures as to pass in

unaided by elbow-pipe, thus creating desire for stool, and

to rinse out the rectum as well ; this course has been pur-

sued ever since.

For the last six months I have not seen this gentleman,

though I have heard of him through the member for his

borough, whose wife I have since attended for inward piles.

Case 7.—Mr. M., aged 30; strongly marked scrofulous

diathesis ; scars in various places, neck and chest ; fistula

lachrymalis of left eyelid years ago left a prominent scar

;

three openings in left buttock, two in right ; not one lead-

ing into the gut ; complained of palpitations, headache,

sleepless nights, loss of appetite, occasional night-sweats
;

all tonics making, as he said, his head worse ; nothing in the

•way of medicine was taken. His office-hours were light,

not over-confined to the desk ; still he had to breathe in

an atmosphere which he found prejudicial to health

—

namely, that of a wholesale tobacconist. The seton healed

«p four of these sinuses, still fresh collections of matter

formed ; as a last resource, I said, " to Margate forthwith
;

live well, and as much on the water and in the sea-air as

you can ; bathe also." He did so, in three months re-

turning, with all the sinuses dried up ; health and strength

restored ; since 1864 has been two voyages to America
and back, as purser in a steam-ship company, wherein the

writer procured for him a berth.

Case 8 In August, 1865, Gunner K. Jury, Royal
Artillery, Maidstone, came under treatment. A twelve-

month before had been in hospital, and in bed at Wool-
wich six weeks, having been cut three times in the right

buttock for complete anal fistula?. The string took longer

than usual to work out. Why ? Because of the parts

being indurated through the previous operations. On the

left side there was an incomplete fistula running to, as on
the other side towards, the rectum. The latter I treated

with seton in the presence of Assistant- Surgeon Boulton,
to whose kindness and professional courtesy I feel much
indebted. This case has got well, under the care of Sur-
geon B., to whom luckily, at the time, a similar case pre-
sented, and who introduced a string, with similar results.

Case 9—Quarter-Master Sergeant G. Ripley, at same
the station, and in the same troop as foregoing, applied to

me for fistula on right side, and inward piles on the left verge
of the anus. I passed a seton for the sergeant ; duty m
the saddle called him on parade next morning, stiff though
he was, yet he went through an hour's drill. Was excused
from similar duty but one morning all through the treat-

ment. His faith in cold water aspersion and percussion
was such as that he never omitted to use it both before and
after saddle exercise ; this has likewise been successful.

The inward piles now trouble him but little. The cure of
fistula will often cure piles. These cases have been re-
ported on to " head quarters," by the senior surgeon of the
depot, as evidences of treatment quite compatible both
with the ordinary duties of the soldier, who is not neces-
sitated to forego them, and as not requiring confinement
to the wards of a military hospital. The attention of the
military authorities has also been directed to the treat-
ment, as the means of saving to this arm of the service
many valuable men, who otherwise would be discharged.

Treatment—Ist, let us consider the principle on which it

resti ; 2nd, the process by which it is accomplished.

The structures in and around the anus are, even in the
normal state, but of low vitality, and when diseased, are most
prone to suppurative inflammation. It is extraordinary
the extent of mischief entailed on this locality by neglect
or by untimed treatment. Three such cases could be
adduced were it necessary ; one, however, is given briefly
as a striking instance how mind and body become victim-
ized. In 1838 a gentleman called from Yorkshire ; re-
peated abscesses had formed ; tardy ill-timed openings
bad been made ; suppuration and sloughing from time to

time had so destroyed the tissues surrounding the anus that

a cricket -ball could be buried in the guy^ between the

tuberosities of the ischia ; the anal sphincters had been
destroyed, and though all was healed over, yet on the

slightest error of stomach or bowels, wind, gelatinous

exudation, and liquid faeces, would escape. His object in

calling was to procure some mechanical means of resist-

ing fseculent escape. Though a family man, with ample
means, yet so sensitive was he on the score of effluvia, as

to live in a separate wing of his mansion apart from his

family, still so personally, so scrupulously clean, that the

most fastidious nose could detect no smell. A spring-

bandage and lint-pad, with aspersion and injection, so far

obviated the nuisance complained of, that this patient, on
calling a twelvemonth after, assured me everything had
succeeded. The pillars of the rectum had assumed the

office of sphincters, and that, excepting when relaxed, he
had gained complete control over the exudation and had
returned to family society. Before we met he declared he
was barely passing through life, " now (on his second

visit) I'm enjoying it." But to return, a new and long^

continued action must be set up. Those who fancy the

knife must admit that in twenty-four hours after the

operation all irritation sinks below par, requiring caustic

in substance, daily and nightly dressings, relays of poul-

tices—in hot weather most offensive—strong astringents,

chloride of zinc, Condy's fluid, all combined, caging the

patient for weeks—nay, months—within the walls of bed
or dressing-room ; whereas with string or seton, long-

continued healthy action, aided by the other means, is

kept up, and this at the cost of but trifling inconvenience

to the patient in the pursuits of every -day life. Such it

the experience of thirty years. Nor can it be said with

truth that the string is much in the way during the calls

of Nature. Even the act of cleansing is productive of

good, as the seton is moved and drawn upon, so as to

allow the escape of matter should the string cause lodg-

ment. Once the wall of the gut becomes perfect by
healthy granulation, no further escape of gas, of faeces, or

of the bowel's exudation can escape into the structures

around ; hence a stop to suppurative inflammation. In
short, after the string has cleared the bowel, and the slit

has been filled up by granulation, the hore of the gut again
becoming patent, neither gas, nor faeces, nor exudations,

can escape therefrom. The seton enters upon its second
stage—namely, to rectify and to restore to health the

structures outside the wall of the gut, which to a certainty

it will do the looser it is, the longer, therefore, will it

remain in the flesh. If tightened every other day, the

seton will work out in ten days, quite too short a time for

the object in view—viz., restoration to healthy from un-
healthy structural action, the surgeon will be beat and his

patient annoyed. For what happens? The superficial

parts bridge over by too hasty adhesion, the tunnel under-
neath remains, the surgeon has to break up the adhesions

on the surface, some stimulating ointment must be applied,

a torpid state of parts sets in, just as after the knife per-

formance, and time is lost. The writer has often noticed

that some patient's flesh will rot the string much sooner
than others. So was it in the gunner's case. The seton

had to be replaced thrice ; whereas but lately, in the case

of Capt. S. (fistula having followed dysentery in India),

the second string, when withdrawn, was found as tough
as a trout- line, which the Captain, another Isaac Walton,
assured me would hold a good- sized fish. In the case of

Mr. W., Brighton, the seton was not once changed.

2ndly. The " process," or method of getting the seton in.

In all these cases of fistulae, whether anal or urinary, there
is invariably undue crampy-action of sphincters, or of the
urethral muscles ; hence extreme tenderness, often amount-
ing to torture, whether from the finger introduced, or from
catheter ever so gently passed, the hot water aspersion, or,

as recently, the " ether spray," for five or ten minute?,
will allay all spasm ; a simple silver probe or fine gum-
elastic catheter, tipped with a silver bulb, having an eye
drilled in the probe end, is passed along the fistula. On
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its reaching the gut there, the forefinger of either hand

passed into the bowel will encounter the instrument and

will hook it out. The eye of the probe is then threaded

with an ordinary shoemaker's " waxed end," to which a

bristle has been secured. This bristle helps the surgeon

vastly to thread his probe, the waxed end is drawn through

the probe eye, so as to double the string or not, as the

surgeon thinks fit ; the probe i« withdrawn, first, back into

the gut; secondly, out from the fistula. The probe is cut

off, and the surgeon ties his loop, tight or slack, with an

ordinary reef-knot, cutting off the ends of the waxed

string, so as to be out of the way in cleansing.

If the surgeon wants to change his string, all he.has to

do ii to loop on over the knot a second waxed end, the

knot will keep the new string from slipping. With a dis-

secting forceps he draws the circle of the original loop

round and round until the knot, holding on the loop of the

new string, clears either the fistulous or the anal outlet,

he then cuts the old string, and with the new one makes a

new loop. Should the surgeon be summoned to a case

without knowing beforehand what is the matter, if he has

not got his probe in bis pocket, rather than probe a

fistula twice, let him ask for a lady's bodkin, which, if

silver, supple, and with an eye in its bulb, will answer just

as well as a Weiss's or Fergusson's probe, three or four

strings of whity-brown thread, well waxed, will answer

his purpose : thus the surgeon kills two birds with one

stone, he probes his fistula, and, at the same time, he

passes his string to cure it. If the anal fistula be incom-

plete—i.e., not entering the gut—the moment his finger in

ano meets with the head of the probe, he can scratch with

his nail an opening for the probe to pass in, making the

probe a fulcrum for the finger-nail to act on.

Remarks Incontinence of faeces—a rinderpest plague-

spot to the knife—has not followed in one single instance

upon the foregoing method.

That fissure, fistula, both anal and urinary, can be

cured without the knife, has been, as it is to the present

hour, amongst bygone and modern surgeons a vexata

questio. To this, historical surgery, both periodical and

voluminous, amply testifies. The '' perineal section " has

been a casus belli amongst moderns, north, south, east, and

west in the British Isles.

Indeed, one doubts whether an individual advocating,

or venturing to advocate, a peaceful mode of treatment is,

or is not, an orthodox member of the " war conference."

However, the writer trusts that ere the " treaty" be

signed, the working of his principle will have a further and

a fairer trial. As in military so in surgical warfare, routine

must eventually give way to mishaps. Years may pass

ere such be the result. In meantime, we must be content

to escape, if we can, the casualties which " system " entails

upon us. Should we, like Shadrach and Co. of old, escape

scatheless from the fiery furnace, fortune indeed has smiled

upon us.

27, Mecklenburgh-square, July 20, 1866.

CASE OF CHOLERA.

By P. C. LITTLE, F.E.C.S.I., &o.

J. K., aged 51, a corpulent plethoric gentleman, residing

at the sea-side some miles from the city, was suddenly

attacked this morning, July 20th, with violent vomit-

ing and purging. A few hours after the illness set

in I visited him, and found him in great suffering. The
stomach and bowels made strong and almost unceasing

efforts at evacuation. The stools were copious, liquid,

somewhat gelatinous, and nearly black. The matters

vomited were acid, and deeply coloured with bile. The
patient was very restless ; tossed himself about ; threw

the bedclothes off his arms and legs, and persisted in having

his head very low. For brief intervals he lay supine,

resting with the vertex and heels firmly fixed on the bed.

From that position he would instantly bound up, with rapid

and strong muscular convulsions, soon after which, the
emesis and diarrhoea would return. His face was ex-

tremely anxious, bloated, dark, and perspiring. The eyes

were heavy, half closed, rolled in their sockets, and
sometimes turned upwards ; the conjunctivae suffused

;

pupils natural ; the surface of the body was moist ; the tem-
perature equable, but higher than usual ; the pulse was
nervous, irregular, mean 84 ; the tongue was furred, white

around the edge, brown in the centre ; the thirst was insa*

tible ; the urine was scanty.

I could discover no tenderness over the colon or small

intestines ; no collection of urine in the bladder ; nor was
there any unusual condition of the spine, excepting in*

creased heat.

The history of the case seems to be of some pathological

importance. The patient had enjoyed robust health up to

about a year ago, when, I understand, asthma and vesi-

cular bronchitis interrupted his happiness. Within th«

past few weeks he became remarkably well, and never ap-

peared more so, or in better spirits than, on the evening

before this illness. He dined heartily of lamb and veget-

ables, drank freely of water with a little spirit in it
;

and, before going to bed, partook of a draught or two
of cold lemonade. Early next morning the disease burst

forth, which he attributed to the lamb which was "high."

I advised the following treatment :—
^ Plumb, acet. gr. ij.

Pulv. opii gr. j.

Pulv. aromat. gr. iij.

M. Ft. pulvis statim sumat. To be repeated in two
hours, if necessary ; fresh air to be freely admitted to his

apartment ; the excreta not to be allowed to remain in the

room a moment ; sinapisms to be applied to the abdomen
and pit of the stomach ; an ounce of brandy every second

hour ; cold beef-tea frequently ; bits of ice to be con-

stantly given, and a cup of strong coffee occasionally.

Next morning (21st) he said that he had derived some
relief from the treatment. The powder had been resorted

to three times after its first exhibition
;
yet he rested very

little ; his stomach was still sick ; the bowel complaint

continued ; the stools had become watery and creamy in

colour ; the features more congested and desponding ; the

pupils not in the least changed, though he had taken four

grains of opium since yesterday evening ; the pulse was

88, but weaKer. The hands and feet were cold ; the ab-

domen tympanitic ; the sudden muscular spasms and em-
prosthot'onos still remarkable. He complained of much
general distress, flatulence, pains in the great toes, a

creeping sensation about the legs, and burning thirst.

I ordered a mustard foot-bath immediately, and a
tumbler of hot brandy punch afterwards. The previous

directions to be carried out, substituting for the powder the

following mixture, a tablespoonful after each motion of

the bowels :

—

5f Tinct. catechu.

„ kino.

„ opii S3. Jij.

Sp. ammon. arom. 5j-

Menthse piperitae gtt. x.

Mist. cretjB ad. 5viij.

In the evening he appeared to be improved ; the vomit-

ing had almost ceased, but not the diarrhoea ; he cried out

several times during my visit with cramps in his legs ; he

felt faint and more uneasy ; the pulse was nearly the same

but more feeble ; the temperature of the feet and hands

had fallen considerably lower; the features were sharp

and expressive of acute pain; the eyes rolled quickly

during the spasms ; there was a purple hue around the

mouth, eyes, ears, neck, and the nails of the fingers and

toes.

I recommended the foot-bath with mustard to be re-

peated, sinapisms to the thighs, frictions with hot flannels

over the body, an enema of starch and opium at once, and

brandy punch, with a few drops of turpentine, to be given.

He felt much easier after the foot-bath and the punch,

and dozed awhile. I directed the astringent mixture to be
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administered should the bowels move again; the other

particulars to be attended to as before.

22nd : On my morning visit he was enduring great pain

from the cramps which came on in convulsive paroxysms
;

the thighs, hips, and back seemed to be chiefly affected by

them, and the breathing was much oppressed ; the skin,

excepting that of the chest, head, and spine, felt very cold,

dry, and shrivelled ; the hands and fingers were crooked
;

the toes stiff and pointed ; the nails almost black ; the

diarrhoea was still urgent and attended with kneading

;

the pupils were contracted. I discontinued the mixture,

and ordered two of these pills to be taken after each stool

:

^ Plumb, acet. gr. ij.

Ext. hyos. gr. iij.

Confect. aromat. gr. ij.

M. Ft. mas. Divide in pil. duo. Mitte tales duo-

decim. An enema of starch to be immediately given ; the

stimulants in larger quantities and very hot ; frictions and
gtupes of turpentine to be persevered in.

Evening visit : The bowel complaint has ceased ; the

cramps have increased and have implicated the respiratory

musc^s ; he feels a constriction around the chest and pains

in the breast, with inability to breathe; the eyes are

glassy and almost closed ; skin all cold ; the cyanotic

appearances deeper ; hiccup ; occasional delirium ard un-

consciousness. I advised hot jars and other heating appli-

cations around the whole body, and turpentine punch.

About midnight, after an hour's fearful convulsions with

great respiratory distress, he gradually sank as if exhausted.

No autopsy was admissible ; but I observed that the body
was livid and extremely so, and patchy over the hands,

feet, face, and neck, not very unlike the post-mortem
appearances which I recently remarked in a case of
' Black death." Decomposition rapidly set in, and a large

quantity of bloody serum flowed from the bowels some
hours after death.

However unwise it may be to sound amongst the public

the alarm of cholera, there can be no question as to the

propriety of communicating its earliest appearance here

to the profession. The present case possessed the general

features of that dread disease. It was clearly defined by
two periods, invasion and collapse. The former was ushered
in suddenly by

—

1. An increased temperature of the body.
2. Vomiting and purging.

3. Phenomena of nervous exaltation.

The second stage was marked by—

.

1. A lowered temperature.

2. Cramps.
3. Nervous depression.

In the first stage the great development of animal heat
was very evident, and was independent of the violent peri-

staltic and convulsive movements
; for, in the intervals of

comparative ease, the temperature was undiminished, and
the vomiting and purging did not appear to be primary
actions, but secondary, the result of a great nervous
force, a vis a tergo abnormally acting. This view
is strengthened by the sudden nervous commotions and
convulsions which immediately preceded an attack of
emesis and diarrhoea ; by the continuation of the
latter conditions after the viscera had certainly cast
off all ingesta; and by the character of the ejec-
tions, which, as regards the stools, were opaline to all

appearances the chyle and other constituents of the blood
;

and, as regards the stomach, were bile, mucus, and pro-
bably gastric juice. Wo are, therefore, disposed to con-
sider cholera as primariljr affecting the nervous system,
and are forcibly led, by its many points of similarity, to
associate it with a large and obscure class of diseases
referrible to spinal lesion, and whose pathology may be
found in the loss of balance between the cerebro-spinal
and sympathetic systems, the former preserving a prepon-
derating influence. In a recent number of your valuable
journal we advanced this view regarding cerebro-spinal
arachnitis, and it is gratifying to observe that it has since
been adopted by so well-known a pathologist as Dr. Lyons.

Viewing cholera in the same pathological aspect, we
may consider the symptoms of the period of invasion as

indications of a conflict between the two nervous systems,

in which the sympathetic, overbalanced by the foreign

element, yields more or less to the cerebro-spinal system.

In the second stage the sympathetic is quite disorganized,

the cerebro-spinal is consequently uncontrolled ; and this

brings us to inquire into the origin and nature of the

nervous lesion in cholera.

It is most likely the disease is a contagion, as Mr.
Simon and other distinguished nosologists hold. This
opinion is verified by the fact that, in the early outbreaks

of the present epidemic in England, and on the emigrant
ships between this country and America, the disease first

manifested itself amongst persons who had recently come
from infected continental ports. It afterwards extended
to the attendants upon such patients, and then to others.

But what the nature of this contagion may be is yet a
matter of speculation. It is probably an animal poison,

introduced into the system through the medium of air,

water, or food ; and there is every reason to believe that

the development and diffusion of the morbific matter are

favoured by certain atmospheric, hygienic, and individual

conditions. An epidemic constitution of the atmosphere
has been often observed to precede cholera, and we have
been for some time apprised of the existence of such
aerial condition by epidemics amongst the lower animals,

and by such diseases as febris nigra and arachnitis amongst
ourselves. That hygienic and personal states influence

the spread and fatality of cholera is clear from the disease

breaking out and proving most destructive in localities in

England in which sanitary arrangements are most neg-
lected, and amongst persons whose constitutions have been
subjected to deteriorating physical, moral, and mental
agencies. Amongst the latter fear seems to be* a strong

predisposing cause.

What is the modus operandi of this poison ? Does it pre-

vent tbe proper aeration of the blood ? or the elimination

of carbonic acid ?

Whatever may be its mode of action, its chief effects

appear to be a suspension of the sympathetic power over
the capillaries, a consequent blocking up of these vessels,

and a cessation of their secretive and excretive functions.

In the first stage the capillaries seem to resist, to the
utmost, the depressing effects of the poison, which may
explain the great increase and evolution of animal heat,

the excretive efforts of the alimentary canal, and the high
nervous phenomena which usher in the disease. The
elimination of the poison through these vessels in some cases

is not as rapid as its development, owing to weakness of the

sympathetic system in such individuals. The consequence
is an accumulation of the poison in the system, a suppres-

sion of the secretions, as of urine, and the establishing of

all the features which indicate the second stage of this

malady.

As regards the case under consideration, there is no
doubt there were many causes predisposing the patient for

epidemic disease. The lowered tone of his nervous system,
through his recent delicacy ; his asthmatic tendency ; un-
usual mental anxiety; together with the injudicious use
of certain kinds of food, and the likelihood of the water
supply being impure, would give ready access to cholera.

And how may the contagion have been contracted ? Pos-
sibly from an English tourist travelling in one of our rail-

way carriages with deceased ; or more likely, from one of
his own family, who, a few days before, had come from
England, and soon after bis arrival suffered from unusua
derangement of bowels and stomach.
The nurse in attendance upon deceased became affected

with choleraic diarrhoea and vomiting, and subsequentl
with coldness of the extremities, but no cramps. Another
attendant in the house became similarly indisposed. The
locality is considered very healthful, yet I have been in-

formed that an epidemic has recently been noticed amongst
fowl there. The poor birds drop from their roost,

flutter about, and expire in convulsions. I myself
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remarked at tbe time of this case, low land fogs prevail-

ing in the neighbourhood.
The foregoing observations aim at the discovery of a

true basis of treaticent, which is to be found in pathology
alone.

In our diagnosis and treatment of this case, we were
guided by the early symptoms, which were those of

diarrhoea and emesis. This view, taken with the absence
from this country of ep-demic cholera, indicated the re-

medies we applied ; and the same would have been resorted

to by the majority of practitioners in the first stage of

cholera. Our diagnosis was modified on the appearance
of the " rice-water" stools and the cramps. The treat-

ment was then in every way stimulating. The mustard
foot-bath alone afforded the patient some temporary re-

lief. Had I, in the outset, suspected this to be a case of

epidemic cholera, I should have directed my treatment to

the erradication of the poison, in accordance with the views
above expressed. To that end I should probably have
commenced by abstracting some of the poisoned blood
from the spine by leeches, with the object of gaining time
for tbe action of the antidote upon which I rely—mercury,
quickly given to salivation, in the form of calomel with
opium ; or by rolling the patient in a sheet covered with
mercurial ointment. The power of this medicine in

neutralising animal poisons in the system is well estab-
lished, and why should it not act similarly as regards
cholera poison ? Of course such treatment would be very
injudicious in the stage of collapse.

Much has been said of the efficacy of ice to the spine.

I can appreciate its mode of action in cases of mere spinal
excitement, or in arachnitis ; but I cannot understand
how it could remove a poison from the system. It
might, by lowering the spinal energy, delay the deve-
lopment of the toxic agent. It could' not eradi-
cate it. " Cases have recovered under its use

;"

others have* failed. Under every form of treatment, and
without any treatment whatever, some patients have re-
covered and some have died. However, it might be
desirable to test and accurately note the effects of the
application of cold to the spine in cholera, should oppor-
tunity offer. And, on account of the many inconviences
in the use of ice, not to speak of the difficulty of getting
it sometimes and in some[ localities, I would suggest the
application of Kichardson's ether spray along the spine,
through some well constructed, easily-worked instrument.
Such an apparatus would certainly be of great advantage
in cases of spinal arachnitis or kindred diseases ; and it

might be of some benefit in the treatment of the early
stage of a disease of blood poisoning, and which has so
far baffled medical science.

1, Lower Dominick-street.

LONDON HOSPITAL.

CASE OF PSOAS ABSCESS : WOUND OP
FEMORAL ARTERY.

(Under the care of Mr. ADAMS.)

[FronfNotes by 3tlr. WILLIAM E. DITCHETT.]

Ox March 20th, Charles Moore, a weakly-looking anaemic
boy, aet. 11, was admitted into the hospital. On exami-
nation there was found to be a fluctuating swelling in the
left ^roin, a little below Poupart's ligament, which com-
munjcated an impulse on coughingj and diminished in size
when the patient lay down. In the right groin there was
a little tenderness and swelling, with rather obscure fluc-
tuation. There was considerable angular curvature of the
spine about the last dorsal vertebra. He complains of

pains in the back and loins. He is ordered the ol.

morrhuae, 3i« and vin. ferri, 5i-, and full diet. His mother
tells me that until five years ago he had very good health,

when he gradually became thin and weak. He attended

as out-patient at the Victoria Park Hospital. During
some time he had been complaining of the pain in the

back. His mother now first began to notice the projec-

tion of the spine. He cannot remember any accident to

account for it. Three years ago he was a patient in this

hospital, under the care of Mr. Critchett. The back was
treated with setons, and after six weeks he left the hospi-

tal somewhat relieved. He says the swelling in the right

groin commenced about six months ago. He first noticed

a little soreness and swelling in the right thigh a day or

two before admission.

March 22nd : As the patient cannot take the cod-liver

oil it is discontinued ; he is still to take the steel wine.

June 2nd : The patient continues about the same ; the

abscess in the left groin has increased but slowly ; the

one, however, on the right side is considerably larger, ex-
tending some distance down the thigh. Mr. Adams, there-

fore, determines to open it. Before performing the opera-

tion he told the class that great caution was necessary

in opening abscesses in this region, on account of the

danger of wounding the femoral vessels. As no pulsation

could be detected after a careful examination, Mr. Adams
made an incision parallel with the long axis of the limb.

A gush of pus and blood immediately followed ; Mr.
Adams plunged his finger into the wound (and the artery

being compressed), enlarged his previous incision, and laid

bare the vessel in which was a longitudinal incision about
a quarter of an inch long ; a ligature was then placed

above and below the wounded part.

The boy has since improved, the abscess discharged freely

for some time, but the one in the opposite thigh hat
gradually disappeared. There was no secondary haamor-
rhage. The ligatures came away three weeks after the
operation.

July 20th: The boy feels in much better health than
when admitted ; he feels stronger and has less pain in his

back. Both the abscesses have disappeared, and the

wound in the thigh is nearly healed, and he is discharged
to-day, and ordered to go to Margate.

CITY DISPENSARY.

CASES TREATED BY ACONITE INTERNALLY.

(Under the care of Dr. FBOSSEB JAMES.)

Case 1—A boy, aet. IS, seized with febrile symptom!
on Monday; admitted the following Wednesday, com-
plaining of sore throat and feverishness. Skin hot and
dry; tonsils large and tender; whole fauces intensely
congested ; tongue " strawberry ;" pulse full, 120 ; cough.
Tinct. aconiti. lUvj.; aq. §ii]. M. Sumat. 3ij. 3tia
quftque hora. On his next visit he was much better in
every respect. The pulse had fallen to 98. One week
after he commenced the treatment was discharged cured.

Case 2.—John B., act. 35, after exposure to cold and
wet, was seized with shivering, followed by heat of skin.

On second day of illness was admitted with fever and sore
throat. Voice reduced to a whisper ; tenderness on
touching the thyroid cartilage ; fauces fiery red ; tonsils

somewhat swollen ; with laryngoscope redness seen
stretching down the larjiix to vocal cords; epiglottis

swollen and congested
;
pulse 110, full. Two drops of

tincture of aconite (P. Lond.) to be mixed with a little

powdered sugar and laid on the tongue every three hours.
After eight doses complained of tingling all over. Con-
gestion of throat nearly gone ; voice better, but hoarse;
skin cool and comfortable

;
pulse 80, small, compressible.

Omit the medicine. The third day discharged cured.

Case 3—Thomas , aet. 20, usual health good ; states

he has caught cold ; on admission is very hoarse ; has
redness of fauces ; tenderness over thyroid, and congestion
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of larynx on inspection by laryngoscope; skin hot and

dry ; thirst
;
pulse 95, full and hard. Three drops of the

tincture mixed \rith sugar placed in his mouth. Numb-
ness soon supervened ; then a sensation of *' pins-and-

needles" all over him. About four or five hours later

applied again, being frightened by these symptoms, besides

a constant desire to swallow and fits of suffocative cough.

On inspection the injection had gone, the velum lay

loosely on the tongue, as though it were paralyzed—ac-

counting for the desire to swallow and the cough. Pulse

soft, 72. To take no medicine, but gargle the throat now
and then with pure water. Next day all his symptoms
had disappeared.

Case 4—Henry —— , set. 53, admitted November 1st,

having been ill a week with pain in the side, cough, and
expectoration. The pain is dull, and continued all over

right side. Breathing very short and laboured ;
pulse

full, 120 ; tongue furred ; bowels open ; expectoration

"like white of egg," once a little rusty-coloured. On
percussion and auscultation there is dulness and crepitus

all over right back. Tinct. aconiti tr^xv. ; aq. ^xij. M.
^j. 4ta qudque hor&.

Nov. 5th : Pulse much less full, only 86 ; all below the

level of right nipple tubular breathing, with here and
there points of crepitation. The whole inferior half of

right back presents also tubular breathing and broncho-
phony. Cough troublesome ; expectoration quite white.

Contmue the medicine.

8th : Pulse 80, soft and compressible ; otherwise much
the same; feels some numbness in his fingers. ^ Pil.

conii conip. gr. v. ter die sum.

^
12th : There is some increase of voice-sound over the

right back, but no moist rales can now be heard ; the
numbness has not nearly gone from his two middle
lingers ; the cough is slight and easy ; skin cool ; no pain

;

all^ functions comfortably performed ; was desirous of
being discharged ; was therefore discharged witli a few
vane pills, and dir«ctions to take care of himself.

REMARKS.
These cases illustrate very well the practice of Dr. P.

James in the internal use of aconite. He has employed it

in sevoral thousand cases of various diseases—mostly those
in which there is increase of the heart's action. He em-
ploys it frequently as a febrifuge instead of salines, attri-

buting to it the power of reducing the pulse and relieving
the whole train of febrile symptoms. It is particularly
uieful as possessing certain anodyne qualities. There are
few diseases in which the experiment has not been made.
All cas.^s characterized by nervous excitement seem to be
benefited. Many forms of palpitation are at once cured.
Dr. J. has frequently used it in organic cardiac diseases.

In his practice aconite takes the place of digitalis as a
controller of the circulation, in addition to the place of
salines as febrifuges. The sensation of " pms-and-
needles" shows that the drug is acting on the system,
and on the appearance of this symptom it should
be discontinued or the dose diminished. It is to aconite
what salivation is to mercury, or muscular twitchings to
strychnine. Its powerful action on the heart is shown by
the rapid fall of the pulse in each of the cases reported
above. Its local ^ction on the fauces is well seen in Case
3, while in Cases 5, 3, and 4 the numbness was produced
by a few doses.

MATER MISERICORDI.E HOSPITAL.

CASES OF PHTHISICAL HAEMOPTYSIS.

(Under the care of Dr. HUGHES.)

Casel.—A young man named J. Carey, aged 24, was ad-
mitted into the MaterMisericordise Hospital on the 4th May,
1866, under the care of Dr. Hughes. He had been spitting
blood very freely every day for the previous week, and
felt weak and nervous. He was a tall, good-looking,
ir«ll-conditioned young man, with a high complexion, fair

delicate skin, and dark (almost black) hair and eyes. He
was of regular and temperate habits, an only child, and
lived in the country until within the last two months,
when he came to Dublin to fill a commercial situation.

Last autumn he caught cold, and from that time had
cough with expectoration. He was under medieal advice
and taking cod-liver oil for months up to the time the
haemoptysis occurred. The expectoration of blood came
on suddenly without any provocation, either from external
violence or as the result of any unusual exertion. It was
stated that his father died of phthisis, but his mother is

living and healthy. On admission into hospital it was
evident that he was suffering from great constitutional
disturbance. The countenance wore an expression of
anxiety and apprehension. The breathing was short and
hurried; the skin pale, hot, and dry : the pulse small, quick,
and compressible, beating 110 in the minute; the tongue
furred ; bowels costive ; urine scanty ; thirst urgent ; appe-
tite gone. There was cough with expectoration, mostly
bloody, or rather consisting of pure blood, with an occa-
sional admixture of muco-purulent matter. The cough
was most troublesome towards evening and during the
night, but generally abated in the day-time ; it was, how-
ever, even then easily excited by talking or any mental
emotion, when blood was invariably expectorated. On
examining the chest, which was narrow and badly developed,
there was no difficulty in discovering the physical signs of
a cavity in the apex of left lung situated towards its pos •

terior aspect ; and that this was the result of tubercular
disease was inferred both from the history of his case and
the constitutional symptoms. The opposite lung was ap-
parently healthy. Without any delay an endeavour was
made to control the bleeding, and every means was em-
ployed to that end

;
perfect quiet, rest in bed, with the

shoulders raised ; ice and iced drinks ; cupping over the
chest, followed by blistering

;
purgatives to empty the

alimentary canal ; acetate of lead in small and very large
doses, with opium and hydrocyancic acid

;
gallic acid

;

turpentine—were all tried, and in the order above men-
tioned, without producing the slightest beneficial effect.

At every succeeding morning visit almost the same quan-
tity of blood was produced, and the patient gradually lost

ground until at last he sank from pure debility on the thirty-

first day after his admission and the thirty-seventh from the
commencement of the hemoptysis, and it may be stated with-
out any exaggeration whatever that he lost on an average
six ounces of blood each day while be was in the hospital.

A post-mortem examination was made twelve hours after
death, and after the facts already stated it seems unne-
cessary to add that the body was remarkably ex- sangui-
neous. There was no morbid adhesion of either lung ; in

the apex of the left lung, beneath the place which afforded
the stethoscopic phenomena, there was a tubercular cavity
about the size of a small orange, tilled with a clot of
blood of soft consistence, and the bronchial tubes opening
into it were plugged with coagula. The remaining por-
tion of this (left) lung, and also the right, were perfectly
healthy, with the exception of a very few miliary bodies
deposited in apex of latter, but both were completely
drained of blood ; not a drop of blood or serum exuded
when they were divided, and they appeared exactly like

the emphysematous portion of a lung which had long suf-
fered from chronic bronchitis, both as regards their pale
colour, absence of blood, and specific gravity. The heart
was very small but quite healthy, without any blood in

the right cavities, but with a small coagulum in the left

ventricle. It was intended to have injected the left lung,
as there was no doubt the haemorrhage proceeded from
rupture of a large bloodvessel opening into the tubercular
cavity ; but the examination was made under considerable
difficulties, and there was no apparatus procurable in suf-
ficient time for that purpose.

In connexion with the foregoing the following case,

copied from Dr. Hughes's hospital case-book, is inte-
resting :

—

Case 2.—On the 26tli January, 1864, a sailor, named
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William Murph/. 19 years of age, was admitted into the

Mater Misericordiae Hospital. The gentleman who recom-

mended him to Dr. Hughes wrote that he had been found

a few days before on the roadside near Dalkey station,

"lying in a pool of blood." On admission he stated that

he had served two years in the Royal Navy, from which

he had been discharged some three or four months before

as un6t for service because of diseased chest. His habits

of life were not temperate. His father was alive, but his

mother and brother died of decline. He was a tall well

formed, muscular young fellow, and he never suffered from

any illness until this cough came upon him, about eighteen

months ago, and never left him since. He thinks he con-

tracted the cold while serving on the African coast, where

he indulged as freely as he could in intoxicating drinks, and

that it was aggravated by the same habits since his return

home, four months ago. The haemoptysis occurred while

he was hastening to catch the train at Dalkey, and was

very considerable in amount, he says " a couple of quarts."

He felt extremely weak and exhausted for some days sub-

sequently, but feels now greatly recovered, as he is able to

stand up and walk a little. The cough is still very trouble-

some, but there is no blood expectorated. He has little

appetite, and sweats very much at night. On examining

the chest the physical signs of suppuration in apex of left

lung were very plain. On the right side, also, there was

comparative dulness beneath the clavicle and tubular

breathing. There was no abnormal sound heard in the

praecordial region, and there was no abdominal complica-

tion. The pulse was 120, small and weak, and the

patient was very nervous and excitable. On the fourth day

after his admission into hospital there was a slight bleeding,

which readily yielded to appropriate treatment, and the

patient made a considerable progress for a fortnight after.

His appetite improved, his strength increased, and his ex-

citability diminished ; so that it was expected his case

would assume a chronic form and follow the usual course

of tubercular disease of the lung. Under those circum-

stances he was anxious to return home, and there was no
objection made to his doing so, for his condition did not

excite any apprehension as to a sudden termination, and
the only unusual symptom remarked was the quickness of

the pulse, which never fell below 120, and frequently

ranged higher. He spoke about leaving for some mornings,

and ultimately fixed the 20th of February as the day on
which he would leave. He walked about the ward on the

19th, ate and drank as usual, and was examined at the

morning visit on that day without anything new being

discovered. He went to bed at nine o'clock and slept

some hours, until between one and two o'clock a.m., when
the patients beside him were aroused by hearing him make
a noise trying to get out of bed. They at once summoned
the night nurse, and she found him leaning over the side

of the bed throwing up blood and gasping for breath. In
a few minutes he died in her arms suffocated, twenty-eight

days after the first attack of haemoptysis occurred.

Post-mortem examination All the air-passages were
filled with blood ; the larynx, trachea, and larger bronchial

tubes were so filled as to exclude the passage of air. The
left lung was extensively diseased, and large vomicae were
found in the upper lobe. In the apex of the right lung,

also, there was a large amount of tubercular deposit, but
no cavities. The heart and abdominal organs were appa-
rently healthy.

In these two cases the mode of death was different, but
the cause the same. In the one the haemorrhage was
directly fatal ; in the other indirectly. That a large vessel

gave way in both can scarcely be doubted, not alone from
the way in which the loss of blood occurred, but also from
the inspection after death. It has been stated by some of

our best authorities that pulmonary haemorrhage happens
much more frequently as an exhalation from the bronchial

membrane than as the result of a ruptured vessel. This
i», no doubt, quite true, and accords with one's every-day
experience. We very frequently meet with haemoptysis

as a symptom iu coDnexiou with tubercular disease, gene-

rally speaking moderate in amount, readily controlled by
remedies, and even often serviceable in relieving local con-

gestion ; and we cannot doubt that in such cases there is

no broken vessel. But when the loss of blood is large in

amount, sudden in its occurrence, and, above all, when it

proves fatal, as in the foregoing instances, even although

we are unable to demonstrate the ruptured vessel, it is

impossible to doubt the source of the haemorrhage ; and it

is well to bear in mind that such a contingency may happen,

although, fortunately, very rarely : so seldom, indeed, that

Dr. Walshe says, " My analysed series of 131 cases fur-

nishes but two examples of such mode of death ; one from
asphyxia, the other from exhaustion ; both were males."

The records of the Mater Misericordiae Hospital for the

last six years, furnish only those two examples of fatal

haemoptysis in connexion with phthisis ; and one other in

the surgical wards, under the care of Dr. Cruise. This last

instance occurred in 1861 in the person of a man over sixty

years of age, named Brady, who was sent from the country,

and whose case was diagnosed as one of advanced phthisis.

He died suddenly of haemoptysis, producing suffocation,

and the post-mortem examination verified the diagnosis as

to the disease and cause of death.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DK. LYONS'S ClilNIQUfi.

ORGANIC CARDIAC MURMURS—DISAPPEARANCE Ot.

Case 1.—J. M., aged 18, female, unmarried, a domestic

servant, was admitted into the Whitworth Hospital,

labouring under well-marked rheumatie arthritis. She

had on two previous occasions, at intervals of about a

year each, suffered from the same malady. When ex-

amined the principal joints were found to be affected, and
some distress and uneasiness were complained of in the

prascordial region, and pain was elicited when pressure was

made over the heart. On applying the stethoscope a

slight but distinct double friction sound was audible. The
patient was placed on the combination of the salts of

potash in infusion of gentian, referred to in former notices

of Dr. Lyons's Clinique. Opium was administered in

quarter-grain doses every fourth hour ; the joints were

poulticed with chamomile flowers and poppy-heads, and
three leeches were placed over the heart. Very great and
speedy relief to all the symptoms followed the use of these

measures, and the cardiac phenomena in particular ex-

hibited a marked amelioration. Two days subsequently

the double cardiac friction sound was found to have entirely

disappeared ; but a single systolic murmur was now
audible over the aortic orifice, and propagated a short

distance up the line of the aorta. While all else about

the case promised most speedy convalescence. Dr. Lyons
observed that the presence of a systolic cardiac murmur
greatly complicated the prognosis. The occurrence of any

formipf cardiacimplication must be everregarded as a serious

addition to the weight of responsibility attaching to the

practitioner who has to deal with cases of rheumatic

arthritis, and though pericardial affections are not found

to be of the necessarily fatal character, immediately or

remotely, of which they were once supposed to be, the

presence of such a lesion is an unfavourable element in any

case in which it is presented. That pericardial lesions

terminate favourably in a large number of cases (con-

trary to the statements and opinions of Hope) is now well

established to the satisfaction of all practical physicians.

But in regard to endocardial lesions no such favourable

issue can in general be predicated. It is usually assumed

that once deposit is established upon the semilunar or

mitral valves, the case progresses in a downward direction

and with a rapidity proportionate to the amount of physi-

cal impediment to the circulation through the orifice

engaged. That this is usually but too true, the daily

records of hospital aad private practice attest.



124 The MediMl Press and Circular. HOSPITAL REPORTS.' August 1, 186«.

The case of the patient now under consideration is im-

portant, inasmuch as it shows a more hopeful result. It

IS unnecessary to follow out its daily history. Suffice it to

say, that under the treatment above indicated, with a

renewal of the application of leeches over the heart,

marked and rapid amendment took place in the arthritic

state and the general pyrexial condition. The systolic

cardiac murmur continued well marked for a period of

about ten days, and was still clearly observable after the

patient was sufficiently convalescent to sit up and walk
about. Her medicines were now changed for bark and
iodide of potassium, with local application of the tincture

of io line over the prascordial region. Day by day the car-

diac murmur lost its intensity, until finally it could be but
faintly distinguished, and then only by those who had been
familiar with its character during the earlier periods. To
ptrangers, and she was on several occasions examined by
well-practised auscultators, no murmur was recognizable.

This patient left hospital fully convalescent, and with no
lesion of the heart discoverable by the stethoscope.

Case 2—This patient, a young man, aged 26, married, was
admitted with other applicants to the Hardwicke Hospital.

When examined he was found to exhibit all the pheno-
mena of well-marked rhuematic arthritis with implication
of all the main joints and several minor ones subsequently.
Slight systolic cardiac murmur was observable over the
aortic valves, and a good deal of suffering referrible to
the heart had been experienced for some days and nights
prior to admission. This patient was treated by the com-
bination of potash salts and opium internally, with
poultices to the joints and leeches to the heart already
referred to. In no case was more immediate and decided
relief experienced to the local symptoms in the joints.
The heart likewise was sensibly improved, in so far as re-
gards its pulsation and the sufferings complained of ; but
day by day the murmur became more and more distinct,
until a well-marked and perfectly unequivocal systolic bruit
was audible over the base, and seemed to become estab-
lished as a permanently persistent condition, but one free
from cardiac irritation. In this state the patient was daily
progressing to recovery, when a case of extremely low
maculated typhus was placed in the next bed to him.
The striking character of this case, attended with much

delirium, made a deep impression on the mind of the
patient, all but convalescent from his rheumatic attack,
and he glided, by insensible gradations, into the typhic
state, soon presenting a well-marked eruption of true
typhus rash

; muscular debility ensued, and the patient's
state was soon undistinguishable from that of the ordinary
typhus mnaates of the ward. The pulse rose slightly above
100 per minute, and became weak, soft, and compressible

;

but the most noted change was that manifested in the

xxn^^'
"^^^^ organ was daily examined with great care.

When the patient lapsed into typhus the cardiac action
^^j attended by a full and well-marked systolic murmur,
audible at the base, propagated up the aorta, but heard
over the left side likewise. Day by day, as the state of
typhus fever progressed, the cardiac impulse and systolic
sound became more and more feeble, until finally all trace of
murmur disappeared.
A day or two subsequently, the force ofthe impulse was

still further reduced, and the integrity of' the first sound
became more and more impaired, until finally, the iic-tac
action was assumed, and the first and second sounds were
of the same duration. In further evidence of the full
sway which the typhic action acquired over the patient's
system, it may be mentioned that though in a well- venti-
lated ward, and in a sheltered position in it, be developed
a marked amount of secondary typhoid bronchitis, which,

r^ few days, raised anxiety as to the issue of the case.
The complete extinction, or extrusion as it were, of all

remains of the rheumatic element of this case on the acces-
sion of the typhic influence, is worthy of comment. The
patient gradually convalesced ; the heart daily reacquired
vigour of impulse, and full integrity of its first sound, but
all trace of murmur was finally extinguished, and although,

owing to the protracted debility, consequent on two so

closely consecutive and formidable maladies, the patient

was kept an unusually long time in hospital, no attempt to

re- establish murmur was ever noticeable. The patient, who
was much dispirited on finding that when he was convales-

cing from one malady he had contracted another, of which
he evidently entertained far more serious apprehensions (no
uncommon thing, though all considered, the comparative
gravity of the maladies is not a 'matterj^so easily to be
determined), was much comforted on being assured that the
second affection seemed to have]expelled^the remaining ill

effects of the first.

Case 3,—The patient, a man, aged 30, was admitted into

the Whitworth Hospital, with fully developed rheumatic
arthritis in all the joints. He was placpd on the plan of
treatment already referred to. On about the fourth or
fifth day, slight but distinct systolic murmurs was observ-
able in the cardiac region. A few leeches were applied,

and in a brief period the murmur alluded to gradually
subsided, and finally disappeared altogether. The patient
convalesced finally.

• Viewed in connexion with other instances which have

fallen under his experience, Dr. Lyons observes that these

cases go to establish a basis of evidence on which it is fairly

assumable—

1st. That under certain circumstances, endocardical

murmurs occurring in the course of rheumatic arthritis,

and therefore presumably of organic origin, may disappear

in the sequel of the case under treatment.

2nd. That by reason of a modified state of system,
induced by'another disease, as that of typhus fever super-
venincr on rheumatic arthritis, a cardiac murmur of pre-
sumably organic nature may finally disappear.

3rd. That as it is well-established that the intensity of
a murmur is'nomeasure of the gravity of the valvular lesion,
the persistence of even marked endocardial murmur in
the sequel of rheumatic arthritis does not necessarily indi-
cate incurable valvular disease.

4th. That it is highly expedient that all proper measures
should be directed to promote the removal by liquefaction
or absorption of bead-like deposit, or incipient warty
vegetations upon the valves ; and that so far as is practi-
cable, rest to the heart from all unnecessary exertion and
excitement should be enjoined.

In the three cases just cited the flannel vest was em-
ployed, the sheets were removed, and all precautions were
adopted which could ensure a uniform and equable tem-
perature around the patient, with the least possible risk of
exposure to cold. Farinaceous diet with milk was en-
joined, and all stimulants were withheld. The relief to
the intense pain in the articulation was great and per-
manent from the use of the poultices described above.

Outbreak of Cholera in the West Riding.—Mnch
alarm has been caused in Batley and Dewsbury, West York-
shire, on account of the occurrence of several fatal cases
of Asiatic cholera. On Tuesday week a man living in
Batley was suddenly seized with racking pains in the abdo-
men, and in a short time all the symptoms of cholera pre-
sented themselves in a virulent form. The surgeon who
was sent for applied various remedies, but without effect,
and the unfortunate sufferer expired at noon on the same
day. The attack proved fatal in under six hours. The
deceased resided in a locality notorious for its dirty, over-
crowded hovels, and for the number of filthy heaps which
are allowed to accumulate in the most exposed parts.
The local authorities are aware of the invasion of cholera
in the town, but as yet no precautionary measures have been
taken. A few days ago a lady in Dewsbury, whose dwell-
ing stands in a neglected part of the borough, fell sick and
grew worse. Her medical attendant soon discovered that
she was suffering from cholera, and treated her accordingly,
but she died within 48 hours from the commencement of the
attack. Diarrhoea of the severe type is very prevalent in
the district, and fears are entertained that this is but the
precursor.of cholera onjaa extensiye scale.
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OBSTETRICAL SOCIETY OF LONDON.
Wednesday, June 6th, 1866.

Dr. BARNES, President.

The following gentlemen were elected Fellows of the

Society :_Dr. P. Boulton ; Dr. R. C. Croft; Dr. Llad-

dever, Rothesay ; Dr. Tannahill, Glasgow ; Dr. Yeaman,
Glasgow ; Mr. A. G. Cbattaway, Leominster ; Mr. A. L.

Peacock, Devonshire.

Dr. Greenualgh exhibited several specimens of Medi-
cated Cotton Wool which had been recently made at his

suggestion by Messrs. Bell and Co., of Oxford-street.

He used them chiefly for application to the neck of the

uterus and vagina. Being prepared with glycerine, they

could be used much stronger and applied for a longer

period, and are much cleaner than the greasy pessaries and
suppositories in ordinary use. The specimens exhibited

consisted of

—

Cotton wool with iodine and iodide of potass.

„ „ atropine.

„ ,,
morphia.

„ ,, iion and morphia.

,, ,,
tannin.

,, ,, matico.

He had pursued the following mode of application:—

A

portion, about the size of a half-crown piece, secured by a

piece of thread, is applied through the speculum to the
affected part, over which a larger piece of cotton wool,

similarly secured and freely saturated in glycerine, is to be
placed, and retained in situ from twelve to twenty-four
hours, when it can be withdrawn by the threads either by
the patient or practitioner.

Dr. Wynn Williams exhibited a specimen of a large
Abdominal Cyst, which he had removed from an unmar-
ried female, 40 years of age. The case had been supposed
to be one of ovarian disease, and a month previous to the

operation seventeen quarts of fluid had been withdrawn
by tapping. Death unfortunately took place twenty-four
hours after the lemoval of the mass ; and a post-mortem
examination showed that the tumour had no pedicle, and
was unconnected with the uterus or its appendages
The specimen being of an exceedingly interesting nature,
it was referred to a committee for further investigation
and a report thereon.

Dr. Sansom exhibited a Uterine and Vaginal Douche.

Dr. Gkaily Hewitt exhibited a specimen of Uterus
during Menstruation ; also a coloured drawing of the
specimen while in a recent state. The specimen exhibited
very perfectly the condition of the uterus during men-
struation. One ovary contained a Graafian follicle quite
recently ruptured. The subject of the case was a girl,

aged 15, who died forty-eight hours after being severely
burnt.

Dr. J. Braxton Hicks exhibited some Sticks of An-
hydrous Sulphate of Zinc, which he recommended to the
notice of the Society, having himself found them very
useful and safe in the treatment of those conditions of the
canal of the cervix uteri requiring styptics : such as pro-
duced cervical leucorrhoea, menorrhagia, &c. He consi-
dered that they were much more elHcacious than fluid

injections, because the stick could be allowed to remain
in the canal, whereby a much more prolonged contact was
obtained. They were made for him by Johnson and Sons,
Basinghall-street, City,

Dr. Graily Hewitt read a paper on

MENSTRUATION IX PREQNAXCY.
The following case was related illustrative of the occur-
rence of menstruation in pregnancy, and as a contribution

to the knowledge of this subject. A. B , aged up-
wards of 30. Several pregnancies previously. Last child
born June 23rd, 1865 ; suckled one month. Catamenia
Sept. 15th to 25th ; in October absent ; on Nov. 7th a
discharge of blood, with slight watery discharge, alternat-
ing for a week. Dec. 7th, " poorly," as usual, for six
days. January 8th, 1866, felt quickening. March 1st,

pregnancy distinctly diagnosticated. Delivery of a female
child, apparently about a fortnight short of full time, on
May 17th. The author considered it probable in this

case that there was a twin conception, one ovum perishing
and giving rise to the flooding observed in November. It
might be that some other cases of apparent menstruation
in pregnancy have a similar source ; but in regard to the
majority of the cases of menstruation in pregnancy, and
excluding cases of irregular hfemorrhage, he believed the
source of the blood to be the decidua vera, as in ordinary
menstruations, the unusual condition in such cases being
the absence of adhesion of the two membranes, the
decidua vera and decidua reflexa. The decidual chamber
may, in other words, persist to a later period than usual,

in which case there is no difficulty in accounting for the
exudation of blood from within it, and its appearance
externally.

Mr. Robert Ellis read a paper

ox ANESTHESIA BY MIXED VAPOURS.
In opening this subject, Mr. Ellis said it would be taken
for granted that the administration of mixed anaesthetic

vapours possessed certain advantages over that of pure
chloroform, counteracting the depression produced by the
latter agent, and giving great security to the ansesthetic

art. But the difficulty consisted in the due application of
these vapours, and up to this time the ansesthetic fluids

had been simply mixed together, and their resulting

vapours administered. It was then shown that the whole
theory of anajsthetic mixtures, and especially of those

recommended by the Chloroform Committee, was based
on an error ; this being the idea that the vapours of each
fluid would rise from the mixture in the same proportions
as those of its constituents. A large number of experi-

ments were detailed, the object of which was to prove in

the clearest possible manner that this notion was wrong
from the commencement. Anaesthetic mixtures were
shown to give off their respective constituents in vapour as

nearly as possible in the order indicated by their boiling

points. Thus ether came off in largest quantity, and
alcohol in the least ; and it was found that it was not
possible to construct any formula for an anajsthetic mix-
ture which would give off a definite and unvarying con-
stitution of vapour from first to last. The patient con-
sequently would be inhaling a mixture of vapours of

different character at each moment of evaporation, and
no reliance could thus be placed upon these compounds.
The author, therefore, denounced the whole practice and
theory of anaesthetic mixtures in the fluid form as uncer-

tain in their effects, and not to be depended upon for

practical employment. Mr. Ellis, however, believing in

the great value of a true system of anaesthesia by mixed
vapours, was led to the discovery of a simple means by
which this anaesthetic method might be carried out in

practice. In the instruments exhibited to the Society the

following principles were completely carried out :

—

1st. The antesthetic fluids were evaporated in distinct

and separate chambers, and their vapours were combined in

an air-chamber on their way into the lungs.

2nd. The proportions of each vapour were regulated by
a most simple mechanical contrivance.

3rd. It was impossible to give an over-dose of either

ether or chloroform in consequence of the peculiar adjust-
ment of the receptacles for those fluids.

Without entering into the details of construction of thete

inhalers, the author drew attention to two very important
features in his invention, which he believed likely to in-

fluence for good all future form of chloroform instruments.

The first of these was the method of only liberating a cer-
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tain number of minims per minute of chloroform or ether.

This was effected by an adaptation of the self-acting law

of capillary attraction. And the other was the powerful

evaporating surface of a frilled description, by which he

couldsaturate the inspired air with the powerfully stimulant

vapour of alcohol. He estimated at a high rate the value

and importAnce of these adjustments, and invited the close

attention of the meeting to their excellent performance.

The fluids employed by the author were pure chloroform,

ether, and alcohol ; and so great was their economy of use

that, in anaesthesia for such an operation as ovariotomy,

extending over half an hour, scarcely two drachms of

chloroform were used—an allowance of less than four

minims per minute, or only three (/uarters per cent, ofchloro-

form in the inspired air. In midwifery practice, in which

the author claimed for his system many special advantages,

he seldom used more than from sixty to ninety minims of

chloroform per hour.

Dr. Sansom thought the observations of the author most

valuable, as urging upon the attention of the profession

the necessity of a proper dilution of chloroform. From
his own experience he was assured that by the ordinary

rough means adopted to administer chloroform it was com-

mon to allow an atmosphere of from ten to thirteen per

cent, to be inspired. Dr. Sansom explained his theory of

narcotism, especially the action of narcotics upon the

calibre of the arteries. A typical aniesthetic would be one

which would not, on the one hand, like chloroform rapidly

abrogate the functions of th«, sympathetic and paralyze

the heart, nor, on the other hand, '* over-stimulate"— /.e.,

by contracting the arteries, throw a large volume of blood

upon the venous systeuj. Chloroform acted best when
freely diluted, but, unlike the author, Dr. Sansom con-

sidered that this dilution could be effected without special

apparatus. Ether was ineffectual for dilution, because,

from its volatility, it nearly all evaporated away from its

mixture with chloroform : and its excitant as well as

nauseating properties were objectionable. But from great

numbers of experiments (many of which Dr. Sansom de-

tailed), he was convinced that in chloroform diluted with

an equal bulk of absolute alcohol we have an excellent

anaesthetic, which gives off a proportion of chloroform
vapour in a given time almost exactly half of that which
is given off by chloroform pure and simple. As to Mr.
EUis's instrument, though most ingenious, he thought,
as anassthetics were for the many and not for the few, we
should recommend such a process as will render anajsthesia

safe, and be encumbered as little as possible with me-
chanical complications.

Mr. Ellis, in reply, stated that he could scarcely sufli-

ciently forcibly dwell on the fact that the fluid anaesthetic

mixtures gave off uncertain and varying compositions of
vapour—a fact clearly demonstrated by many of the ex-
periments he had detailed, and that, therefore, they were
not to be relied upon. Especially in midwifery practice
this grave error, in consequence of the duration of in-

halation, was most manifested. II« could by no means
agree in the remarks of Dr. Sansom as to administering as
high a per centage of chloroform as four per cent. He
•was, by his system, perfectly well able to obtain speedy,
and to sustain prolonged, anajsthesia with an allowance of
barely one per cent., the security and well-doing of the
patient being, in his opinion, in exact proportion to the
diminution of the do.se of chloroform. The vapours of
ether and alcohol mixed with it seemed in an extraordinary
manner to enhance the activity of the chloroform, and
safely to sustain its force. He begged, in conclusion, to
exhibit to the Society a perfectly new form of his inhaler.
This instrument he had especially designed for his use in
midwifery. It was simple in construction, and of equal
safety in use with the more powerful inhaler. Its principal
feature was a beautiful little reservoir for chloroform,
which, acting on the principle already alluded to, dropped
that (Inid over an evaporting surface, at any rate per cent,
desired by the operator. The instrument was thus effectu-
ally protected against an overdose.

Dr. Batty E read a paper on

AN EXAMINATION OF CERTAIN UTERINE AFFECTIONS IX

THKIR RELATION TO PHTHISIS PULMONALIS ;
WITH

CASES.

The author's attention to this subject had extended over

fourteen years, during which time he had collected

numerous examples of various forms of uterine leucoirhoea

coexisting with affections of the lungs. He brought eleven

cases before the Society, minutely describing the symptoms
and termination of each. It was shown that as soon as

theleucorrhoea was cured or relieved, the chest-symptoms

also either entirely disappear or lessened in extent and

force. He strongly urged early special attention during

the treatment of phthisis to uterine discharges when pre-

sent, as such caused a constant drain on the constitution.

As to treatment, he seldom used local remedies, but trusted

to acids, vegetable bitters, and cod-liver oil. The salts of

iron were found by him to be very valuable in the chrcnic

forms, having a speci.d effect on the lung condition as well

as on the uterine dischariie.

NEW PHARMACEUTICAL PREPARATIONS.

GUFFROY's COD-LITER EXTRACT.

The inventor of this prepantion, which is coming into

considerable use in London and elsewhere, proceeds on the

hypothesis that the active medicinal principles of the Cod-

liver oil are to be found in the greatest abundance in the

watery constituents or serum of the liver, which he has

converted by liis process of sugar-coating into an attractive

preparation. He claims for his Cod-liver Dragees that they

contain all the beneficial ingredients of full doses of Cod-

liver oil, and bein^ of very small bulk and perfectly taste-

less, they completely obviate the objections which bar the

use of that atjent in the cases where it is most wanted.

We take our information from an explanatory pamphlet

issued by the manufacturer, whose statements must staud

quantum valeat

:

—
" Many persons, thinking that the nausea caused by the

oil, was to be attributed to the colouring and empyreumatic
matters contained in the common cod-liver oil of commerce,
recommended the use of refined and colourless oils; but the
slight advantage which was thus obtained in rendering tiie

oil less repulsive, was by many thought to be more than
counterbalanced by a loss of remedial virtue. Others, less

happily inspired, proposed to administer the oil in the form
of jelly, but that also failed. It was then attempted to

render the oil less unpalatable by enclosing it in gelatine

capsules, but little was thereby gained, since the gelatine in

no way tended to promote the retention of the oil by the
stomach. Some, again, have tried to produce an artificial

cod-liver oil, by imitating its chemical composition. . . ,

It was evident that tiie composition of a complex organic
product like the oil in question, could not be successfully

imitated by any artificial compound. But it was equally
clear th^t whatever virtues cod-liver oil possessed over other
animal oils and fats, were referrible to the source from which
that article was procured—namely, cod liver. . . . Tlie

inventors had noticed that the substances to which the best

authorities attributed the medicinal properties of cod-liver

oil—namel}', gaduin, propylamine, iodides, bromides, and
phosphates, were more soluble in water than in oil ; and as

c,)d-liver contains a larger proportion of wattr than oil,

they formed the opinion that the watery components of the
livers must carry off the greater part of those substances.

Chemical analysis, followed by practical observations, fully

confirmed these theoretical views. It has been distinctly

proved that the oil contains but a very small part of the
medicinal elements existing in cod liver, and that the
greater portion is left in solution in the waters which have
hitherto been thrown away.
"This important discovery once made, it only remained

to reduce the watery constituents of tlie livers to a proper
officinal form, in order to possess a medicine containing the
active principles of cod liver, separate from the oil. That
of extract was adopted as the most suitable. The waters were
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accordingly evaporated, and were found to yield a product
which, on being analyzed by Dr. Garreau, Professor of

Chemistry in the University of Lille, proved to have the
following important chemical constitution :

—

Ichthyoglycine 50-000

Propylamine ...... 2"545

Acetic, lactic, and butyric acids . . . G-000
Phosphoric acid 2-090

Sulphuric acid . . . .
'

. . 0.200

Chlorine l"52o

loc^ine 0-154

Bromine trace.

Soda 1-170

Potash 211
Magnesia 036G
Lime 0510
Ammonia 2 8G2
Extractive matter undetermined, gaduin,&c. 10-620

Water and Io»s 21-747

100000

" The extract thus obtained presented, however, two
difficulties : in the first place, it was found to be exceedingly
deliquescent, and, secondly, it was too concentrated for

direct administration. These obstacles were overcome by
mixing intimately with the extract about an equal weight
of cacao-butter. The resulting compound was a firm and
stable mass, of which pills, capable of being sugar-coated,
could be made. By these means the preparation assumed
the form of sugar-plums or Dragees.

" A proper officinal form lor administering the new
medicine having been found, it was submitted to the Aca-
demie Imperiale de Medecine of Paris, who, in the month,
of May, 1861, appointed a committee, composed of Drs.
Bouillaud, Poggiale, and Devergie, to examine, experiment,
and report upon it.

"At the meeting of the 21st October, 1862, the Academie
approved and adopted the report of those gentlemen. It

will thus be seen that the deliberations of tiie committee
extended over a period of sixteen months—a length of time
which afforded ample opportunity for prolonged trials and
a well con>.idered decision.

*' This report, which is too lengthy to be hce given in

e.r/e7iso.recognzies the accuracy of the analysis of Dr. Garreau
of Lille, and deduces from it a comp^rison of the proportion
of chemical elements contained in the extract, with that
found in oil of the best quality. According to this compa-
rison, cod-liver oil contains scarcely 3-lOOOth of the elements
iodine, sulpliur. chlorine, and phosphorus, while the extract
possesses 93-lOOOth of tlie same elements, or tlieir acids, thus
showing thirty-three times the amount ; ai)d while, from the
oil only, about 10-lOOOth extractive matter can be obtained,

cod-liver extract yields 724-lOOOth, or seventy-four times
more.

" ' If,' continues the report, ' chemical composition be
taken as the measure of the comparative value of cod-liver

oil and cod liver extract, it must be admitted that twenty
centigrammes represent nearly forty-five grammes of oil, or
more than two tablespoonfuls The extract
obtained from cod livers contains, in a condensed form, all

the active therapeutical principles of cod-liver oil. . . .

The system under its use acquires more vigour, the appetite
gradually returns, the complexion improves, and the mus-
cular strength increases. In short, the administration of

the extract, like that of the oil, promotes assimilation, and
consequently tends to the improvement of the general health
of the patient. The richness of its chemical composition,
its efficiency and certainty of action on the economy, the
possibility of administering it to the most delicate and
fastidious persons, constitute it a valuable therapeutical
agent in all those affections which require the employment
of cod-liver oil.'

" Cod-liver extract has likewise been tried in Russia,
under the auspices of Dr. Kalenitchenko, Professor o^ Medi-
cine in the University of Karkow ; and has been officially

recognized and authorized by the Imperial Medical Council
of St. Petersburg."

The course adopted by the patentee of this preparation

is such as to merit, ab jijV/o, the confidence of the profession.

He has not desired or attempted—as others have done—to

force the medicine amongst the general public, but has

simply submitted it to the profession on its own merits.

He expresses a hope that medical men will be induced to

give it a fair trial; if they find it meet their expectations,

prescribe it regularly ; if not, reject it summarily.

With reference to its employment in practice, he says:

—

" Possessing, perhaps, in a higher degree than cod-liver

oil itself the peculiar remedial properties of that substance,

it is well qualified to take its place in certain cases even
when the oil can be borne. But irrespectively of its claims ia

this respect, the full value of which enlarged experience
can alone determine, codliver extract specially recommend*
itself in the following circumstances :

—

" 1—When the oil is rejected by the stomach.
" 2—When, although the oil is not actually refused by

the stomach, the production of nausea and disgust, renders
a change of remedies very desirable.

" 3—When, without discontinuing the oil, there may be
reason for wishing to increase its efficacy.

" 4—When the oil, whether agreeing or not with the
patient's stomach, has failed to produce beneficial results.

" These objects may, according to circumstances, be
attained by prescribing the extract alone, by administering

it along with some oily matter less nauseating than cod-
liver oil, by alternating its administration with that of the

oil, or by giving it at the same time with the oil, and thus,

as it were, enriching the lattar substance with a superadded
dose of those more active principles, in which cod-liver oil

is deficient.''

We will not be expected to give an authoritative opinion

here as to its merits. Theoretically it is simply a question

of what the benefit derived m.ay be due to. If it be simply

the oil itself, it sppears rather inconsistent to prescribe cod-

iver instead of many less nauseating oils. If it be the

Iodine, Ichthyoglycine, Propylamine, or other correlatir*

ingredients, the inventor has, we think, proved his case.

We are not certain that Mr. Guffroy has been judicious in

labouring so energetically to make the medicine pleasant to

the taste, for the profession in Gr«>at Britain seem to look

coldly on the Dragees and Troches of the French Pharmacy.

If it is any inducement, we may say that the cod-lirer

extract, before it has received the coating of sugar, is as

unpleasantly fragrant a preparation as could be desired.

CHOLERA HOSPITALS.

A REPORT on Cholera Hospitals has been drawn up by the

Council of the Epidemiological Society, of unusual interest

at the present crisis, and will immediately issue from the

press. In March, the Council, having regard to the

threatened outbreak of cholera, drew up a series of queries

referring (1) to the advisability or not of cholera patients

being admitted into the general wards of hospitals
; (2) to

their admission into special wards set apart for them in

hospitals ; and (3) to the necessity of special hospitals for the

treatment of such cases. These queries were distributed

amongst the most eminent members of the profession, and
a series of rejjlies of great value have been received.

Amongst those who have expressed opinions in answer to

the queries may be enumerated the Presidents of the Royal
College of Physicians and cf the General Medical Council,

the Director-Generals of the Army and Navy Medical De-
partments, the Physician to the Secretary of State for India

in Council, Dr. Jenner, F.R.S., Dr. Milroy, Professors

Laycock, Parkes, Maclean, Gairdner, Sir D. J. Corrigan,

and numerous other distinguished men. The following is

the substance of the report :

—

I. There appears to be a general concurrence of opinion,

expressed or implied, that under certain circumstances

and conditions cholera is liable to be communicated from
person to person; the liability being usually in proportion

to the crowding of many persons together, the defec-

tive ventilation of apartments, and the neglect of thorough

cleanliness in respect of person or abode.

In addition to the possible risk of the extension of the

disease from this source, the alarming character of the

symptoms, and the necessity for unremitting attendance
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upon the sufferers, are calculated to produce terror in the

minds of spectators, and thus strongly predispose them to

be attacked during an epidemic season.

For these reasons the opinion is very generally held that

it is unadvisable that cholera patients should be admitted

into wards which are occupied by other sick inmates.

The experience, however, of some of the metropolitan

hospitals in past epidemics shows that, due attention being

paid to sanitary arrangements, cholera patients may be

received, in limited numbers, into the general wards without

injurious results either to the other sick or to the ordinary

attendants.

No instances have been referred to, in the evidence

before the Council, in the opposite direction—viz., of the

disease having spread to the other inmates of a ward in a

well-regulated hospital.

II. With respect to the second query, the experience of

the metropolitan physicians who have favoured the Council

with replies appear to be that, with proper precautions,

cholera patients may be admitted into separate wards in

generals hospitals or infirmaries without undue risk of the

extension of the malady to the other inmates of the insti-

tution.

This opinion is shared by all the respondents who have

had experience of the disease in tropical countries.

It would have been very desirable to have been informed

of the results on this point in some of the military and
naval hospitals in this country and also abroad.

The precautions above referred to are these:

—

(a)

Ample space to each patient ; not less than 1500 or 2000

cubic feet, (b) Thorough ventilation of the wards at all

times both night and day. (c) Iminediate disinfection,

and removal of the excreta, soiled linen, &c. (d) A sepa-

rate staff of nurses.

III. The reply to the third query depends much on the

opinion formed in respect of the two former questions. If

cholera patients are not admissible into general hospitals

or infirmaries under any condition, it is obvious that some
extemporised and special arrangements must be provided

for the reception of the destitute when attacked.

But even when they are admitted, there are various

circumstances in which it will be advisable or necessary

that special hospitals should be provided, e.g (a) When
general hospitals or infirmaries are at a distance from
the seat of the actual or apprehended outbreak, (b)

When there is a want of accommodation, with due regard
to the ordinary patients, or when the accommodation is

unsuitable or objectionable.

In selecting the site of special hospitals, the following
points require to be attended to:— (a) Nearness, if pos-
sible, to the chief seat or seats of the outbreak. It is im-
portant that cholera patients should not have to be carried

far. There is, moreover, great risk in moving patients in,

or verging to, the state of collapse. (/;) Airiness, and
freedom from intrinsic or contiguous sources of atmo-
spheric pollution, (c) A dry soil and raised situation are,

of course, to be always preferred to a low and damp one.
Amid the crowded districts of a large town, it appears

preferable that several small and suitable hospitals, or
*' houses of recovery," should, if possible, be established
in different localities, rather than one or two large hospi-
tals for the reception of a great number of cholera patients.
The remark that the presence of an experienced staff

of medical officers in general hospitals, and the existence
of more complete appliances of every sort in them than is

likely to be provided in extemporised special hospitals for
the treatment of cholera patients, are marked advantages
in favour of the former, deserves consideration.

The general conclusions of the Council are these :

_
1. That it is, on the whole, unadvisable that cholera pa-

tients be admitted into the ordinary wards of general hos-
pitals or infirmaries.

2. That cholera patients can be safely admitted into
special wards in general hospitals, due precautions bein^
taken

; and therefore that it is desirable, as an important
means of providing acccommodatioa for the destitute

when attacked, that the authorities of these institutions

grant this valuable benefit to the public.

3. That it will be often necessary that special hospitals

be provided in aid or in lieu of general hospitals and in-

firmaries.

In addition to these arrangements for the accommoda-
tion of the poor when attacked with cholera, the Council
would recommend that places of refuge be provided for the

temporary sojourn of some of the unattaoked inmates of

unwholesome dwellings and localities where the disease has
appeared

—

Lancet.

"SAItCa POPtOJ >0PKBMA LKZ."

WEDNESDAY, JULY 25, 1866.

THE WORKHOUSE INFIRMARY OF ST. MARY,
ISLINGTON.

In the report just published by Mr. Farnall on tho

Metropolitan Workhouses, he specifies certain establish-

ments which he condemns as unfit for the reception of

the sick, and incapable of being satisfactorily adapted for

that purpose. These are Clerkenwell, St. Giles's and St.

George's (Bloorasbury), Holborn, St. Margaret's and St.

John's (Westminster), St. Martin's-in-the-Fields, St.

Mary's (Islington), the Strand,Whitechapel, Bermondsey,

St. George-the-Martyr, and I.arabeth.

Now it will be recollected that every one of these

establishments has been prominently brought before the

notice of the public very lately in consequence of the

gross mismanagement of the departments intended for

the sick ; but it can hardly have escaped notice, that the

sanitary condition of the workhonse of St. Mary, Isling-

ton, has been passed over somewhat lightly, and even

the Lancet Commissioners, who have been severe enough

in their animadversions on other establishments of a

similar character, have been satisfied with a mild remon-

strance as to the construction of the Islington building,

and have even indulged in a kind of passing eulogy on

the Trustefts of that parish for their praiseworthy inten-

tion of building another and more suitable edifice. If

any such intention has really been carried into effect, we

will join in the eulogy, but considering that the Trustees

have expressed this intention for the last twelve years,

and that the Poor-law Board and their Inspectors have

been during the whole of that time fully aware of the

gross defects of the building and of the flagrant mis-

management of the sick department, we may be excused

for disbelieving any professions of a wish for improve-

ment on the part of the Trustees, until we learn from

authentic sources that the new building has been erected.

Twelve years, as is well known, is quite enough and

more than enough time for the completion of the Thames

Embankment, or of the Houses of Parliament, or of a

railway of the length of Great Britain, or of any other

gigantic enterprise in modern days, and surely it ought

to be sufficient for the building of a Metropolitan Work-

hoitse. In the favoured district of Islington, too, there
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is no want of space for building purposes, no want of

architectural skill, and no lack of means, and in a far

shorter time than it has been necessary to think about

building a habitation for the sick poor, there have

sprung up in the same suburb whole rows of streets and

squares, scores of churches and chapels, besides two

huge prisons, and an immense cattle market.

Mr. Farnall, however, may possibly believe that the

defects of the Islington Infirmary were unknown to the

Poor-law Board and their Inspector?, and Dr. Smith may

perhaps think that the Medical Officers were to blame

in not representing to the Trustees the necessity of im-

provement. But if Mr. Farnall or Dr. Smith hold any

such opinions they are entirely mistaken, for the Trus-

tees and the Poor-law Board were all made thoroughly

acquainted with the condition of the building, the ill treat-

ment of the sick poor, the overcrowding of the wretched

inmates, the want of classification, the absence of pro-

per nurses, and all the other abuses which have lately

been exposed in other institutions of a similar kind.

The Poor-law Inspectors actually visited the Infirmary

on repeated occasions, Mr. II. B. Cane being one of

them, and they measured the cubic space of air accorded

to each person ; and yet with all this knowledge, the

Poor-law Board positively refused even an inquiry into

the state of the Workhouse, and contented themselves

with receiving an assurance on the part of the Trustees

that the latter intended to build a new establishment.

We propose, for the edification of philanthropists and

for the refreshment of the memory of the Poor-law

Board, to publish some details of the condition of the

sick in the Islington Workhouse, as it was reported to

and witnessed by the Poor-law Inspectors twelve years

ago, and we can only add at present that unless it can be

proved that substantial reforms have been made since

that period, the Poor-law Board are convicted, in this

instance at least, of a gross dereliction of the duty

which has been imposed upon them by the State, and

which they are liberally paid to discharge.

THE LOTHIANS' MEDICAL ASSOCIATION.

In another part of our columns we give a full report of

a large and influential meeting of medical men, both

from town and country, held in Edinburgh on Wednes-

day last, at which the Lothians' Medical Association

was fairly started into existence. It is, we may remark,

neither the fii'st nor the only one of its kind, but, being

composed of the practitioners in the metropolitan counties,

it promises to be by far the most influential medico-

ethical society ever instituted—in Scotlaud at least

—

and by means of subsidiary aflUliated societies it may
become a most useful means of promoting unity among
the members of the profession, as well as a most power-

ful agent in bringing the united opinion of the profession

to bear upon Government in regard to legislation in-

volving its interests, a matter which, to their own loss,

has been too much neglected by the vast body of medical

practitioners, and in regard to which our two Colleges

—

of Physicians and Surgeons—who have hitherto fought

the battles of the profession, will find their hands im-

measurably strengthened by the co-operation of this

subsidiary College of General Practitioners, for such

this Lothians' Medical Association, if properly carried

out, promises in truth to be. The draft of the constitu-

tion of this Association, as brought forward at the

meeting and embodied in our report, is in some respects

scarcely consistent with the dignity of the profession,

and will no doubt be importantly modified before being

finally accepted. It would be a decided lowering of

the profession to embody an association for the purpose

of telling the public that midwifery fees are to be paid

at the time, or that messages ought to be sent early

;

these are matters for private arrangement, the first of

which is easily settled, while the chief difficulty in way

of settling the latter is the amount of competition present

and the way in which that competition is carried on.

Whei'ever the public find half a dozen medical men
ready to run after them at a moment's notice there are

plenty amongst them who prefer to consult their own
convenience in sending; where the choice is more limited

and discriminating they consult that of the medical men.

On the other hand, the very great importance of there

being something like a standard table of fees, by which

the pecuniary relations between the public and the pro-

fession could be regulated, has quite recently received

additional illustration in the dispute between the Warden
of Trinity College, Elenalraond, and Mr. Maughan, his

medical attendant. Not to enter too minutely into this

dispute, we may merely mention that the Warden, Dr.

Hanna, though not objecting to 53. as a reasonable fee,

yet objects to pay it for every visit; nominally he

acknowledges five shillings quite reasonable, really he

wishes to pay only half a crown or less, and he asserts

that his former medical attendant in Edinburgh never

charged him for every visit, M'hile his consulting physi-

cian received his fee of one guinea only on alternate visits.

Now we have no hesitation in saying that if Dr.

Hanna's former professional advisers did act thus— in

the absence of any special reasons—they acted unpro-

fessionally, and undersold their brethren, a matter

which perhaps seemed to them of little consequence

at the time, but which we now find to hare been

fraught with results which tend to affect more or

less the relations with the public of every man in

the profession. Surely, however, these men have

something to say in their own behalf; their names

cannot long remain unknown ; let tis not condemn

them unheard. In regard to medical attendance, many

men choose to protect themselves against what they

imagine to be a too great multiplication of medical

visits, by paying their professional attendant an annual

sum. This we conceive to be the most advantageous

mode for all parties, inasmuch as it will induce the very

worst doctor to cure his patient as quickly as possible,

and will prevent him profitting by his very unskilful-
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ness which otherwise he is permitted to do ; while the

best doctor of course gets off with the easiest work, and

are not mulcted of half their income, because they are

skilful, as they now too often are. P'or general practice,

we contend, a regtilar annual payment of a fixed sum is

the best for all parties. In India this is the rule, and

we should like it introduced here ; then, in Bengal at

least, one week's pay is considered a very reasonable

allowance. We should think it would be the same here,

and that few of us would quarrel with our income, though

restricted to only one week's pay from each of our

patients.

THE CHOLERA.
Oun readers will learn with regret that the appalling

epidemic has been introduced into this city from Liver-

pool, and that three cases have already occurred in the

same room in a house on City-quay, two having proved fatal

in fifteen hours each. The first patient, a girl aged 1 5, was

landed from one of the Dublin and Liverpool steamers on

Thursday morning, having been purged and vomited dur-

ing the passage. She was severely attacked at ten o'clock

the same night, and died at one p.m. on Friday. Steps were

at once taken by the Medical Officer of Health and tiie City

Coroners to disinfect the house and to enforce the speedy

burial of the deceased, but unfortunately there were no

means for isolating or treating separately any other cases

to which the contagion might spread. Exhortation to

prevent waking and the presence in the room of several

persons not required for the care of the sick has proved

useleas. On Alonday, at seven o'clock a.m., the neice of

the deceased, a child of three years of age, was attacked,

and died at about twelve the same night. The father, while

returning from the coffin-maker at four a.m. this morning

(Tuesday), took ill in the street, and as we write suffers

from the unmistakable symptoms of the epidemic. All

the cases have been actively treated by Dr. Sbanahan

(Count deKavanagh). The house, 3, Upper Frederick- st.,

in which the girl resided at Liverpool, is a greatly over-

crowded lodging-house, frequented by foreign sailor?, and

ft case of cholera occurred in the same street on Wednes-

day last, but was at once removed to the wards at the

workhouse, Brownlow Hill. About 80 patients have been

up to the present treated in these wards, and every plan

has been fairly tried. Amongst those which are somewhat

novel, have been the subcutaneous injection of morphia,

of strychnia, and of hydrocyanic acid, the administration

of camphor in large doses, and the application of ice to

the spine, either constantly or alternately, with hot water,

all of which have proved miserably unsuccessful. The

last few cases have been treated on the plan recommended

in Dr. George Johnson's most persuasive book, " Note? on

Cholera," with results very satisfactory. The able resi-

dent attendant. Dr. J. W. McCloy, formerly of the Belfast

Hospital, will publish the cases shortly in a complete form.

He administers castor-oil in about ounce doses in every

stage of the disease ; tinctuie of henbane being sometimes

added. The dose is usually retained, and reproduces purg-

in I if this has ceased. Every physician must be convinced

of the efficacy of this drug in cases of diarrhoea due to

scybala or other irritants in the alimentary canal. The

injection by the rectum of water at 120°, in which common

salt and carbonate of soda are dissolved, is also used as

part of the " eliminative" treatment, and the free use of

external warmth is also enjoined. The inmates of this

vast workhouse, which number over 3000, are daily mar-

shalled, and if any diarrhoea is discovered it is treated by

castor-oil. Startling as this mode ot treatment is, and

contrary to preconceived notions, it demands at least

careful consideration, as it has been zealously urged by one

of the greatest pathologists of the day, and has already

gained able adherents. To determine such points, and as

the subject is nearly as obscur? and at least as important

as the cattle plague, a " Cholera Commission" has been

advised, and in this city a conference of our leading

physicians seems very desirable before advice is freely

circulated amongst the poor. The type of the disease in

Liverpool has been very varied, the most constant circum-

stance being that the loss of fluid by the stomach and

bowels is in inverse ratio to the blueness of skin and

decrease of circulation and respiration. Some cases have

been witnessed in which the symptoms were identical with

those of the cases which were described in Dublin during

the early months of this summer as " Black Death," and

with the true '' Cholera algide " of Dr. Parkes and other

writers of Indian experience.

Nearly all the cases have been brought from the Irish

district which lies between Scotland and Vauxhall-roada

and which for filth, vice, overcrowding, and, above all, un-

wholesomeness of construction, excels the purlieus of any

other city. Dr. Trench, the Medical Officer of Health,

has been indefatigable in efforts to improve this district,

but for the unaired blind courts demolition is the only

remedy. It is gratifying to reflect that the Building Acts

will prevent the increase of this evil in English and Scotch

cities, but in Ireland there is no controlling power with

respect to the erection of buildings, however unsanitary.

Every street and sewer in Liverpool is flushed with water

containing carbolic acid, but other disinfectants, such as

Condy's fluid, chlorine, and sulphurous acid, are used about

the cholera wards.

The ovens at the workhouse for drying clothes are most

admirably constructed for disinfecting purposes and the

destruction of vermin, as the temperature can be raised to

300° without destroying the fabrics. They were con-

structed by Messrs. Tessiman and Kessick of Liverpool.

Dr. Trench has also established in Ford-street a disinfec-

tion chamber, in which the temperature is raised by steam

circulating in metal pipe?. The clothes and bedding of

the surrounding poor persons are here gratuitously cleansed

and disinfected after contagious disease. Another most

benevolent institution is t!ie Bankhall Refuge, in which

the friends of a cholera patient are sheltered after he has

been removed to the wards or to the sheds which have been

recently erected in various parts of the town. Several dis-

pensaries, to be open day and night, and a system of house-

to-house visitation, have been also organized by Dr. Gee

under the Disease Prevention Act, and qualified practi-

tioners have been advertised for at a high rate of remunera-

tion. E. D. M.

Effects of Civilization upon the Floral King-

DQ5I l^he Flora of the State of Pennsylvania is found

to have undergone remarkable changes, plants that were

formerly rare being now quite abundant. This effect is

attributed to the spread of railways, and the change is so

marked that some botanists think the " foreign" Flora

will supplant the native. The valley of the Susquehanna

has already been taken possession of by the invaders.
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NOTES OF LONDON PRACTICE.

Dr. Bisiior, who has given a large attention to aural

diseases, regrets tbat the late Mr. Toynbee did not use or

adopt a graduated small syringe attached to a small elastic

force pump for his chloroform rather than the now obso-

lete Clover apparatus, thus avoiding the lungs ; an appa-

ratus, we believe, which has had considerable success in

the hands of Dr. Yearsley and Dr. Bishop. This " middle

passage" of the ear, however, is not easily reached ;
and it

is well known poor Toynbee did not put a very extensive

faith in reaching the Eustachian tube except by vapour

from the pharynx. The vapour of chloroform can thus be

forced through the ear as many men can force tobacco

smoke through the ear under some conditions.

As the catlle plague is still a vexed question in Ireland,

it may be well to note its latest progress in England.

The returns up to the end of July show a slight reconde-

scence or increase from 313 to 352 cases. It is very in-

structive and curious that twenty-two counties have been

all along free of the disease, notably the six counties of

South Wales (over against Ireland) and some of the

Scotch Highlands, such as Argyll, Bute, Banff, Elgin,

Nairn, Cromarty, as also the wilder Orkney and Shetland

Isles ; not that there are not cattle in these places (sheep

in myriads), but that the horned cattle are not crowded

together, as in the dairy and cheese districts of Gloucester-

shire, &c. Of the aggregate cattle of England only five

per cent, in all have yet been attacked, but of every 100

so attacked 86 have died. The " crude speculation," as

Mr. Simon of the Privy Council terms it, as to its being

small- pox and vaccination, a cure, so eagerly adopted, has

entirely di.d out, and with such eager errors nearly all

faith in medical treatment. It is now decided that under

some conditions the rinderpest also attacks sheep, as also

that it affects cattle more than once in life, and so is not

like small-pox or other exanthemata. An eruption about

the vagina of the cow and increased heat of the skin are

now looked on as the first indications of the disease ; the

recent legislative measures (opposed even by our first

thinkers, like J. Stuart Mill), and a three-farthing rate

for compensation, have served to keep the plague in

check ; the laws and logarithms of Dr. Favre notwith-

standing ; the disease, in fact, is still as virulent as ever,

but is at once " stamped out" when it appears.

Dr. Russell Reynolds, in his new work " On Medicine," as

the matured opinion of the best medical men in Europe,

attacks with some vigour and no little quaintness the

" change-of-type" in disease theory upheld by Stokes and

others. As Claude Bernard, and Liebig, and others, go

out of their way to show up the errors of the Baconian

school of induction in English physic, and what it leads to

in the form of hasty generalisations, as to castor-oil in

cholera, vaccination in rinderpest, causes of death from

chloroform in fatty heart, &c., all hasty conclusions and

errors, so Dr. Reynolds would lead us to think that it is

against the natural history of a disease that it should

change its type when other causes in the cure are so

much more efficient, such as the undoubted value of wine

and stimulants in the hands of Skey or Hughes Bennett,

or Clarke, our knowledge that pneumonia is not strictly

an inflammation at all.

Like Mr. Erichscn's excellent monograph, how-
ever, on railway accidents, with his fourteen cases

of such injuries, or some remarkable notes by Dr.

Forbes Winslow in the journals of the week on the

exact condition of the brain in insanity cases, we have no

doubt much conflict of opinion has arisen on this change

of type question. Dr. Watson perhaps, we may say, does

not believe in it.

Other talk of the week has been of Dr. Edward Smith's

report, long expected but welcome, on London AVorkhouse

Infirmaries, in which he differs widely from the late sensa-

tional reports on these institutions, the Government in-

clining rather to his views ; but, like the debates on the

Supplementary Charter to the Queen's University in Ire-

land, much vexed and vexing, involving, as they might or

do, the teaching of anatomy or surgery only by one church

or council, we may safely leave it to future decisions of

the " powers that be." Perhaps a more practical point

has been decided by the new Chancellor of the Exchequer,

that in the next estimates the Irish workhouses shall be

relieved of the rate for payment of the medical officers

and schools, but the work is only half done if the salaries

be not raised, as ably advocated in The Pkess and
CiRCULAK.

Much agitation on cholera exists in London, biit let us

hope a little of it is sensational. Dr. George Johnson has

had the curious felicity of enlisting the public anxiety

deeply as to whether, in cholera, there is spasm, and whe-

ther castor oil is a cure. Mr. Simon, adopting the theories

of Pettenkofer, has also in the Times this week startled

the public by adopting the views now generally held of

the infectiousness of the disease. Something like twenty

cases of a mild type have been seen at the London Hos-

pital, and five deaths. Two cases have been received at

St. Bartholomew's ; but at this season every year bad

choleraic diarrhoea is not uncommon in these and other

hospitals. Our own experience of several hundred cases

of cholera in former years in London is to the effect that

the diarrhoea is almost never checked in time, as Mac-

Cormac of Belfast would check it, the "chemist" pre-

scribing some dismal mixture, which rather aggravates it.

mti\m\ miUmw iUi\(0.

THOMAS ANSELL, M.D., F.L.S.

Among the earliest victims to the mysterious epidemic

which has again visited our metropolis, we regret to record

the name of Thomas Ansell of Bow, who, among other

professional appointments, held that of Medical Officer of

Health to the District of Bow, and who was actively

engaged in devising the best methods of obviating or

averting the threatened pestilence, when he was himself

struck down by the shaft of the malignant but invisible

foe. Only a few days since. Dr. Ansell was in the midst

of his business avocations and in his usual social inter-

course with his brother practitioners, and in a few short

hours he sunk under an attack of cholera, which, as is

now too well known, is prevailing in the eastern suburbs

of London, where Dr. Ansell has long resided, and where

he enjoyed a very extensive practice and the esteem and

regard of a wide circle.

Dr. Ansell was born in or about the year 1798, and had

experienced in his early life, and indeed even in mature

years, several vicissitudes of fortune, although at last the

blind goddess seemed to smile upon him, and he was in

the enjoyment of an ample income as well as of " honour,
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love, obedience, troops of friends," -when bis sudden

decease plunged his own family and a large sphere of

professional and general acquaintance into the deepest

sorrow for his loss. For although he had arrived at a

period of life when old age may be fairly said to have

commenced, he was yet so genial in his manners and so

cheerful and active in his habits and disposition that he

had nothing of the old man about him, and he gave pro-

mise of living to an advanced period.

In his early youth he made a voyage to the East Indies

chiefly for the purpose of seeing the world, and his medical

education was gained at the Middlesex Hospital. He
married, in the first instance, a lidy who possessed con-

siderable property in the West Indies ; but in consequence

of the depreciation in the value of the possessions in this

region of the globe, he not only lost all the advantage he

might have expected from so apparently fortunate an

alliance, but his own income suffered from the necessity

of keeping up the West India estates, and he was too glad

at last to secure his own immunity from further pecuniary

calls by the abandonment of his Transatlantic property.

He survived this lady, by whom he had a family of a son

and three daughters, and he subsequently married again,

the second partner of his choice being in every way
suited to supply the vacancy thus left in his domestic

hearth.

Dr. Ansell, as we have before remarked, was engaged in

extensive practice at Bow, where he was held in universal

esteem. He took a warm interest in the Apothecaries'

Society of London, and at the time of his death he oc-

cupied the honourable post of Chairman of the Court

of Examiners of that body. He was on the point of

relinquishing this position, having been summoned to

take his place as a member of the Court of Assist-

tants of the same Corporation, the offices of member of

the Court of Assistants, and Member of the Court of

Examiners bging incompatible according to the rules

of the Society.

Dr. Ansell published nothing, and did not write in the

medical journals or take part in the discussions of the

Medical Societies. He belonged to the class of practi-

tioners who are too much engaged in practice to care

about recording their experience, and thus whatever

knowledge he may have gained in his professional career,

necessarily dies with him. But he was by no means an igno-

rant or uncultivated man ; on the contrary, he was a good

classical scholar, and was well acquainted with English

literature and poetry ; and bfiing a diligent reader and

keen observer, he kept himself quite on a level with the

scientific progress of the age. He was particularly well

acquainted with botany and other branches of natural

history, and was an excellent and practical microscopist.

He was also a fluent speaker, and never hesitated to ad-

vocate, both in private and public, the claims of the

general practitioner to the esteem and confidence of the

community.
Thus far we have written of the general life and char-

acter of Thomas Ansell ; but a line must be drawn
between the duties of the biographer and those of the friend,

and the cold expressions of esteem necessarily employed
by the former melt into sorrow, deep and heartfelt, when
the writer of this brief obituary feels that he has lost much
more than a friend, and almost a brother. Many more
will mourn the loss of Dr. Ansell in the same spirit, and
will echo the sentiment now expressed, that a more genial

i

and kindly soul never breathed than he who has juit

departed in so sudden a manner, and who, like a good

soldier, has fallen at bis post of duty.

JOHN CROWN AGNIS, M.B., F.K.C.S,

ASSISTANT-SUKGEON KOYAL HOKSE GUARDS.

Mu. John Crown Agnis was the representative of an
ancient Cambridgeshire family. Dying unmarried, he

was the last of his name and race. As a lad he gave pro-

mise of great ability. When sixteen years of age be

entered at University College, London, as a student on

the arts side, and soon distinguished himself by carrying

off the senior Greek prize, being a mere boy in comparison

with his competitors. He subsequently commenced his

medical education at the same school, and, throughout a

successful student career, developed in a high degree

qualities of mind and heart which led his compeers to

anticipate for him a bright future, and drew to him very

many friends, whose loving fellowship continued to the

end of his life. He became house-surgeon of the hospital,

graduated as M.B. at the London University, and subse-

quently passed the fellowship examination of the College

of Surgeons. Those who knew his great abilities were
somewhat disappointed that he elected to enter life as an
army surgeon. He was gazetted to the 3rd Light Dra-
goons, and afterwards became assistant-surgeon to the

Horse Guards Blue. He held this post until his death on
June 28th, in the 38th year of his age.

A severe chill was followed by rheumatic meningeal in-

flammation, which terminated in serous effusion. This

last illness was brief, but his general health had been pre-

viously impaired by a severe accident whilst hunting.

He was a bold and skilful operator, notably endowed
with that special surgical acumen which is logic in action.

Some while before his untimely death he had taken into

consideration the cogent solicitations of many friends

desirous that his great abilities should be more widely

appreciated, and had directed his attention to the subject

of deformities, and energetical!}' followed out a series of

special researches into their general surgical pathology.

When the Jacksonian prize for an essay on Clubfoot was
awarded to Mr. Adams in 1864, the treatise of Mr. Agnis
was considered so meritorious that an extra honorarium
was adjudged in recognition of its special merits. The
paper was accompanied by numerous illustrations drawn
by the author ; for Mr. Ajrnis, in addition to many other

accomplishments, was a skilful artist. He was an enthu-

siastic entomologist, and versed in almost every branch of

natural science. His death is deeply felt by a large circle

of friends, and of these were all who knew him Lancet.

Seaman's Hospital Society.—A quarterly general

court of the governors of this corporation was held on Fri-

day at the offices, King William-street, City; Sykes Thorn-
ton, Esq., in the chair. The minutes of the last court, &c.,

were read by the secretary and conflnned. The secretary

read the half-yearly report, from whicli it appeared that tiie

numbers of patients admitted from the Ist of April to the
30th of June were as follows :—From her Majesty's ships, 2

;

from British and foreign merchant ships, 482. On board
31st of March, 178; total 662. On board, sick, 131; con-
valescent, 9; fit for duty, 0; discharged since the 31st of
March, 522; total, 662. Number on registry-book, 95,716;
out-patients from the 31st March to the 30th of June, 308.
The account of receipts and expenditure between the 25th
of March and the 24th of June, gave the following unfavour-
able results :—The expenditure included a balance from
last account against the society of £173 18?. 4d.; the total

being (including purchase of stock, £1040 lOs. 6d.),

£3337 4s. Id. The total amount of receipts was £2301 .3s. 6d'.,

leaving a balance against the society of £1036 Os. 7d. The
report was adopted ; and some formal business having been
transacted, the court separated with a rote of thanks to the
chairman.
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DISPENSARIES AS SCHOOLS OF MEDICINE.

In a recent number we directed attention to the import-

ance of our Dispensaries as schools of medicine, or rather

to the capabilities which they possess in this respect,

which a little fostering and proper adaptation of means to

that end would unquestionably develope into an import-

ance in many respects greater than that of the Edinburgh

Royal Infirmary, yet not in the least interfering or clashing

either with the claims or the teachings of that admir-

able and most useful institution. A glance backwards

into the history of the Royal Public Dispensary, as

related by Hugo Arnot in his interesting " History of

Edinburgh," and a comparison of the mode in which the

business of the dispensary was transacted then with that

which the great increase in the number of patients ren-

ders absolutely necessary now, will show at once how
correct our estimate of its capabilities is, and how con-

sonant with the aims and wishes of its founder is the

idea of its being a medical school supplementary to the

Royal Infirmary, as well as how utterly hopeless it is

even to attempt to make any such use of it until there is

acomplete re-arrangementof the presentmode of transact-

ing the dispensary business, and, in particular, a large

increase of the medical ofiicers, for whom, no less than

for the students, it forms an ample field of tuition and

a means of increasing and ripening their experience, and

thus rendering it more useful. Mr. Arnot says (page

553):—"Patients who are deemed proper objects for

this charity, receive advice at the dispensary from the

physicians of that charity, who give regular attendance

for that purpose at a certain hour, four days in the

week. A full account of the disease of every patient,

taken down in writing by the medical assistant at the

dispensary, is inserted into a register kept for that pur-

pose ; and to the history of the case there are after-

wards subjoined regular repoi*ts of the progress of the

disease during the course of the patient's attendance at

the dispensary, and of the effects resulting from the

medicines which are employed."

Mr. Arnot then goes on to say that one source of the

revenue of this dispensary is a " small annual fee,

exacted under the name of medicine-money, from stu-

dents of medicine who attend the lectures given by the

physicians of the dispensary, on such singular and im-

portant cases as occur ;" adding, " the utility of this

institution, as giving a foundation for medical lectures

must be great, and it is universally admitted that no

branch of medical education is better calculated for con-

veying useful information to students than proper re-

marks on diseases as they occur in practice." It was

easy, however, to caiTy out this unquestionably most

useful plan of medical tuition in those days when the

patients amounted to only 222 in the first year after the

dispensaiy was opened, and to 511 in the second year

—

that is, to not more than one or two in the day ; but now,

when the patients seen by the physicians during six days

of the week amount, as they did last year, to upwards

of 7000, or an average of 23 every day, it is wholly im-

possible to make any useful record of the cases and their

treatment, or even to convey any practical information in

this respect to the student, except, as we have already

mentioned, the mere parrot-like routine of this prescription

for pleurisy, that for bronchitis, and something else for

hooping-cough. Yet it is obvious that benefit to the

students was one great object in founding the institu-

tion, and it is equally obvious that when this benefit is

obtained by a more careful examination of the patient,

a more exact discrimination of his disease, and a more

accurate apportionment of the remedy, it will also re-

dound to the benefit of the patient. The interests of

humanity, therefore, no less than the requirements of

medical science, call for some re-arrangement as to the

carrying out of the Dispensary work. If, however, we

have fallen off in one respect since the days of Arnot,

we have wonderfully improved in another ; he . states

that for an annual revenue of £100, " upwards of five

hundred patients may be admitted to the benefits " of

this dispensary ; and this he seems to think but a small

sum to produce such great results. F our shillings a patient

is, however, far too magnificent a sum for the present

day, and we now obtain, let us hope, the same good results

for a sum amounting to only sixpence farthing per head,

11,224 patients having been treated during last year at

an expense of only £294 173. Id.; or if we exclude all

those who got trusses and paid for them (at a reduced

rate however), those who were merely vaccinated,

and midwifery cases, then we have a total of 9852

patients treated for the same at an expense of only

sevanpence. Surely sevenpence never were so profitably

expended before ; and remember this includes not only

medicines, bandages, &c., but every disbursement inci-

dental to the establishment. We think that if this

charity requires remodelling in some things it requires

it more especially in this, that it acts too much in accord-

ance with the injunction, " let not thy right hand," &c.

and does not sufficiently blow its little trumpet for we

—

readers of Renan and of Ecce Homo—are slightly in

advance of that teaching—suitable enough for its own

age—and we now require a little titillation of our ears

to open our purse strings. Seriously speaking, however,

we think that the managers of our dispensaries would

do well to request reports from the past as well as the

present medical officers as to the best mode of rendering

these charities most useful for the two great objects

intended in their institution, the instruction of the stu-

dents and the good of the public.

The Wiener 3IecUzinische Wochenschrift says that in

one of the suburbs of Vienna there lately appeared a strange

epidemic—the main symptom b3ing swollen, sore, and pain-

ful faces—attacking only the male sex. The disease was

traced by the medical men to the use of a shaving-paste,

which had been highly recommended as a " clean shave" by

Barber Johann Gautier. His paste rendered unnecessary

the use of the razor. The privileged paste was found to

consist mainly of arsenic. Of course it was confiscated, and

the aspiring barber subjected to legal penalties.
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(Simi^^vmAtm,

NEW MEDICAL CLUB (THE SYDENHA^M).

TO THE EDITOR OF THE MEDICAL PRESS AND CIBCCLAB.

Sib,—In reply to the applications of your numerous Irish

correspondents for further information respecting the terms

of membership of the above club, I beg to state that the

rate of payment for members joining at the commencement

will be as follows :—Practitioners resident within the postal

district of London, five guineas entrance, and three guineas

annual subscription ; those resident beyond, three gumeas

entrance, and one guinea annual. The last scale will, of

course, apply to Irish members, as well as to others in the

United Kingdom and Her Majesty's service. In the case

of members employed on foreign service, or residing abroad

and unable to avail themsfilves of the club, the annual

aubecription will cease during such absence. Extra metro-

politan members removing to London would be required to

increase their entrance fee and subsciiptiontofiveand three

guineas respectively.

The club will provide for its members all the advantages

and comforts of a temporary home, at a cost considerably

lower than what they would be required to pay at an

ordinary hotel, but without the annoyances and incon-

veniences attending the same.

Early in October next the committee propose to hold a

general meeting for the purpose of submitting to the pro-

fession the rules and regulations to be adopted by the mem-
bers of the club. Notice of such meeting will appear in all

the medical journals.

Several gentlemen have kindly offered to assist as local

secretaries for counties, which offer the committee cordially

accept, and trust that others may be induced to at^opt the

same course, so that the club may find a cordial reception

in every town and county in the United Kingdom. By this

means an institution will be built up, the social and political

importatance of which cannot fail to be felt and appreciated.

—I am, yours, &c. Loby Mabsh, Hon. Sec.

July 20, 1866.

THE STATE OP THE DRUG TRADE.
TO THE EDITOB OF THE MEDICAL PRESS AND CIBCULAK.

Sir,—In your last number I observe a letter from Mr. James

Martin, in which he impugns my statement that there are

patients upon whom the one-sixteenth of a grain of aloes or

the one-eighth of a grain of rhubarb act as efficient purga-

tives, stating that such an assertion is a mere coquetting

with homoeopathy, and explaining it after his own fashion

by a hypothetical case, in which a patient one day fancies

himself purged by these small doses, and the next fails to

be relieved by a larger dose of the same medicine. Now, I

beg to tell Mr. Martin, that to give a material dose, how-

ever small, which is capable of producing a physiological

action, is not homoeopathy, and is completely opposed to the

principles of that delusive system ; further, that the patients

to whom I referred in penning the statements referred to, are

in the habit of taking these doses—as aperients—when in their

ordinary good—if not robust—health ; that their bowels fail to

be acted upon by smaller doses, while larger doses of the same

drugs always produce hypercatharsis. If this be not proof

of the activity of these small doses, I am at a loss to know

what proof would be sufficient. Moreover, if the one- fourth

of a grain of quinine be acknowledged by Mr. Martin to be

an effective dose of a drug of which twenty grains is often

prescribed with only beneficial results, I am at a loss to

know why, under certain circumstances, one-sixteenth of a

grain of Barbadoes aloes should not act effectively,when under

all circumstances one or at the most two grains will be found

.

amply sufficient. The discrepancy between the doses is not

so great by more than one- half in the one case thnn in the

other ; one-fourth of a grain being one-eightieth of twenty

grains, while one-sixteenth of a grain is but one-lhirty-

second of two grains, or one-eightieth of five grains—

a

larger dose of Barbadoes aloes than I should ever like to

prescribe. I submit that the analogy between the doses is

very great ; between the actions of the drugs I acknowledge

there is none.

Quite recently I had under my care a lady in whom the

quarter of a pill, containing as its active ingredient one-

eighth of a grain of podophyllin—that is, one-thirty-second

of a grain of that drug—proved perfectly efficacious, while

a larger dose acted too violently. Fully cognizant of the

various fallacies in regard to the fancied actions of drugs, I

have watched these cases and experimented upon them in

such a way as fully to satisfy my own mind as to the truth

of my statement in regard to the active agency of these

small doses; and if Mr. Martin has not been fortunate

enough to observe any similar cases, that of itself does not

disprove their truth, neither does it justify him in explain-

ing away my positive statements by hypothetical assump-

tions, the obvious fallacies in which could scarcely elude

the observation of the veriest tyro in medicine.—I am,

yours, &c.
The Wbiter of the Article beferbed to.

Edinburgh, July 20, 1866.

POOR-LAW MEDICAL REFORM.
TO THE EDITOB OF THE MEDICAL PBESS AND CIBCULAR.

Sib,—I shall feel obliged by your giving insertion to the

reply to the letter I addressed to the President of the Poor-

law Board, on July 9th :

—

" Poor-law Board, Whitehall, July 10.

" SiRj—lam directed by Mr. GarthorneHardy to acknow-
ledge the receipt of your letter of the 9th inst,,and to thank

you for the papers forwarded with it. He regrets that, as

be has scarcely entered upon the duties of his office, he is

unable at present to make any appointment for an interview.

—Your obedient servant, J. Stew^abt Habdy."

In the House of Commons, on July 7th, Mr. Hardy said :—

"I quite admit the present evil condition of the infirmaries

throughout London It is in the power of the Poor-law Board

to take care that there is efficient and sufficient medical

superintendence, and that the salaries of the medical officers

should be fixed at a proper sum. It is also in the power of

the Poor-law Board to take care that there is sufficient nurs-

ing. I trust that the House will allow me a little time, now
that I am wading through a vast mass of information, for I

can assure hon. gentlemen that I am desirous to apply a re-

medy. I think the powers of the Poor-law Board have not

been put in force, and I ought not to ask the House to legislate

until I have tried them (hear). In the next session of Par-

liament I shall be prepared to state what course I may
think proper to recommend in respect of any new legis-

lation."

From the foregoing statement of the President of the Poor-

law Board, I think there can be little doubt he fully intendi

to place the poor-law medical relief of this country in a

more satisfactory state than it is at present, and trusts the

time is not far distant when the Poor-law Medical Officers

will be fairly remunerated for their services. Allow me here

to call attention to the report of Dr. Edward Smith, medical

officer to the Poor-law Board, which has only just been laid

before Parliament. He says (page 62) :—

" It should not be impossible to arrive at an agreement

amongst medical men as to the sum which should be re-

garded as fairly sufficient. If the recommendation already

made be effected -viz. :—That the guardians in all cases

provide drugs and in suitable cases a dispenser, would it

not be satisfactory generally for the salary to be calculated at

the rate of 10s. per adult, on the average maximum number
of inmates, in the workhouse at one time, two children as

defined by the Poor-law—viz., persons under sixteea to be
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considered as an adult." He also says :
' That extras for

midwifery, &c., as allowed by the Poor-law Board, should

be added ; and the medical officers should sign lunacy cer-

tificates, and receive the fees. This would require a con-
siderable increase in the salaries of nearly all the medical
officers, and particula«'ly of those in the larger workhouses,
and it would probably lead the guardians to appoint one or

more resident medical officers to each workhouse, who would
devote their whole time to the duties of the office."

Should Mr. Qarthorne Hardy, after a reasonable period,

fail to name a time for me to present the petition of the

meeting of July 5th, I will again communicate with him,

but I think it hardly fair to press him now too much, con-

sidering the statement made by him in the House of Com-
mons, " that he is wading through a vast mass of infor-

mation," but rather give him a little breathing time— I am, &c.

BicHARo Griffin.
12, Royal Terrace, 'Weyinouth,

July 21, 1866.

THE ENGLISH POOR-LAW MEDICAL SERVICE.
TO THE EDITOR OF THE MEDICAL, PRESS AND CIRCULAR.

Sw,—The time is now come that all Poor-law Medical

Officers should put their shoulders to the wheel, by making
their own cases well known to the general public, by and

through the medical journals and other periodicals of the

day. They should state the amount of labour they get

through—the number of cases yearly—the acreage they

traverse—the population of their district, and the cost of

the medicines they supply—if allowed an extra amount of

salary for expensive medicines, or if supplied by the guar-

dians—the expense of an assistant to dispense for the

paupers, and that of a horse, groom, and carriage, where the

duties cannot be performed efficiently without, from the

numerous cases, or where the acreage is extensive. These
cases might be put in juxtaposition with the dispensary

surgeon, who is certainly much better paid than the Poor-

law Medical Officer. In a general way he gets a house to

live in, rent, coals, gas, an assistant, and the medicines free,

with a salary from £100 to £120 per annum. In my case, as

a parochial medical officer, I have the largest district of a

l«rge town, wherein is a public hospital and dispensary, the

population of which is about 12,000, more or less, and the

acreage near upon 3000. The number of orders issued last

year for ray attendance by the relieving officer were a few
short of 1500. The first half of the present year, ending
Lady Day, they were over 900. A large majority of these

cases were visited at their own homes, and in all cases

medicines were supplied at my cost (the guardians allowing
nothing extra for expensive drugs). Through the winter
and spring the number visited generally average from 80 to

90 per diem; while through the summer and autumn they
are somewhat less. I find I cannot get through my work-
to do my duty efficiently—without an assistant to dispense
for them, and a horse, groom, and carriage to visit them,
the salary for which is under XlOO per annum. Now, the

expenses per annum may be stated as follows :

—

Per annum.
Pay and keep of an Assistant . . . £.>0
Drugs and Chemicalg . . . . 40
Keep of Horse, pay of Groom, sundries for
Bepain, Stable Utensils, and assessed
Taxes on Horse, Carriage, and Groom . 100

Necessary Expenses
Salary and Vaccination Fees

£190

£190
120

£70
No other extras, except an occasional midwifery case.

The work is, therefore, done for the guardians at a loss of

£70, or thereabouts, to the Medical Officer. Now for the

extras—ah ! what are they ? Many may expect from the

population of the district that a good amount might be ex-

pected from them. I foolishly thought so too ^hea I read

the remuneration of the Medical Officers issued by the Poor-

law Commissioners, but I was grievously disappointed after

I was fully installed and confirmed in my office. I soon

became acquainted with all the hard work, the visiting and

dispensing. Also that all pure surgical cases—wherein are

enumerated fees—were sent to the hospital, and all mid-

wifery cases given to a midwife ; and when she is not found

equal to her duties, she is allowed to send for me, and an

order is obtained; and if this cannot be proved to be a
'• special " case, the sum of te i shillings only is paid. The
only extras really that pay are for vaccination, and these

bring the salary up to £120 per annum. In the town where

I am resident the dispensiry surgeon gets his £120 per

annum ; lives in a good house ; rent, rates, taxes, coals,

gas, an assistant and drugs free. How different to the

Poor-law Medical Officer ! Note the contrast.

Now for the remedy. This might be either by doubling

the present amount of salaries, or in all large towns the

guardians to find drugs, an assistant, and dispensary for

the united parishes, and the medical man of each district to

be paid the same amount as now, to visit and see all in his

district, giving the paupers his prescriptions, or taking them
himself to the dispensary, or a dispensary and assistant to

be in each district of the union.

I shall feel much obliged if you can publish this letter in

your next publication. 1 enclose my card—but at present

withhold my name and address—and beg to subscribe myself

a hard-worked and ill-paid

Poor-law Medical Officer. ^
July 21, 1866.

I

J

CATTLE PLAGUE DISINFECTANTS.
'^

THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the "Summary of Science," by Mr. Tichborne,

contained in your number of last we«k, there are some state-

ments in reference to Mr. Crookes' report on disinfectants,

in connexion with the cattle plague, which appear to me
to require rectifying. It is therein asserted that " Mr.
Crookes' experiments have all pointed to the value of crude
carbolic acid as a disinfectant." This assertion is clearly

calculated to give the impression that Mr. Crookes insti-

tuted a series of practical experiments with a considerable

variety of disinfecting agents, and that, on the result of

such experiments, was based his recommendation of some
of them, and his rejection of the others. But what are the

facts ? That so far from this being the case, Mr. Crookes

stated on the inquiry, which had been entrusted to him, on
the principle of investigating those substances only which
were approved of by Dr. Angus Smith. " By his exhaustive

examination of disinfectants," he sets out by explaining,
" Dr. Angus Smith has rendered it unnecessary for me to

search amongst the numerous class of possibly useful bodies,

for those likely to be of practical value. His results I ac-

cept in the full conviction that they are correct; and I

proceed to investigate the respective merits of the compara-

tively small number of agents available for disinfection .

. . . . The choice is limited to chlorine and ozone, and
th3 antiseptics, sulphurous and the tar acids." Mr. Crookes

thereupon tries one laboratory experiment with chlorine, to

prove that that body acts more rapidly on oxidisable gases

than on living cheese-mites, and on that result, supported by
certain speculative considerations, rejects that powerful dis-

infectant as disqualified for combating the infection of the

cattle plague. Without instituting any experiment at all, he
then rejects ozone, for theoretical reasons alone. There con-

sequently remained only sulphurous and the tar acids to

experiment on, and a reference to Mr. Crookes' report will

show that from paragraph 29, in which he dismisses ozone,

to paragraph 9 i, which contains the last reference to experi-

ments, be treats almost exclusively of carbolic acid. Such
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being the case, it is not a little remarkable, that Mr. Crookes,

further on in his report, should have ventured to express him-

self as follows :
—" I am bound to admit, that the conclusion,

to which I have been forced to come, is quite opposed to my
pre-conceived ideas on the subject. I started with a strong

bias in favour of chlorine and ozone, but the irresistible

force of the arguments, derived from my experiments, has

caused me to alter my opinion."

The next statement in the Summary which requires com-

ment is the following :—" Mr. Crookes' experiments prove

exclusively that carbolic acid does not retard or hasten oxi-

dation ; most other disinfectants do. It is therefore properly

an antiseptic." In regard to this point, it must be allowed,

that Mr. Crookes did make conclusive experiments, and did

prove that carbolic acid has little or no action on purely

chemical ferments, nor on the chemical products of infec-

tion, and that it is not an oxidising disinfectant at all, but

merely an antiseptic. But the intervention of Mr. Crookes

•was not required to prove this. It was undisputed, and to

be found clearly stated in every modern English work on

disinfectants.

The last statement in the Summary which demands notice

it this:—"In every case where the carbolic acid was in-

jected marked improvement was evident, and in some cases

the animals recovered .... One cow that recovered

bore the injection, &c." Now, he would be a clever person

who could gather from the above that out of five cases of

plague-stricken cows treated with injections of carbolic

acid, all died except one. Yet this, which differs but little

from the general rate of mortality in rinderpest, was the

actual result, as the subjoined table will show :

—

Distinguishing number of
Cows operated on. EESULT.

10 ... . died on 6th day.

11 . . . . died on 6th day.

12 . . . . died on 6th day.

13 ... . killed by first injection.

14 ... . slowly recovered.

And these are the experiments -which, according to Mr.

Tichborne, " have a broad bearing upon contagious diseases

in general." Is there not reason to suspect that the favour-

able opinion which that gentleman entertains of Mr. Crookes'

labours has originated in the circumstances stated by him,

that " the use of carbolic acid as a disinfectant was ad-

vocated by him many years ago."—^Yours obediently,

M. D.

THE TREATMENT OF THE SICK POOR IN THE
STRAND WORKHOUSE, LONDON.

At the weekly meeting of the Guardians of the Strand
Union, the Clerk read the following communication from
Dr. Rogers:

—

" Dean-street, Soho, "W., June 17, 1866.
" Gentlemen,—Having been informed that a member of

your Board has given notice of a motion for this evening of

a want of confidence in me as your medical officer, I con-

sider that it is a duty I owe to myself to forward you an out-

line of what I have done, or have attempted to do, since I

first held office. When first appointed, ten and a half years

ago, I at once introduced at my own cost the materials, &c.,

for a dispensary, &c., nothing of the kind having before that

been provided in the building. Shortly after assuming
office I learnt that the beer and wine, &c., ordered for the

sick by me were served at the early hour of seven a.m., and
as constantly the day's supply was consumed before my
arrival at nine a.m. I tried to get them supplied at a more
reasonable hour, but I had much difficulty in so doing,

owing to the opposition of the then master, and the indif-

ference on the part of the then Board, whom I addressed on
the subject. In the first summer following my appointment
an outbreak of fever took place, owing to excessive over-

crowding in the house. I addressed a communication to

the Board, and prevailed on them to build at each wing,
above the receiving wards, additional wards, and also to dig

out an area in front of the ward then used for the reception

of persons admitted ou nightly orders. This place, called

'bugs'-hole' by the inmates, was a cellar ^without area) of

the most objectionable kind, and the hotbed from whence
fever was largely propagated. Subsequently I induced the
Board to enlarge and extend the dormitory accommodation
for males and females, hereby adding considerably to tke
sleeping space for the able-bodied inmates. Having re-

peatedly noticed that the suckling women became consump-
tive, or suffered from diseases of an exhaustive character,

and that many of their children died, I found on inquiry
that the dietary of the lying-in ward, over which I had then
no control, and was not supposed to enter without the
request of the master or midwife, was very insufficient, as

it consisted of gruel only for nine days, and that when dis-

charged to the nursery they went at once on the common
diet of the able-bodied inmates ; and, believing at that time
the Poor-law Board alone possessed the power of altering

this, I wrote to that Board on the subject, urging an altera-

tion. In their reply they informed me that I was to be the

hole judge of the dietary of this class of inmates ; and,

having acted in accordance therewith, the then Board of

Guardians, some of whom are still members of your body,
passed upon me a vote of censure for this act of duty and
humanity. Some two years after I suggested the building

of a laundry out in the yard, thus removing a pregnant

source of ill-health to the inmates; this work having

been previously carried on under the entrance-hall, &c.,

causing the house thereby to be filled with steam and damp.
This having been achieved, the accommodation in the house
was largely added to, as thereby the men and women's
dining-halls were converted into infirm wards, and the old

laundry into a dining- hall. On or about this time I sug-

gested the conversion of the dormitories at the top of each
wing into sick wards by removing the ceilings and plaster-

ing the rafters, and the removing my acute cases there ; by
this alteration about 250 cubic feet of air was added to each
sick inmate, and the chance of the occurrence of erysipelas,

fever, &c., was greatly diminished and a better prospect

held out for the speedy recovery of all. Shortly after this,

and owing to a large increase in the number of aged and
infirm persons, I suggested to your Board an important

alteration of the dietary of this class of inmates ; thereby

much suffering from improper food and waste was put a
stop to, and a diet more suitable was introduced. This
form of dietary has since then been largely adopted by the

various metropolitan union houses. I was repeatedly in-

formed by individual members of your Board, and it is

correct, that these successive applications evoked much
offensive personality and antagonism, and I have been
strongly advised by them to keep quiet and not trouble the

Board with repeated applications for improvement. In the

year 1862 a severe outbreak of fever took place in the
building, due solely to overcrowding; twenty-five cases

occurred in quick succession. I wrote urgently to your Board
on the subject; an extensive exodus of inmates was ordered,

the crowding ceased, and the fever also. On or about
this time I suggested to the visiting committee an altera-

tion of the dead-house, the grating, &c., from which opened
beneath the windows of the womens' infirm wards. This
place was a part of the carpenter's shop, and separated from
it by an imperfect partition. From the grating foul ema-
nations from the dead frequently arose and filled the wards,

and in the summer large blue flies flew in and out of them
from the dead-house. I made this application to the com-
mittee, over which Mr, Joseph Smith presided, but they re-

fused to entertain the question. Shortly alter the coroner
for Middlesex commented severely on the impropriety of

using such a place for such a purpose, and the subjectwas
brought before a second committee, and a proper dead-house
was constructed. In 1863 I drew the attention of the Board
to the advisability, on the score of economy, want of space,

and general absence of accommodation, of subscribing to the
Middlesex Hospital, so as to relieve the house of cancer
cases, many with this disease having been admitted. The
suggestion was adopted, but I heard that Mr. Betts, and some
other members of the Board, indulged in offensive person-
alities. Again, in the same year I advised, with success, the
removal of syphilitic cases to the Lock Hospital as soon as
possi ble after they were admitted. Motives were attributed to

me by the same members of the Board for my advocacy of
this necessary change of the most unfair and unworthy
character. In 1864, overcrowding of the house having again
taken place, I addressed a written remonstrance to the
Board, and pointed out that a malignant fever bad broken
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out in the house. They thereupon adjourned to it. A large

measure of out-door relief was directed, the crowding ceased

and the fever also. In May, 1865, the Poor-law Board ad-

dressed you on the subject of pauper nurses, and strongly ad-

vised you to engage paid and respensible persons, thus taking

up a question upon which I had long felt deeply the necessity

for change, and which I had tried to induce several mem-
bers of your board at various times to bring before you.

This matter I should have written to your Board about my-
self had it not been for the determined opposition of certain

officials to the introduction of paid nurses. Your Board,

however, engaged one, and by the terms of the advertise-

ment limited her attendance to those patients only who were

in the two sick wards, amounting to about forty persons

;

and yet the house contained, as you are aware by the weekly

return^, over four hundred sick, aged, and permanently dis-

abled persons, who were thus left to the care of those who
had been officially condemned by the Poor-law Board as

untrustworthy, and over whom, though I was theoretically

supposed to have control, yet practically 1 had none, for

their selection and dismissal were left wholly in the hands

of the master and matron ; such was the rule when I as-

sumed office, and up to the present time has not been altered.

Over and over again I have requested a particular nurse to

be removed for inefficiency or worse, but have been nearly

always met by the reply that there was no one better suited

for the post in the house. When Belsham, the pauper

nurse, was removed at my instance for robbing the sick, the

master, in consequence of a suggestion by me, undertook to

bring the question forward and apply for paid assistance, as

the circumstances were such as admitted of no delay ; the

total refusal, as he informed me, of the visiting committee,

and the recommendation of one of the guardians to employ
a broken-down potboy, whose antecedents he so well knew,
was a proof, coupled with what I have above referred to,

that it would be a mere waste of time to make any further

communication with your Board on the subject. At the

early part ot the year 1864, the late Mr. C. Jeffreys moved
that my salary should be increased ; I waited upon him and
others whom I knew to be favourable to me, and urged them
to get your Board to provide medicines instead, as I wished
to establish the principle that in such a large house as the

Strand all the drugs should be found at the cost of the rate-

payers, thereby evincing that 1 had some other feeling in the

matter save that of getting a little more money. Yoar Board
assented to the proposition, but limited my outlay on this

head to £S0 only on fhe year. With respect to the carpet-

beating, I apprehend that the members of your Board who
were also members of the last, can by no means endorse the
assertion of Mr. Cane, that they were not aware of my
opinions on the impropriety of that practice. Your chairman
personally dissuaded me from communicating those opinions

to your Board in writing, but also Mr- Storr's committee on
the subject refused his request to hear me, alleging that they
were aware that I held an opinion adverse to its continuance.
Your Board is also perfectly cognizant that I strove to re-

lieve the house by soliciting the Middlesex Hospitala uthori-

ties to take some of our sick ; that I suggested the scheme
of writing to the various unions round London, soliciting

them to take some of our inmates ; that when six of my pa-
tients were removed to Guy's Hospital, not only was a reso-

lution put on the paper to reduce my salary, but that it was
adjourned from week to week, while also the Board sanctioned
a return of my salary, fees, &c., and the cost of medicine
and appliances,—a course of conduct not dictated by a very
generous feeling towards me. Seeing that your Board has
been lately reconstituted, I have felt it just to myself to lay
before you this brief outline of the continuous efforts that I
have made, not only to perform faithfully my daily routine
duties, but to obtain successive improvements and amelio-
rations in the interests of the sick inmates of your house.
I have regretted many times, and deeply, that these efforts,

instead of receiving the cordial sympathies and assistance of
past Boards, have entailed upon me much annoyance, hos-
tility, and undeserved insult. 1 am happy to believe your
Board, as reconstituted, will view with more favour my
efforts in this direction, and " Gentlemen, I am, yours very
respectfully, "Joseph Kogebs."

After the reading of this letter, it was moved and seconded
that Dr. Rogers be requested to resign his post as medica
officer to the Workhouse ; but an amendment was proposed,

and on a show of hands, the numbers were found to be equal.

London Hospital.—In consequence of the number
of cases of cholera that have recently been brought to

this hospital, the Committee have postponed the cele-

bration of the anniversary and the ceremony of opening

the Alexandra wing. Apart from the probability that

any attempt to hold a festival in the centre of the dis-

trict that has been smitten with the epidemic, and a
natural indisposition to invite the Heir Apparent to take

such a risk, we cordially agree with the Committee that,

under existing circumstances, it is rather their duty to

devote all their energies to the preparation of the new
wing for immediate occupation. We hope, therefore,

that the funds of the hospital will not suffer, but that

the friends of the charity will increase rather than

diminish the contributions they had intended to offer.

In connexion with the calamity that has caused the post-

ponement, it is a pleasure to be able to recoi'd that a
young lady has been toiling for many days as an amateur
nurse in the cholera wards of this hospital, and that her

valuable assistance is thoroughly appreciated, both by the

professional staff and the paid nurses, as well as by the

unfortunate patients.

The Vaccination Act.—We regret that amongst the
" massacre of the innocents," the amendment to the

Vaccination Act is likely to be sacrificed. Although
the poor are almost invariably the greater sufferers in

every epidemic of small-pox, mere selfishness might
well urge our legislators to insist on some more stringent

measure to ensure an observance of the regulations, since

every infected house only serves as a fresh focus of con-

tagion. Some anxiety has been felt on account of the

recent outbreak of small-pox in London. It has been
ascertained that in Spitalfields, where the epidemic has

chiefly raged, there has been an utter neglect of vaccina-

tion. This in a crowded, poverty-stricken district, has*

only produced its natural crop. A house-to-house visi-

tation could never be more appropriate than in the case

of a visitation of variola, since a careful inspection

would in each case determine the degree of protection

that has been obtalnsd. We commend the idea to all

interested in sanitary matters.

Public Health Bill.—It is satisfactory to learn

that the Privy Council has adopted this important

measure, and that therefore there is some hope of its

passing the legislature. Among its most important pro-

visions we may signalise its requirements to provide

sufficient public drainage and a wholesome supply of

water; to ascertain what nuisances exist and enforce

their removal ; to furnish carriages for the conveyance

of infected persons to hospitals, and proper receptacles

for dead bodies ; and to regulate the lodgings that may
be separately let, and the number of inhabitants that

may occupy any tenement. Some other new and im-

portant powers are conferred, and as the Bill comes

before the House with the authority of a select com-
mittee, it is possible that it may pass in its integrity.

Surely in the present state of the public health. Parlia-

ment can devote the time necessary for passing into law

such valuable provisions.

Hospital Ventilation.—The recommendations of
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Dr. Edward Smith to the Poor-law authorities have

caused a good deal of conversation in medical circles,

and been subjected to an unusual amount of criticism.

Dr. Smith had deduced from some of his own experi-

ments that 500 feet of cubic space, with 55 to 60 feet

of supei-ficial floor-space per patient would be sufficient.

To this uo less an authority than Dr. Parkes has

deemed it his duty to reply, arguing for the necessity

of at least 1000 to 1200 cubic feet with 80 feet of

superficial floor-space to each person. With the greatest

possible respect for the usual accuracy of Dr. Edward
Smith's experimental researches, we feel ourselves obliged,

in this instance, to endorse the opinion of Dr. Parkes, in

•which we believe scientific and practical men will even-

tually concur. We trust, therefore, that Dr. Smith

will yet retract his advice to the Poor-law Board.

London Surgical Home.—From the proceedings at

the eighth annual meeting of this institution we gather

that the Prince and Princess of Wales, have become
patrons during the past year, and that £1908 17s. 5d.

has been received in donations, and that the patients

have contributed £1022 5s. towards the expenses. The
Committee have just taken the adjoining premises,

which, when fitted up at a cost of about £500, will

afford accommodation for twenty additional beds.

Results of the Hyde Park Affair.—From its posi-

tion St. George's Hospital received the largest number
of the wounded, 48 cases in all. St. Mary's afforded

relief to 12 others. A large number had only slight

wounds about the head and face from staves, stones,

&c. Among the more serious cases were—1. A dislo-

cation of humerus into axilla. This patient was other-

wise severely bruised, and suffered from an effusion into

the knee-joint. 2. Case of concussion of the brain

compliccted with injury to thorax, causing absence of

respiratory murmur all over the right half of the chest.

i[i3.sincussion caused by blows from a truncheon ; sen-

b Cto soon recovered, but vertigo remains. 4. Frac-
ture of fibula and other injury to the leg. 5. The boy
crushed to death between two carriages ; but this case
scarcely belongs to the Hyde Park disturbance, the
accident having occurred in Grosvenor-place, and being
quite unconnected with the conflict. 6. Injury to liver

by blow from an iron bar. Altogether upwards of sixty

persons sought hospital relief. Probably an equal num-
ber went home having slighter wounds. Considering
the immense crowd of people, and the excited state of
both parties, this is not a very serious list of wounded.
From it we may fairly conclude that each party has
somewhat exaggerated the " brutal ferocity" of its

opponent. In what country could a conflict take place
between such numbers and the police without much
more formidable casualties ?

The Jews' Hospital—The anniversary festival of
this institution took place on the 21st, the Right Hon.
the Lord Mayor in the chair. The Hospital is situated

at Norwood, and is intended for the support of the
aged and the education of the young; 12 old men and
women, 33 girls in the school, and 89 boys, are now
in the house. The income of the charity is about £1800
a year. About £1500 was announced as the amount
of the list of subscriptions and donations for the evening.

HospiTAt Changes in London.—Dr. Gull is suc-

ceeded at Guy's by Dr. Habershon, and the Assistant-

physiciancy has been conferred on Dr. Moxon. At the

London Hospital Drs. H. Jackson and G. H. Sutton

have been appointed additional Demonstrators of Path-
ology, and Dr. Mackenzie joint-lecturer on Physiology,

Dr. A. B. Shepherd has been elected an Assistant-phy-

sician at the City of London Hospital for Diseases of

the Chest in Victoria Park, Dr. Jenner accepts the

post of Consulting-physician to the Hospital for Disease!

of the Throat.

MEDICAL REPRESENTATION IN
PARLIAMENT.

Dr. Mackesy of Waterford presided at the annual meet-
ing of the Irish Medical Association, held at the Royal
College of Surgeons on the 5th of June. Alluding to
other subjects more or less briefly, the principal topic he
discussed was the desirableness of a representation of the
medical profession in Parliament.

Dr. Mackesy's views may be shortly stated thus : The
medical profession is not represented in Parliament.
There are medical men in Parliament, indeed ; but they
have not been sent there by the medical body, but by the
public—not as representatives of the profession, but as
politicians. It is not remarkable, therefore, if they have
" not distinguished themselves in connexion with subjects
affecting the public health." He suggests the representa-
tion of the profession directly. We do not understand
quite clearly whether he would devolve the election of
members upon the colleges exclusively, or upon the
members of the profession and the colleges together. To
the colleges or the members, however, he would give the
right of electing members of Parliament. He thinks the
presence of such men in the House of Commons would be
a great accession to its power of dealing wisely with
social and sanitary questions, and " would render unne-
cessary the circuitous and expensive resort to Royal Com-
missions of inquiry." In support of this view he argues
that the Law and the Church have both a virtual repre-
sentation in the House of Commons, to say nothing of
their strength and standing in the House of Lords.

It is due to Dr. Mackesy, to the Association he repre-
sents, and to the importance of the subject, to give pub-
licity to his views. There can be no doubt as to the ad-
vantage which would accrue to the public by the choicest
members of our profession taking part in the discussions
of Parliament. But this is the public's look-out. If
they are alive to the conspicuous absence of a Minister of
Health or any public official that can speak with personal
weight and authority on the most vital of all questions
the health of the people—it seems to us that any proposal
to supply this defect should originate with the public, or
with its representative—Parliament. With the growing
attention that is being given to the health of the people,
it can scarcely be much longer unnoticed that, while we
have Ministers that speak authoritatively on foreign
affairs, on points of law, and on questions of education, we
have not one who is able to deliver authoritative opinions
upon questions touching the health of the community.
This ability is so obviously one of the first functions of
Government that it cannot always or much longer be
entirely ignored in the construction of a Ministry. Its

absence is the more to be regretted as there is no end of
good work to be done by wise legislation on sanitary sub-
jects. Thousands of lives—adult and valuable lives, as
well as lives of children—are to be saved annually, and
the comfort and civilization of the people generally are to
be correspondingly advanced by anything like competent
work in this direction. But we have no faith in the com-
plete discovery of the absurd defect in our executive unless
it is made by the public themselves. We must not make
choice medical opinion too cheap. If Sir Thomas Watson
or Dr. Burrows, or any man of equal standing, is to be
tempted into Parliament, or to have due weight when

J
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there, it can only be by making a place in the Government

which would be fitly filled by such men. Until some

such recognition of the value of Statd Medicine takes

place, we should scarcely care to see the leading members

of our profession take much thought about getting into

Parliament. Such thought would distract them from the

high pursuits of their own profession, without securing to

them a corresponding influence in Parliament.

In the meantime, it seems to us better that the medical

profession should occupy itself in the cultivation of accu-

rate and scientific opinion on sanitary and medical subjects

rather than in the attempt to secure for itself or for its

corporations a special representation in Parliament. Dr.

Mackesy's proposal is, we fear, objectionable. In the

first place, it is inconsistent with our system of representa-

tion. There is nothing strictly analogous to the represen-

tation of the medical profession which he proposes. No
other class, professional or commercial, has the power of

electing members of the House of Commons. Were such

a power granted to the medical profession it is easy to see

that other " classes" would claim a s-pecial representation,

and that in course of time our House of Commons, instead

of representing a heterogeneous constituency, would repre-

sent special interests and classes. This would be entirely

to alter the principle of our representation. The altera-

tion, it seems to us, is neither practicable nor desirable.

It is certainly not practicable. Anyone who has watched

the failure of an attempt just made by a Government, and

by a statesman of surpassing ability, to merely extend the

representation of the people upon an old prinv;iple, will be

satisfied of the certainty of the failure of any attempt to

introduce so novel a principle as that involved in Dr.

Mackesy's address. And, if it were practicable, it would

not be desirable. We have no interests apart from those

of the community. If the community likes to keep up the

preventable disease which abounds in it that is scarcely a

reason why we should ask for a special representation in

Parliament. It will always remain a mystery of benevo-

lence that the greatest promoters of the health of the

people are the men who live by the diseases of the people.

But there is a limit to our duty of urging the community
to consider its health. We may discharge our duty, we
may satisfy our conscience and even our benevolence,

without making vain demands, which might be miscon-

strued, for admission, as medical men, into Parliament.

The representation of the Church and the Law, instanced

by Dr. Mackesy, is not strictly analogous to the represen-

tation of Medicine which he proposes. The University

members in the House of Commons can only in a very

qualified sense be considered representatives of the Church.

And as the universities widen in their character, as they

certainly will do, this representation of the Church will be

more qualified still. The law officers of the Crown in the

House of Commons are chosen, not as lawyers by lawyers,

but as political men by the ordinary constituencies. The
representation of Law in the House of Lords arises entirely

out of its character as a law court.

We repeat that we should be glad to see a few of the

leading members of the profession in Parliament. And
when Parliament has made an office which such men could

accept with advantage to the public and with honour to

the profession, we believe that their election will be prac-
ticable in the ordinary way Lancet.

Parliamentary Intelligence.

HOUSE OF LORDS.
July 19th.

disinfection of sewage,

A BRIEF discussion arose upon the motion of Lord Shrews-
bury for a Select Committee to inquire into Mr. Dover's
method of disinfecting sewage ; but although the merits of

the plan were well spoken of, Lord Derby thought the sub-
ject was one which should be dealt with by the Royal Com-
mission upon the Pollution of Rivers, and the motion was
not pressed.

July 24th.

vaccination.
The Earl of Shaftesbury asked what steps would be taken

during the present session in respect of the Bill regulating
vaccination. He stated that in 1863 there were 3000 deaths
from small-pox in London alone ; in 1864 there were in the
country 7684 deaths, indicating 20,000 cases, and there
were now symptoms of a growing prevalence of this disease.

He trusted that the Government would proceed during the
present session with a Bill on this subject now btfore the
other House.
The Duke of Buckingham, in reply, said that it was

found desirable to postpone the consideration of the Bill
until next Session.

HOUSE OF COMMONS.
July 20th.

army medical officers.

General Peel, in reply to Colonel North, said there would
be no objection to lay upon the table of the House the report
of the committee on the position and pay of the medical
oflScers of the army and navy, which had already been
moved for that evening. He was happy to say that it was
intended not only to adopt the recommendations of the com-
mittee in favour of medical oflScers of the army, but to
go beyond them (hear). Nothing was taken in the pre-
sent estimates for this service, and it could not, therefore,

come into operation until the beginning of the next financial

year.

CATTLE DISEASES ACT.

Mr. Walpole, in reply to Mr. Read, said that no modifi-
cation of this Act was contemplated at that moment. He
intended to bring in a Bill to amend the Cattle Plague Act
on Thursday, of which he would give notice that night.

the case of MR. TOOMER.
Mr. Walpole, with regard to some representations by

Mr. Eykyn on the subject of the late extraordinary con-
viction and sentence on Mr. Toomer at Abingdon for an
alleged rape, said that the case had not yet come oflficially

under his notice, but he was led to believe that an application
on the subject would be made to him in a day or two, and
the moment it was he would give it his best attention.

VETERINARY SURGEONS BILL.

Mr. Newdegate said it was not his intention to press the
measure during the present session, but he was anxious to
remove some misapprehensions which had arisen with respect
to it since the second reading. The right hon. gentleman
then entered into an explanation of the measure, and ex-
pressed a hope that the right hon. gentleman who represented
the Education Department would give an assurance that
during the recess nothing should be done to prejudice the
case as it now stood.

Mr. CoRRY gave the assurance asked for.

The order was ultimately discharged.
The following petition* were presented :—Against the

Vaccination Bill, by Mr. Hadfield, from Eccleihall, York-
shire ; in favour of the Artisans Dwelling Bill, By Mr.
M'C. Torrens, from Piinlico, Westminster, and Chelsea, and
also from the parish of St. Luke's ; from the committee of
the Dorset County Hospital, in favour of continuing the
exemption from local taxation of charitable institutions.

July 23rd.

The following petitions were presented by Alderman
Salomons, from the Greenwich District Board of Works
against the Bill to provide better Dwellings for Artisans
and Labourers ; also from the same petitioners against the
Cattle Diseases Prevention Bill, 1866 ; and Lord Grosvenor
from the justices of Flintshire praying for a national assess-

ment for compensation for the losses occasioned by the
cattle plague.

the houseless poor act.

This Bill was discussed by Messrs. Bromley, Neate, and
Henley.

Colonel Hogg said it would be very difficult to detain

casuals in the London workhouses. In St. George's, Hanover-
square, there was workhouse accommodation for the poor
for between 600 and 700 paupers, which was nearly all oc-
cupied. In January, 1864, there were 346 casuals; in

February last they amounted to 1282, and 775 of these had
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to be accomraofated in hired lodgings ; in March there

were 1193, and 895 had to be accommodated out of the

workhouse.
Mr. Hardy, in reply, stated that there was accommoda-

tion provided in the metropolis for 2000, which was far

beyond the requirements, as the number of casuals averaged
1000 to UOO,

JCLY 24th.

PUBLIC HEALTH BILL.

The House went into committee on this Bill.

Clauses up to i were agreed to.

On Clause 5, regulating the formation of special drainage
districts,

Mr. Henley moved an amendment providing that the
district rate be made in the same manner and assessed on
different descriptions of property in the same way as a
general districtrate in the Local Government Ac', 1858.

Mr. Bruce declared that he could not assent to the
amendment, which was lost by a majority of 7'i.

Ihe clause was then agreed to, as were clauses up to 9,

when the House resumed.

SUCCESSFUL TKEATMENT OF CHOLEEA.
Mr. Frederick Smith of York House, Penzance, writes to

us detailing a method of treatment, pursued at Naples, by
which in 592 cases not a single death occurred :

—

Happily, the remedy in question is one which has been
employed by all the medical schools, and can give rise to no
angry debate. The dominant school, sometimes called allo-

pathic, have used it ; and that comparatively small section
of the profession called homoeopathic is also in the habit of

prescribing it. But neither party, as a school, has thought
of preparing it in the way in which Dr. Kubini—the author
to whose labours in this cause I am about to refer—has
found so invariably successful. For example, the ordinary
spirits of camphor of the British Pharmacopoeia consists of
one part by weight of camphor to nine parts of spirits of
wine ; the homoeopathic preparation of one of camphor to five

of spirits of wine ; whereas Dr. Rubini's preparation consists
of equal parts by weight of camphor and spirits, and to the
power thus obtained he attributes his success in the treat-
ment of the disease. And here I may say that the quantity
of camphor which water will take up is small. To obtain,
therefore, the " saturated spirits of camphor of Rubini," it

is necessary to distil spirits of wine, and get rid of so much
of its water as will bring it to 60° over-proof, in which con-
dition it will dissolve and hold in solution its own weight of
camphor.
With this " saturated spirits of camphor " Dr. Rubini, an

eminent Neapolitan physician, has treated in Naples 592
cases of Asiatic cholera without the loss of a single patient.
Of these 592 cases 200 were cured in the Royal Alms House,
11 in the Royal Poorhouse, and 166 in the Third Swiss
Regiment of Wolff. That the 377 cases treated by Dr.
Rubini in these public institutions were all genuine cases of
Asiatic cholera, and some " terribly severe," and that ail

recovered, the evidence of the following distinguished indi-
viduals, with their official seals attached, sufficiently attest

—

II Generale Governatore Ricci, II Maggiore Commandante
Nicola Forni, II Capitano Commandante Carlo Sodero,
Generale Commandante Fileppo Rucci, Colonel Eduardo
Wolff. " The method of cure " is as follows :—" When a
man is seized with cholera, he should at once," says Rubini,
"lie down, be well wrapped up in blankets, and take every
five minutes four drops of the saturated tincture of camphor.
In very severe cases the dose ought to be increased to from
five to twenty drops every five minutes. In the case of a
man of advanced age, accustomed to take wine and spirits,
where the drug given in drops has no effect, give a small
coffee-spoonful every five minutes, and in a very short time
the coveted reaction will occur. Ordinarily, in two, three,
or four hours abundant perspiration will come out, and then
cure will follow." " The preventive method," writes iJr.
Rubini, " is this, let those who are in good health, while
living in accordance with their usual habits, take every day
five drops of the saturated spirits of camphor upon a small
lump of sugar (water must never be used as a medium, or
the camphor w ill become solid, and its curative properties
cease j, and repeat the dose three or four times a day. Spices,
aromatic herbs, coffee, tea, and spirituous liquors should be
avoided."

THE CHOLERA.
The Ven. Dr. Lee, Archdeacon of Dublin, having consulted

some eminent physicians, has caused the following paper to

be circulated among our poorer brethren of all persuasions

in his large parish in Dublin. We highly approve of this

document, and we strongly recommend our readers to urge
clergymen of all persuasions throughout the country to

follow Dr. Lee's example.
8t. Peter's Parish, July, 1866.

The following observations are commended to your atten-

tion, as containing advice which may be found useful should

it please God, in His wisdom, to permit this city to be visited

by the pestilence known as the cholera :

—

1. Cholera is less dangerous to those in attendance on the
sick than scarlatina, small-pox, or typhus fever.

2. All rooms, yards, cellars, and privies, should be white-
washed at once, before the cholera appears ; and the white-
washing should be repeated from time to time.

3. Cholera almost always gives the sufferer some hours'
or even days' notice of its approach, by a looseness in the
bowels, which is a sign that must be immediately attended to.

4. On the arrival of cholera, chloride of lime should be
used freely, to purify the evacuations arising from looseness

of the bowels, or from vomiting ; and all such should be
regularly and immediately removed from the sick room.

5. The chief danger arises from neglecting thus to purify
the apartments, as well as all evacuations, by means of
chloride of lime or other agents, and from carelessness in

drinking water that may contain the seeds of the cholera-

poison, owing to neglect of sewerage and deficient supply of
pure water.

6. All water used for drinking should have been pre-
viously boiled, so as to destroy the traces of cholera-poison
that might exist in it.

7. Nothing is more important than to secure a supply of
fresh air in the sick room. This may be effected by lower-
ing the upper window sash, or by boring a good-sized hole
through the top frame.

8. If cramps accompany looseness of the bowels, the
patient should have heated bricks placed to the soles of the
feet and between the thighs, and also be rubbed well on the
stomach with warm flannels while medical aid is being
sought, which should be done without delay.

9. It is of the greatest moment that you should not give
way to unreasoning fear, and that you should face the
danger, if it comes, with Christian courage. To secure that
calmness of mind, without which you cannot give any real
help to your family or neighbours, you should place your
entire trust in the mercy and goodness of God, on whom
alone, in seasons of health and of sickness, life and death
depend, remembering always, that when you are performing
your duty to your neighbour, you are obeying and serving
God.

A SUPPLEMENT to the London Gazette of Friday week con-
tains an Order in Council, directing that the provisions
contained in the "Diseases Prevention Act, 1855" (23rd
and 24th of Victoria), for the prevention of diseases, shall,

from and after the 14th instant, be put in force within the
whole of England. Thirteen deaths have been reported
from the cholera ward at the Liverpool workhouse. Nine
cholera patients remain, and two at least cannot be expected
to live. The select vestry have determined upon a house-
to-house medical visitation of the poorer districts, and the
isolation of families in which cholera has appeared, as well
as the removal of actual sufferers beyond the town. They
have, with this purpose, renewed their occupation of the
Bank Hall warehouses, which will hold from three hundred
to four hundred persons. The preparations will be com-
pleted in a few days, and then all persons stricken by cholera,
all members of families in which it has appeared, and all

persons whose removal is rendered necessary by the want
of new sanitary arrangements in their houses, can be re-

moved to Bank Hall. We regret to hear that the cholera
is rife at Southampton. Up to a few days ago forty deaths
had occurred. We believe that injudicious attempts are
made to keep the fact quiet.
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A PAUPEK died last week at the Liverpool Workhouse
at the reputed great age of 106 years.
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LOTHIANS' MEDICAL ASSOCIATION.

A MEETING of the medical profession of the Lothians was

held in 5, St. Andrew-square on Wednesday week, to

receive the report of a committee appointed at a prelimi-

nary meeting, and, if approved, adopt a draft constitu-

tion for the Society. The chair was occupied by Pro-

fessor Christison ; and there were also present—Professor

Bennett, Dr. Andrew Wood, Dr. Alexander Wood, Dr.

Warburton Begbie, Dr. Mathews Duncan, Dr. Dunsmure,
Dr. Keiller, Dr. Graham Weir, Dr. Dickson, Dr. Bruce,

Dr. Balfour, Mr. Wm. Brown, Dr. Joseph Bell, Mr.
Carmichael, Dr. Sibbald, Dr. Fowler, Cortstorphine ; Dr.

Gordon, Juniper Green ; Dr. Bryce, Dalkeith ; Dr. Main,

Lasswade; Dr. Peacock, Libertbn ; Dr. Smith, East
Linton ; Dr. Carruthers, Cramond ; Dr. Wallace, Kirk-

liston ; Dr. Balfour, Portobello ; Dr. Stephenson, &c.

The following draft constitution was submitted to the

meeting :

—

1. Name That the name of the Society be " The
Lothians' Medical Association."

2. Objects.—That the general objects of the Associa-

tion be to procure combination of action in all matters

affecting the interests of the profession, and to promote a

friendly feeling among the members, and that these be

principally carried out by

—

A. Watching all bills that may
be brought into Parliament in which the interests of the

profession may be involved. B. The giving aid and sup-

port to any member who may be unjustly made the object

of legal prosecution on the part of a patient. C. By deci-

sions upon all questions of usage or courtesy in conduct-
ing medical practice, and arranging in all matters of dis-

pute among members. D. By introducing various

customs into practice which will be of benefit to medical
men ; such as making it be generally understood that

midwifery, like consulting fees, be paid at the time, and
coming to some definite arrangement to afford protection

against the want of consideration on the part of the public

in sending messages late in the day. E. By holding con-

versazioni, at which subjects of general importance to the
profession may discussed.

3. That all legally qualified practitioners be eligible for

membership.
4. That the entrance fee be one guinea, with the annual

subscription of five shillings.

5. That the affairs of the Society be conducted by a
president, (two) vice-presidents, and (twelve) members of
committee.

Dr. Fowler moved that the Lothians' Medical Asso-
ciation be hereby constituted, and that the draft consti-
tution now submitted by the Provisional Committee be gene-
rally approved. He congratulated the meeting that so far
success had attended their efforts, and remarked that the
manner in which the proposal had been taken up was due not
to the agency of its original promoters, but to the claims
of the good cause. With regard to the draft constitution
now submitted, there were one or two points to which he
would advert. He confessed that the idea of some united
action with regard to the fees of the profession was that
which had originally brought them together. In this re-
•pect the country practitioners were often very unfavour-
ably circumstanced. Although there were many among
the hinds and agricultural labourers who paid their
medical fees, there were others wbo did not do so, and
from which it was next to impossible to get any remunera-
tion at all. He had not, in the space of twenty years,
beeji able to get 20s. from that class in remuneration for
his services, notwithstanding the families were earning in
some cases 363. a week. He thought the remedy for that
state of things was for the practitioners to agree—and
nothing could be done without their agreement—not to
attend unless the hind gave a line to the practitioner, or
to his master, saying he would allow the doctor's fee to
remain in his master's hand at the term. With regard to
the bothy people, something of the same kind might be
done

; and as to the other labourers—some of whom, when

their bill had run on for several years, betook themselves

to another doctor to avoid the debt— (a laugh)—the

practitioners might come to an understanding not to at-

tend until the account of the previous medical attendant

were settled. He would be the last to wish to harass any
one, especially those who might bo in straitened circum-

stances—for, as they all knew, there were many poor who
were not on the poor's roll—and to such they would
always be glad to give their services ; but for those who
were able to pay, but would not, he thought they were
called upon to protect themselves. The only other point

he would refer to was as regarded matters of medical

etiquette. He thought that if one medical man felt him-

self aggrieved by another, the first thing he should do was
to ask a friendly explanation, instead of taking his account

of the matter from the patient. He thought such an

association would be of great value in diffusing a kindly

feeling among the medical profession, and in protecting

their mutual interests (applause).

Dr. Andrew Wood seconded the motion. He said

the profession might not have so much to complain of in

the town as in the country ; but if so, he felt it all the more
their duty now to come forward and give their sympathy
and help to their country brethren. They belonged to an

anxious, laborious, responsible profession, and one that

was often very badly requited. There was no early closing

movement for them, no Saturday half-holiday, no Sab-

bath rest, no assured rest even in bed at night. He
thought, therefore, the profession required to be treated

with all the more consideration and respect by the public.

He believed that in past times much of the disparagement

which had been thrown on the profession had arisen from

the immense competition within it. It was because

medical men had held themselves too cheap that they had

been held so cheap by the public (hear, hear.) They
had been held cheap by the poor-law authorities, and they

had been badly treated by the army and navy medical ser-

vices. He trusted there was a brighter day dawning for

them ; but if they would achieve freedom from these

things they must achieve it for themselves. Every one

knew that the standard of the profession had been

greatly raised of late years, and it was impossible now for an

illiterate man to enter the profession. It was impossible

for men who had not gone through a high amount both

of preliminary and professional education to enter the pro-

fession. In proportion, therefore, in which the standard

of the professien was raised, the claims which the pro-

fession had on the public were raised. This association,

would he thought, be instrumental in promoting these

claims upon the public, as well as in forming a bond of union

among themselves. It was also of vast consequence that

they could bring such an organisation to bear on legis-

lation with regard to the interests of the profession.
^
If

there were more associations and combinations of this kind

they would not be offered such insults as vaccination bills,

with a fee of Is. Cd., or registration bills imposing on

them the signature of certificates without remuneration.

He held that in these matters the whole profession, both

in town and country, was deeply interested, and that the

formation of such associations would be attended with the

best effect.

Professor Benxett said he thought it was not only in

the country but in the town that this question of remune-

ration was felt. It was not the hinds and bothy people

only, but the public at large, that required enlightenment

on this point. Circumstances were now greatly changed

from what they were in former years. The prices of living

had been greatly increased, yet the remuneration of medi-

cal men, instead of being increased, had rather diminished.

He thought that one of the first duties of the committee

should be to look into the question from a large point of

view, and as affecting the whole country (hear, hear>

Dr. BoNNAR, Cupar, suggested that the area of the

Association should be altered so as to embrace Fifeshire,

and, if necessary, also the north of the Tay.

The Chairman said there was nothing to prevent the
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cominittee considering ibis question of extension, and
there was ; o practical restriction upon the admission of

members, but meantime he thought they should adopt the
proposal in the draft constitution.

The Secrktary said this question had been discussed
in the acting committee. It was originally intended as a
Mid-Lothian Association, but in consequence of represen-
tations coming from the other Lotbians, it was resolved
to adopt the wider title. It was even suggested that they
should form a national association, but it was thought
better to adopt a local basis in the first instance, but im-
posing no restriction on the admission of members.
Dr. Alkxander Wood read a letter from Mr. Murray,

Newcastle, suggesting that a universal association should
be formed, to which local associations might be affiliated.

Dr. Warbuuton Begbie said that already there were
medical associations of a similar kind in Forfarshire, in

Aberdeenshire, and in the south of Scotland, and it would
be rather trespassing on them to make this a national
association.

The Chairman entirely agreed that it was desirable to
make the operations of this body more extensive than only
to embrace the Lothians ; but he thought an excellent
beginning would be made by adopting the proposed draft
constitution. It might also be found that a large and
comprehensive association would not work so well, and
that members at a distance would cease to take interest in

its business.
^
It would be far better to form a series of

local associations affiliated to a general body, each body
acting independently in its own locality, but subordinated
to a general principle.

The resolution was unanimously approved.

Dr. Alexander Wood moved that Dr. Christison be
appointed president, and Sir J. Y. Simpson, Dr. Begbie,
and Dr. Fowler, vice-presidents of the' association. He
said he need hardly impress on them the importance of
union in the profession. They had hitherto left their
interests to be attended to by others, and but for the in-
tervention of the colleges there would have been no one to
protect their interests. He did not believe the profession
were generally aware of how much they owed the colleges,
but for whose efforts much worse lunacy and vaccination
bills would have been passed. If the colleges, which could
only include a limited number of the profession, had done
so much, what might not the whole profession do Avhen it

was organised, as it might be both here and throughout
Scotland? The great thing to look for in the elevation
of the profession was the diminution of its members (a
laugh), and he was happy to say that the stringent
examinations n'ow imposed were reducing the numbers,
and the consequence would be, that those who did practise
would be of a higher grade, and their would be less com-
petition and underselling among them ; while what were
denominated the rough-and-ready practitioners, who
depended rather on mother-wit than on medical education
would disappear. The poor-law boards and others, who
were now grinding off the faces of the medical men, would
be compelled to pay them adequately for the duties they
were required to discharge.

Dr. Bai.four seconded the motion, which was also
carried.

The Chairman returned thanks for the compliment
paid him. He remarked that notwithstanding the eleva-
tion of the professional standard the scale of remuneration
had been allowed to sink, and it was now much lower
than it had been in his young days. In these days medical
men were scarcer and better paid, and it was only when
they got more numerous that they felt anj difficulty.

Dr. J. Mathews Duxcax proposed the election of a
comaiiitee of maniigeinent, remarking that it would be a
great advantage i:, instead of rival-y, they promoted a
spirit of goodwill and helpfulness among the profession.
The following were the nan;es of the committee proposed:—Professor Maclagan, Professor Bt-nnett; Dr. Alexander
Wood

;
Dr. Graham Weir, Dr. J. M. Duncan, Ur. Gil-

lespie, Dr. Keiller, Dr. Sanders, Dr. T. A. G. Balfour

;

Mr. VV. S. Carmichael, Dr. Paterson, Leith ; Dr. Balfour,

Portobello ; Dr. Bryce, Dalkeith ; Dr. Bonthrou, West
Linton ; Dr. Gordon, Juniper Green ; Dr. Main, Lass-

wade ; Dr. Sheriff, Ratho ; Dr. Smith, East Linton ; Dr.

Spence, Linlithgow ; Dr. Wallace, Kirkliston ; and Dr.
Watson, Tranent.

The Chairman read letters of apology from Professor

Maclagan and Sir J. Y. Simpson—the former suggesting

the power of remit to an acting committee, and the latter

pointing out that a sheriff officer got a larger fee for a
statuary service than a medical practitioner.

It was resolved to remit to the committee to consider

the expediency of enlarging the sphere of the association.

On the motion of Dr. Balfour, Portobello, seconded

by Dr. Gordon, Juniper Green, Dr. P. H. Watson was
appointed treasurer, and Dr. Stephenson was appointed
secretary.

On the motion of Dr. Alexander Wood, a vote of

thanks was given to Dr. Christison for presiding.

NATIONAL HOSPITAL FOR THE PARALYSED
AND EPILEPTIC.

On Wednesday last the ceremony of opening the new
National Hospital for the Paralysed and Epileptic, in

Queen's-square, Bloomsbury, on the completion of the
extensive and unique alterations, was performed by the
Right Rev. the Lord Bishop of Oxford, in the presence
of the Marchioness of Thomond, Lord and Lady Taunton,
the Hon. Mrs. Lukin, Lady Smith, Miss Adelaide Henley,
Miss Chandler (one of the founders of the institution), the
Rev. John Back, rector of St. George's, Bloomsbury, and
several friends of the institution.

The hospital was instituted in 1859, under the auspices
of Mr. Alderman Wire, but it became necessary, in con-
sequence of the increasing claims upon the institution, to
take measures for enlarging it. When the hospital was
closed twelve months ago for this necessary extension
there were forty resident patients, who were dispatched
to the country, and there are now 1200 out-patients, and
a Samaritan society, managed by a committee of ladies,

for assisting the more needy applicants with food, clothing,

&c. A pension fund has also been formed, which yields

sufficient funds for the granting of four pensions in perpe-
tuity. The arrangements of the hospital in its present
enlarged and improved form struck the visitors with sur-
prise for their thorough efficiency and the admirable taste
in v7hich they are conceived. The architect has fused two
houses into one with excellent judgment, both as regards
the economy of space and the securing of complete venti-
lation

; the furnishing of what are called the day rooms
and the sleeping wards is in most pleasant relief to the
ordinary gloom of hospital accommodation, and reflects

the greatest credit on the good taste of the hon. secretary,

Mr. Chandler
; whilst the gymnasium and electrical room,

the work of Mr. Radcliffe, the medical superintendent of the
institution, is a model for imitation. It is difficult to con-
vey a notion of the character and style of the house ac-
commodation for the patients. Refined minds have been
at woik to select and dispose the furniture of this hospital,

but the idea is expressed in the announcement of the com-
mittee of ladies when they acknowledge the generous
sympathy which has enabled them " not only to provide
eveiy necessary for the sufferers, but to surround them
with comforts, to soothe them with the sight of pleasant
objects, and give thetn for the time a light and cheerful
home."

Mode of Resuscitating Patients dtinc from
Chloroform Inhalations.—M L.'fort stated at a late
sitting of the Surgical Society of Paris, that he believed
death to occur in these cases from syncope

—

i.e., want of
cardiac contractions. He considers artificial respiration
useful, because it forces blood from the lungs into the heart.
A iiiore efficacious measure, according to M. Lefort, is gal-
vanism, with one pole placed along the spiae and another
on the epigastrium.
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UNIVERSITY OF DUBLIN, TRINITY COLLEGE.
Medical Scholarship Examination.

TRINITY, 1866.

Professor McDowel.

1. Give a description of all the circumstances connected
with the descent of the testicle.

2. Enumerate the structures which exist in the foetus, and
either disappear or exist in a degenerated condition in the
adult.

3. Enumerate the openings which are seen in the cavity
of the tympanum.

4. Describe the dissection you would make to expose the
terminal stage of the lingual artery.

5. The course, relations, and distribution of the temporo-
auricular nerve?

6. Describe the epiphj-ses of the humerus, and state the
periods at which they become consolidated with the shaft.

7. Enumerate the muscles which elevate and those which
depress the acromion process.

8. Give a description of the thyroid veins.

9. Describe the poplitaeus muscle, and mention how it acts.

10. Enumerate the rotator muscles of the hip-joint, and
assign their several actions.

Chemistry.—Dr. Apjohn.

1. Chlorine m-iy be obtained by the action of muriatic acid
on peroxide of manganese, Bleaching salt of lime, chlora or
bichromate of patassium ; what is the reaction in each of
these cases ?

2. Explain the volumetric process used in the Pharma-
copoeia for determining the amount of iron present in a solu-
tion as a protosalt.

3. A wine-glass containing 230 grains of aqua lauro-cerasi
was rendered alkaline by the addition of an excess of caustic
potash, and to it then a standard solution of nitrate of
silver was added until the precipitate which formed, when
stirred, ceased to dissolve ; the volumetric tube being now
read, it was ascertained that thirty-five measures of the
silver solution had been added ; from these data deduce the
percentage of hydrocyanic acid in the aqua lauro-cerasi.

4. There are but two ethers in the Pharmacopoeia—

a

simple ether, and a compound ether ; write the formula of
each, and describe and explain the process by which they
are obtained.

5. Describe the process by which calomel is made, and in

particular the expedient by which it is obtained as a fine
powder without resorting to trituration ; state also how you
would test it for corrosive sublimate.

6. How does Liebig determine by a volumetric process
the quantity of chlorides in the urine, and the amount of its

urea?
7. How would you make the analysis of blood so as to

determine the amount of its fibrin and of its globules ?

8. Write the formula of glycerine, and mention how it is

insulated in the process of saponification ; state also how it

may be made artificially, and name the class of chemical
bodies to which the/'Jits should be referred.

9. What is the only proximate constituent of the blood in
which iron is found ; and how did Engelhardt show that the
metal was present in the unoxidized condition ?

10. Specify the colour tests for morphia, strychnia, and
quinia.

Dr. Wright.
1. Compare any ordinary Dicotyledonous, with any ordi-

nary Monocotyledonous Plant, as to their germination, stems,
leaves, and flowers.

2. How is the terminal bud developed in the Ash, Elm,
and Horse-chestnut ?

3. Contrast the "pitcher" of Nepenthes with that of
Sarracenia.

4. What are the effects of cultivation on the florets of a
Composite Plant ; and what as seen in the flowers of the
Ranunculaceae and Rosaceae ?

5. Describe an Anatropous and a Campylotropous Ovule.
6. Describe the fruit of the Walnut, Apple, and Date.
7. Describe the following confluent fruits ;—Syconus,

Sorosis, Strobilous, and Galbulus.
8. Give an instance of dehiscence taking place before the

ripening of the seed.
9. Give a diagnosis of the Natural Order Cucurbitacese.
10. Write a detailed description of the Plant on the table.

Dr. H. is thanked for his suggestion.

if.^.C.5.—Your paper would not have the desired effect if published

now.
Mediavs.—In point of etiquette you were correct.

F.H.S.—The subject is a very delicate one to handle.
Mr. John E. shall have a private note.

Dr. B. shall be happy to receive the cases you mention.
A. P.—See Medical Press and Circular of March 28.

Inquirer.— " Public Opinion" is preferable.

A 5'u&icrii«)'.—Podopliyllin, or vegetable calomel, as it is sometimes
called, is the resenoid principle of Podophyllum Pdtattnn, or May-apple
of North America. It is soluble in spirit, and partially so in ether.

"Wood and Bache describe podophyllin as an active and certain cathartic.

In minute doses, frequently repeated, it is said to diminish the
frequency of the pulse, and to relieve cough. It ia employed in bilious

f«vers and hepatic congestions—with bitai-trate of potash in dropsical

rheumatism and scrofulus complaints : also in hseinoptysis, catarrh,

and other pulmonary affections. Dose, from a quarter of a g^raln to

one grain. The maximum dose should be given with caution. If an
overdose is given, or it is taken by mistake, lactic acid should be freely

administered. It is best administered in the form of a tincture, andwith
sugar '.of milk (sour milk or buttermilk). Podophyllimi and its pre-

parations possess great escharotic power.

Mr. Griffin's letter is inserted.

P. S.—The case is incorrectly i-eported in many particulai-s.

Dr. Clarle, Dunmurry.—The suggestion ia a good one, and shall be
followed up. We suspect it will prove that pledges in opposition are
different from those in office.

Dr. Clarke, Dunfanaghy

.

—"We have replied by private note.

Royal College of Surgeons of England.—The
following gentlemen, having undergone the necessary exa-
minations for the diploma, were admitted Members of the
College, at a Meeting of the Court of Examiners on the 24th
inst. :

—

Ash, Robert "Vacy, Stratton, Cornwall.
Bell, John Hougham, Caroline-street, Bedford-square.
Burton, Thomas Beard, Barbadoes, "West Indies.
Clark, Edward, M.D., Philadelphia.
Coles, Charles George, Blenheim-crescent.
De la Cour, George Francis, Chatham.
Dodswoith, George Henry, Tumham-green.
Eager, Reginald, Guildford.
Evans, Owen, Panby Trefriw, Conway.
Eoxon, Foxon, Maddox-street, Hanover-sqiiai-e.
.Jackson, Frederick "William, Broadstairs, Kent.
Moore, George, Birmingham.
Parks, John, Bui-y, Lancashire.
Power, Frederick Douglas, Queen's-square, Bloomsbury.
Pi-ingle, James Marr, Tynemouth.
Richardson, John Ashton, Hull.
Ridout, Charles Lyon, Egham, Surrey.
Robbs, Charles Hem-y Denny, Grantham, Lincolnshire.
Ti'imnell, Edward Alfred, L.R.C.P.E., Lewisham-road.
Tui-ner, Thomas Aubrey, "Wellington-square, Chelsea.
Watson, Frederick Hastings, Norwich.
Wilson, Hemy Grattan, Great Malvern.

The following gentlemen were admitted Members on the
25th inst. :—

Bainbridge, George, Harrowgate.
Cardozo, Frederick, Vinay, Madras.
Chaldecott, Horace, Dorking, Surrey.
Flint, Frederick, Canterbury.
HaUowes, Adolphus Henry Blackwood, Canterbury,
Hay, Thomas Bell, Caledonian-road.
Lambert, Frederick William, Farsley, near Leeds.
Jjangmore, John Wreford, Sussex-gardens, Hyde •park.
Moon, Robert Charles, Brighton.
Reilly, Maxwell James, Dublin.
Salzmann, Frederick William, Brighton.
Stedman, John, Islington.
Taylor, Alfred Claude, Nottingham.
Taylor, Frank, Askwith, Romsey, Hants.
"Vaudagne, Jean Baptiste Polyxen, Mauritius.
Ward, John Lewis William, Cardiff, South Wales.
"Wheatcroft, Thomas Charles Croose, Cannock, Staffordshire.
Williams, Evan Elias, Bangor, North Wales.
Wilson, Thomas, Longford, Ireland.

At the meeting of the Court on the 24th instant Mr. George
Bewsher Beale, of H.M.S. Excellent, and Mr. Robt. Longstaff
Bett, of the Royal Naval Hospital, Hasler, passed the ex-

aminations for Naval Surgeons. These gentlemen had
previously been admitted members of the College, their

diplomas bearing date respectively January 7th, 1858, and
April 15th, 1859.

[The name " A. S. Atkyns," printed in the list of gentle*?
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men who passed the Primary Examination on the 18th inst.,

should have been A. A. Atkyns.]

Apothecaries' Hall.—The following gentlemen

passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on the 19th

instant :

—

Bingham, John Joseph, Staveley, Derbyshire.
Harding, Peter, Shrewsbury.
Mouseley, George William, Atherstone.
Pattison, Henry Beaumont, Havitree, near Exeter.

The following gentlemen al.=o on the same day passed their

first examination :

—

Timothy Wood Lee, St. Bartholomew'!? Hospital ; Charles D. Batt,

do. ; Edward Boles Crowfoot, do. ; Edward Sunderland, Guy's Hos-
pital ; John Webb, do.

Pharmaceutical Society of Great Britain.—
The following candidates passed the Major Examination as

Pharmaceutical Chemists on the 20th ult. :—John Thomas
Dumulo, Birmingham; William Forth, Bridlington Quay;
William Henry Hodgson, London ; andWm. Henton PuUin,

Atherstone. The following candidates passed on the 18th

inst. :—George Hughes Cable, Dunmow ; Alfred Coleman,

Norwich ; Kobert Corner, West Hartlepool ; Edw. Thomas
Doughty, London; George Ellinor, llotherham ; Thomas
Farris, Driffield ; Edw. Baker Goulden, Walworth ; James
Samuel Green, Braintree : Charles Hunt, Bristol ; William

Jones, Shrewsbury; Charles James Knich, Henley-on-

Thames ; John Padwick, Christchurch ; Thos. O. Sandell,

Uttoxeter; John James Sharp, Newcastle-on-Tyne; Peter

Wyatt Squire, London; Charles Cracknell Watts, Rich-

mond ; Robert Yates, London.

The Diseases Prevention Act.—A supplement to

the London Gazette, issued on Saturday, publishes the fol-

lowing order in council, dated Whitehall, July 14th.

—

" Whereas by the Diseases Prevention Act, 1855, it is pro-

vided, whenever any part of England is threatened by or

affected with any formidable epidemic, &c., or disease, the

Lords of the Privy Council, or any three of them (the Lord
President, or one of her Majesty's principal Secrataries of

State being one), may direct the provisions for the preven-

tion of disease to be put in force in England, or such parts

thereof as such orders may express ; and whereas in an act

passed in "the 23rd and 2ith year of her Majesty's reign,

chap. 77, there are certain provisions as to which shall be

the local authorities for executing said Diseases Prevention

Act ; and whereas it is deemed expedient to put in force the

provisions of the said acts within the whole of England
;

now, therefore, the Lords of the Privy Council do order

and direct that the said provisions obtained in the said

acts for the prevention of diseases shall, from and after the

date of this general order, be put in force within the whole
and every part of England."

General Cialdini Some of the Italian papers re-

port that this distinguished general was originally a medi-

cal man.

MiiDiCAL Pe.n'Sions on THE CiviL LisT The an-

nouncement that the pension which Lord Palmerston
expressed the intention of bestowing upon Mrs. Dundas
Thomsom in recognition of her late husband's services

has been witheld by Earl Russell will be received by the

medical profession with deep regret and astonishment. The
scientific labours of Mr. Dundas Ihomson were of the

most important character: he was the chemist of the sani-

tary progress of his day ; his public services were numer-
ous ; but that which gave him an especial claim upon the

then existing Government was his long and constant per-

formance of the weekly analysis of the Thames water for

the Registrar- General without fee or reward. By a

noble conspiracy with Ur. Farr, he educated the people to

seethe importance of having weekly information of the

state of the stream whence London is supplied with drink-

ing water. They have now ariived at the point at which
they appreciate the importance of the information ; and
the labours which Dr. Dundas Thomson performed for

years without remuneration are now handed over to

chemists who are properly paid for their work. We
cannot but hope that this injustice will be speedily re-

paired, and that the promised pension will be conferred.—
Lancet.

^^pMmttAi.
H. C. Andeews, M.D., has been appointed Surgeon to attend Casual-

ties at the Platt-street Police Station, Somers-town, vice H.
Sutherin, M.R.C.S.E., deceased.

C. H. BnAUDox, M.D., has been appointed Surgeon to the New Bailey

Prison, Salford, vice H. B. Stott, resigned.

T. Evans, M.D., has been appointed Assistant House-Surgeon to the

Royal Portsmouth, Portsea, and Go.«port Hospital, vice A. Philips,

M.R.C.S.E., resigned. „ ,.

F. W. Gibbon, M.D., has been appointed Assistant Medical Officer to

the Criminal Lunatic A.'^ylum, Broadmoor, Berks, vice H. C.

Bastian, M.B., resigned.
Dr. Habf.bshon, of Wimpole-street, has been elected Physician to Guy's

Hospital, vice Dr. Gull, resigned.

E. Hartlet, M.R.C.S.E.,has been elected one of the Honorary Medical
Officers of the Royal Pimlico Dispensary, Upper Belgrave-place,

vice E. Ellis, M.D., resigned.

H. T. HiooiNSON, M.D., L.R.C.S.I., has been appointed Medical Officer

and Public Vaccinator for the Lisbum Dispensary District of the

Lisbum Union, county Antrim, Ireland, vice 8. Musgrave,
L.R.C.S.Ed., resigned.

C. Hooa. L.R.C.P.Ed., has been elected Medical Officer and Public Vac-
cinator for the Aldersgate District of the East London Union, vice

Wm. Lobb, M.D., resigned.

Dr. HuGiiLiKos Jackson has been appointed one of the additional

Demonstrators of Pathology at the London Hospital.

Dr. Jenneb, F.R.S., has been appointed Consultingr Physician to the

Hospital for Diseases of the Throat, Golden-square, vice Dr. Babing-
ton, deceased.

E. A. Malino, M.R.C.S.E., has been elected Honorary Assistant-Sur-

geon to the Sunderland Infirmary and Dispensary. Mr. Maling haa
also been appointed one of the Medical Officers of Health for the

Borough of Sunderland.
Dr. MoxoN, of Finsbury-circus, has been elected Aasistant-Phyaician to

Guy's Hospital.
. , ^ . . ^ ^

A. B. Shepherd, M.A., M.B., has been appointed Jimior Assistant-

Physician to the City of London Hospital for Diieases of the Chest,

Victoria-park.
Dr. G. H. Sutton has been appointed one of the additional Demonstra*

tors of Pathologj' at the London Hospital.

Announcements are inserted without charge, and must in all casM bt

authtnticated with the siirnatare of the lender.

BIRTHS.
On the 10th inst., at Green-street, near Sittingboume, the wife of Dr.

Adams, of a daughter. - •« . ^
On the 11th inst., at St. Paul's-road, Islington, the wife of Bobert

Mack, L.R.C.8.I., of a son.

Ontlie 15th inst., at Southampton-street, Bloomsbury-square, the wife

of J. Waters, M.R.C.S.E., of a daughter.
.

On the 16th inst., at Albermarle-street, Walsall, the wife of A.J. Ham-
son, M.B., of a son. ..,„-..,.

On the 19th inst., at Queen-street, May-fair, the wife of W. E. Page,

M.D., of a son.
. . _ .„ .^

On the 20th inst., at Driffield, Yorkshire, the wife of Thomas Bntton,

M.D., of a son.
. , t> : ^

On the 23rd inst., at Craven-hill-gardens, the wife of J. Brendon Cur*

genven, M.R.C.S.E., of a daughter.

MARRIAGES.
On the 19th inst., at the Parish Church, Frodsham, Cheshire, Frederick

Poynton Weaver, M.D., of Frodsham, to Mary Berry, eldest

daughter of Edward Abbott Wright, Esq., of Oldham, and Castle.

park, Frodsham. , », , .»„ ,,

On the 24th inst., at Ilderton Church, Northumberland, Robert Walker,

M.A., M.D., of Wooler, toJane, daughter to the late Christopher

Atkinson, Esq., of Ewart.—No cards.

DEATHS.
On the 7th inst., J, Longdsn, M.R.C.B., of Chobham, Sui-rey, aged'38.

On the 12th inst., at Southsea.iAlex. McKechnie, M.D., Inspector-Gene-

ral of Hospitals and Fleets, aged 63. ^ t^ .

Oothe 14th inst., at The Grange, Miohaels-grove, Brompton, D. Preston,

M.D., 13th Dight Dragoons, half-pay, aged 78.

On the 16th inst., T. C. Hawkes, Surgeon, of Okehampton, Devon,

aged 87.
, .

On the 20th inst., suddenly, William, son of Professor Struthers, aged

9 months.
. , ., ,

.

On the 23rd inst., at Great Shelford, Cambridgeshure, Archibald

Octarus, son of John Allen Ramsay, L.R.C.P.Ed., M.B.8.E., Jkc,

aged 18. ^^^^
WEEKLY METEOROLOGICAL REPORT FOR THE

WEEK ENDING JULY 28th, 1866.

By J. H. Steward, Strand, and Cornhill, London.

. 1 Baro-
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"ajLLUS FOPUU SUPRSXA LKX."

Oviginnt Cammuniaticftt^.

CONTRIBUTIONS TO CLINICAL SURGERY.

By WILLIAM HARGKAVE,
rsorissOR of suboeby, eoyal college of burgeons, irelaxd, surgeon

TO THE CITY OF DUBLIN HOSPITAL.

EXCISION OF AN ATHEROMATOUS TUMOUR FROM THE
FOREHEAD ; WITH PATHOLOGICAL OBSERVATIONS
ON ITS POSITION, AND THE RESULT OF IT.

I WAS consulted on the 27th June last by a professional

friend as to the propriety of removing a small circum-

scribed tumour from the left side of the forehead of a

young girl, aged seven and a half years. It was first noticed

about a year previous to my seeing her, and was situated

about a finger's breadth above the left superciliary ridge
;

it was slightly moveable, apparently deep-seated, resting

upon the frontal bone. The ether spray was very well

admini.stered by Mr. F. McClean, producing but a feeble

anaesthetic effect ; the tumour was then extirpated, requir-

ing a free dissection, and the division of all the coverings

down to the bone, in which it was partially imbedded, and
was removed in totsvlity, with the capsule perfect ; it was the

size of a small flattened horse bean, of the atheromatous
variety, and was completely covered by periosteum, to

which it was adherent. On the removal of the tumour
there was seen and felt an evident pit or cup formed on
the frontal bone, admitting the end of the index finger.

-I mention this depression to assist in clearing up the

difference of opinion which surgeons hold on this patholo-

gical question, as far as this single example will permit

me to establish it.

In consequence of a case which I submitted to the Sur-
gical Society of Ireland last February, of the removal
of an atheromatous tumour from the back of a young lady's

bead, the size of a small walnut, which was easily enucleated,

offering a strong contrast to the dissection requisite for

.the extirpation in the present case. The question was then

raised, if the cranium was ever indented by these kind of

tumours ? Some of the members of the Society were for

the affirmative; others of the contrary opinion. I re-

marked where the depression existed, if the tumour formed
beneath the occipito-frontalis tendon and the periosteum,

its presence caused the absorption of the bone, producing
the pit or cup.

One of the members, actuated by great zeal for path-
ology, to clear up and decide this point, consulted some
high surgical authorities in London, the museums in that

city and in Edinburgh, also Cruveilhier of Paris ; all

admit such a result as the formation of these cups or pits

is not very common from atheromatous tumours. This
tumour rested upon the frontal bone, requiring afree dis-

seclion of all the superincumbent parts to detach it from its

situation. The formation of the cup or pit in the cranium
depends on the fact, whether the tumour is beneath or
superficial to the periosteum. In this instance the tumour
was not congenital. No doubt exists in my mind if per-
mitted to remain in its situation, and increase in size,

there would have been formed in the bone a cup or depres-
sion, with or without a lip or border, perhaps exposing the
dura mater.

July 7th : A fortnight after the operation the wound
healed, and a depression in the cicatrix indicated where
the tumour was situated.

SUCCESSIVE FORMATIONS OF ABSCESSES AROUND THE
KNEE-JOINT, COMPLICATED WITH SUBACUTE IN-
FLAMMATION OF THE LATERAL LIGAMENTS.

Mary C , aet. 22, admitted into the City of Dublin
Hospital, May 7th, presenting all the symptoms of acute
inflammation of the patellar bursa of the right knee, with-
out any assignable cause, as is generally productive of this

affection ; the disease was of a week's duration ; fluctua-

tion at a depth from the surface, wis evident. Means
were adopted to favour the progressive course of the

abscess to the surface ; after two days it was freely

opened by a perpendicular incision, and a large

quantity of healthy pus was discharged from it. The
ether spray was fully administered in this case, and did

not come up to my expectations in alleviating pain ; in

fact, disappointment was the consequence of its appli-

cation.

After opening this collection of matter, I anticipated

the same course as I have experienced in many similarly

situated purulent collections, that is to say, the discharge

would gradually diminish, and a few days would bring

round her convalescence, in which I was much deceived.

On the 18th another abscess formed on the external side

of the knee, in the site of the external lateral ligament,

attended with much pain. This collection called also for

a free incision, giving exit to a large quantity of healthy

pus.

On the 25th another large abscess formed on the inter-

nal side of the knee, over the internal lateral ligament,

accompanied with intense pain, but as the matter com-
municated with the unclosed incision, which was made for

the patellar abscess, for which she was admitted, though
suffering much, she resisted every proposal to have it

opened ; however, the pain became so intense, continuing

for forty-eight hours, she asked for it to Le opened. The
ether spray was used, but certainly no alleviation to pain

;

through the wound I introduced my finger, which detected

a large abscess, extendmg to the popliteal space, and a
hand's breadth upwards above the centre of the knee ; the

internal lateral ligament was softened, shreddy, almost con-

verted into a pulp, corroborating my opinion that these

lateral abscesses were intimately connected with subacute

inflammation of the ligaments on these aspects of the

joint. The case then advanced rapidly to convalescence,

and she was discharged from the hospital July 6th, one
month from her admission.

Patrick D , admitted June 19th, with acute patellar

abscess of left knee, caused by kneeling upon a small

angular pebble ; one week's standing ; evidently full of

matter; it was freely opened, wi:h a full discharge of

matter. The case presented almost identical symptoms
with the last, an abscess forming in relation to the ex-

ternal lateral ligament, attended with much pain referrible

to it, communicating with the patellar one. By judicious

pressure and bandaging it was emptied through it and
cured. Subsequent to this abscess a third one, attended

with excruciating pain, formed over the internal lateral

ligament, which the patient asked to be opened. He was
suffering so much from it that the ether spray was used

and disappointed me in mitigating the pain ; the ligament

was in the same condition as the internal one in the girl's

knee. The course of the disease and the purulent forma-

tions were arrested, the man leaving the hospital one
month and a few days from his admission.

These cases present a remarkable coincidence in their

symptoms, progress, and termination, if not identity. The
abscesses in both cases first forming in the patellar bursa

;

the origin of one seemed to be idiopathic, the other evi-

dently due to an injury ; then the formation of secondary

abscesses on the sides of the joint in immediate relation to

the lateral ligaments, attended with considerable pain
;

when opened, and that these structures could be examined,

showing that they were affected with subacute inflamma-

tion, injuring seriously their textures; if permitted to

proceed, causing their complete destruction, with great

> and permanent mischief to the joint. It is also worthy of
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remark, the lateral abscesses in both of these cases ob-

served the same origins ; first on the patella ; next in

relation to the external lateral ligament ; and last, in con-

nexion with the internal lateral one.

CONTRAST BETWEEN CONGELATION BY ICE AND SALT AND

BY THE ETHER SPRAY OF RICHARDSON.

To produce ansesthesia I have always in every instance,

and these not a few, but one, in which I used ice and salt,

succeeded in completely annihilating pain during the entire

time of the operation. In my experience the remarkable

exceptional case was in that of a gentleman who suffered

from inflammation of the finger extending along the

palmar aspect of it high into the palm of the hand. Such

an operation, though of momentary performance, is always

very painful ; the ice and salt, preparatory to its being

performed, was productive of the most intense pain and suf-

fering that I ever witnessed, and compelled me to discon-

tinue its application. Chloroform I would not administer.

In all probability in this solitary instance the failure might

have been due to its being applied to an intensely inflamed

part.

From my experience of the ether spray I have come to

the conclusion that it fails if applied to the integuments

when in a state of high inflammation, as it did in both

these patients ; neither the woman nor the man was in

any way relieved from the pain caused by the incisions ;

neither in the case of removing the atheromatous tumour

did it lessen in any degree the pain in the cutaneous

incision, though effectively applied by my young iriend Mr.

McClean. This mode of applying the anaesthetic agent

is but a modification of Dr. Hardy's chloroform douche

many years ago introduced into this city, which fell into

unmerited neglect because not universally successful.

Would chloroform mixed with anhydrous ether be more

effective in relieving local pain ? It would be advisable to

test either of these anaesthetics singly or combined for this

purpose.

SYMPTOMS ATTENDANT ON A LARGE QUANTITY OF LIQUOR
POTA«S^ ACCIDENTALLY swallowed: TREATMENT AND
RAPID CONVALESCENCE.

James M. was admitted into the City of Dublin Hospital

June 18, 1866; states that he had accidentally swallowed

from two to three ounces of liquor potassae, which happened
in the following manner : He went into a druggist's shop in

town to get an aperient draught, the boy attending him
handed down a bottle containing lic^uor potassae for one

he thought containing water ; the patient on attempting to

swallow the draught, says that he felt a slight choking sen-

sation. He then returned the draught to the boy, saying it

was too strong, the boy immediately added more of the

poison to the draught, telling the pAtient to drink it off

;

accordingly, he made a second attempt to swallow, and
states that he got down about two or three ounces of the

fluid, and there can be no doubt that at least a portion

of it must have reached the stomach. The mistake was
immediately detected and was treated by the chemist on
the spot, by administering vinegar and water and sweet

oil. lie was then brought to the City of Dublin Hospital.

On examination the entire mucous membrane of the mouth,
tongue, fauces, deep into the pharynx, presented the

appearance of the complete destruction of the epithelium,

with intense inflammation of all these parts. The patient

found great difficulty in swallowing whenever he attempted
to do so, his body became doubled up with great pain, and
he also complained of some pain in the epigastrium: I could

trace the esophagus from the pharynx with anatomical ac-

curacy to the cardiac orifice of the stomach from the line and
direction of his painful sensations, presenting a well-marked
instance of aesophagitis. He complained of intense pain
in the isthmus faucium, with a constant hawking of thin

mucus tinged with blood.

^ Aquae fort §vi.
;
glycer. 5"i' j ace*- co™- S'"- ?

gr.

gargarisma u^etur ssepe in die. He was supplied with a

weak mixture of common vinegar and water, also milk

and water as drinks, ice wa? also supplied to him ad libi-

tum ; and six leeches to each external fauces, and a large

warm poultice over the leech-bites when they fell off. To
relieve the slight pain of the epigastrium a mustard poultice

was applied.

Two p.m.: These measures have afforded some relief,

though the inflammation has slightly increased.

Ten p.m. : Deglutition less difficult and painful, inflam-

mation also diminishing, and expresses himself much re-

lieved.

June 19th : Has lost all the anxiety of countenance so

marked yesterday. Ordered a draught of castor oil with

trae opium, and barley water as a drink.

20th : Improving ; the aperient of yesterday was now
assisted by an enema purgans. Infusion of linseed with

milk as a drink.

As some vestiges of inflammation still existed in the in-

ternal fauces, a small blister was applied on each side.

The enema has acted most effectively with great relief

to his organism.

The case improved daily, he was ordered the decoction

of slippery elm as a drink, the mist, creasote (P.B.),

with glycerine Ji- ^tis horis, and left the hospital conva-

lescent June 22, being four days under treatment ; he

attended at the dispensary till the end of the month, find-

ing himself well and a complete recovery.

What was most remarkable in this case was the in-

tense pain referred to the fauces, the inflammation

threatening to extend down the pharynx, and implicating

the larynx, which was prevented by the prompt measures

successfully adopted to check it. The mistake was
promptly met by the druggist's shopman. Could not

these accidents be guarded againt^t by having a very visible

mark on the bottles containing such dangerous compounds?
How many druggists have adopted the simple means of

obviating the dangers of nitro-glycerine?—Vide Medical
Press and Circular, vol. i., p. 655.

FORMATION OF AN ARTIFICIAL DELTOID MUSCLE FOR
THE TREATMENT OF LUXATIONS OF THE SCAPULAR
EXTREMITY OF THE CLAVICLE, ILLUSTRATED BY A
SUCCESSFUL CASE.

Mary Bergin, aet. 40, applied at the dispensary of the

City of Dublin Hospital, June 24. 1866, presenting all the

symptoms of a well-marked luxation of the external end
of the clavicle of the right side, riding upon the corre-

sponding acromion scapulae, the result of a fall the pre-

vious evening on the shoulder. She suffered much pain,

and the arm hung useless by her side.

Treatment—A pad was applied in the axilla, and the

arm supported in a sling. The following means were

adopted by which an artificial deltoid was made :—Broad
and long strips of adhesive plaster were extended, one
from the side of the neck down along the great anterior

division of the deltoid muscle, another from the base of

the scapula along the supra-spinatus fossa over the acro-

minal end of the scapulae, covering the middle portion of

the deltoid below its insertion to the humerus ; while the

third broad slip was applied from the base of the scapulae,

covering the posterior and third great division of the

same muscle. The intervals in the spaces between the

broad slips were covered and supported by narrower
and longer slips of adhesive plaster. The patient ex-

pressed much ease, freedom from pain, and support to the

limb after this very simple bandage.

July 14th: Much use of her arm; the artificial deltoid

continued.

July 21st : Much improved ; the artificial deltoid con-
tinued. Treatment recommended for this accident is

as follows : From the decided benefit derived from this

simple and efficient apparatus, which gave this woman the
almost complete use of her arm with the deformity much
diminished in four weeks, no other retaining bandage
being used, as she was impatient of restraint.

The plan to be adopted is, in the first instance, to place
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well up into the axilla the wedged-shaped compress, as is

used in fractures of the clavicle, well supported in it by

by broad tapes sewn to it at each superior angle, and

carried across to the opposite side of the neck and secured,

the inferior portion of it supported against the side of the

thorax by a few turns of a single headed roller. The
humerus is then applied close to the trunk and fixed in

position by a roller carried jfrsf behindit to prevent the arm

falling forward across the chest, the elbow to be supported

by a few turns of the same bandage, and the hand con-

fined by it to the thorax above the mamma. The next

step in remedying the deformity is the application of the

adhesive piaster, as already indicated, forming what I

term an

—

artificial deltoid.

This apparatus, carefully applied, will afford every

relief to the patient, at the same time giving him the con-

viction that the shoulder has regained its normal strength.

NOTES OF A CASE
IN WHICH

EVULSION OF THE UMBILICAL CORD
OCCURRED AT BIRTH.

EVULSION OF UMBILICAL CORD AND SYNCOPE OF
INFANT AT THE BIRTH.

By Dr. G. de GOREEQUEE GEIFFITH,
PHYSICIAN TO THB HOSPITAL FOR WOMEN AND CHILDBEN ; PHTSICIAH-
ACCOUCHEUB TO ST. SAVIOUR'S MATERNITY

I
AND LATELY HOUSE-

SURGEON TO THE LONDON 8UBGICAL HOME.

On Sunday evening, July 8th, I was summoned to attend

Mrs. , who was taken in labour with her first child.

I attended almost immediately, and on my arrival I was
told that they did not think I should be required just yet,

as she had been in pain only for the last two hours. 1 forth-

with entered her room, at the very moment I did so she

had a strong bearing-down pain, and I told her that she

had better lie down as soon as the pain was over. While
she was yet in pain she attempted to get on the bed, but

as she made the effort she called out that the child

was in the world, and before I could endeavour to catch

it, the little thing fell upon its head with some force, and
rolled upon the floor. I noticed that the child was quite

livid, that the cord had been torn out from the abdomen,
and that the child was apparently lifeless. The blood

spurted out from the umbilical aperture, and before I

could render any assistance some little quantity was lost.

The child seemed to be in a state of syncope, very soon

lost its livid hue, and became all over deadly pale. As
quickly as I could I seized the integument surrounding

the umbilical aperture (there was not a vestige of the

cord), and tied it as tightly as I could. Fortunately the

state of syncope in which the child lay enabled me to apply

the ligature tightly, no pain being felt, and so effectually

that it did not slip off, nor was afterwards disturbed when
the child began to cry and to move. No ill effect obtained

to the mother, and the placenta was easily removed.

As the case I have described is of extreme rarity, and
as I do not know of even one similar to it being on record,

I have thought it fit to bring forward.

The treatment of this case was extremely simple—first,

because of the syncope into which the child fell ; and,

secondly, because of the lax condition of the abdominal
integuments, which allowed of their being pinched up in

order to be tied.

I i\&'A not here dwell upon the difficulty usually atten-

dant upon ligaturing the integuments surrounding the

umbilical aperture in the abdomen when the accident of

which I speak has occurred, inasmuch as it must be im-

pressed upon the mind of each of those practitioners who
have been consulted in such circumstances. Syncope in

infants is a rare occurrence—I mean true syncope, occur-

ing from concussion of the brain, and not merely that

imperfect state of animation which so often obtains at

birth, and is manifested by feeble action of the heart
and an uncertain state of the entire system, which, as it

were, oscillates between life and death.

A condition of coma or semi-coma is by no means so in-

frequent. One case of complete coma occurring in the
infant at birth, as the result of compression during labour,
and Listing for two days, then terminating in death, has
recently come under my notice.

" Only in one instance," says Dr. Underwood, " have I
seen anything at all resembling the true syncope after the
livi.ig powers have once prevailed. In this case the child
was born at the instant its mother was moving from her
chair into her bed, and, in consequence, fell with violence

on the floor ; it, however, soon cried, and did not appear
to be very materially injured ; but a day or two after-

wards it fell into a strange, languid state ; it revived, but
at intervals sank into its former languor, breathed very
faintly, and died about the sixth day." Mr. Hey of
Leeds, communicated to Dr. Underwood the notes of a
case of " an infant, which, born at full time, lay moaning
and languid for four or five hours, and was then seized

with a fainting fit, in which it continued for half an hour.

It had ceased to breathe, except now and then giving a
gasp or sob, and was as pale as a corpse. There was,
however, a sensible pulsation of the heart, though feeble

and slow ; but whether the circulation had been kept up
all the time previous to his visit could not be ascertained."

The child was revived by the use of stimulants, but " had
three other similar attacks in the course of the day, though
it had slept composedly between whiles, and sucked at the

breast. It had seven more fainting fits in the night.

The infant became a very healthy child."

On the fourth day of the existence of my patient that

portion of the integument outside the ligature showed
signs of vitality having ceased in it, and on the fifth day
it came away, leaving a round, evenly-cut wound in the

skin of the abdomen, surrounded by a ring of inflammatory

redness.

During all the time of my attendance (nine days)

the child did well, had no untoward symptom, and the

wound was healing rapidly when I took my departure.

9, Lupus-strcet, London, S.W.

THE PERFORATOR.

By D. B. O'FLYNN, A.M., M.D.

One of the most painful positions in which a surgeon caa
be placed is where he is reduced to the alternative of de-
stroying one human liffe to save another, and though it is

the rule in British midwifery not to resort to so dreadful

an expedient until the foetus has expired, still we are
sometimes compelled to destroy a living child when the

mother's life is endangered by exhaustion from pro-

tracted labour, consequent on an impacted or ossified or
hydrocephalic head, or from a deformed pelvis. Apart
from the feeling, that we deliberately kill the child, the

lacerations so often inflicted on the mother by the careless

use of instruments, or by spiculae of bone, and the diffi-

culties encountered in effecting delivery after per-

foration will, I trust, be a sufficient excuse for placing

before the profession any point which is calculated to

lessen the diflSculties of the operation and facifitate our
means of delivery.

The instruments usually enumerated as necessary for

the operation of craniotomy are the perforator, crotchet,

blunt- hook, and craniotomy forceps. The use of the first

is easy enough, as we have merely to apply the instrument

to the most dependent part of the head, when a little

manipulation will cause it to enter the skull ; but it is in

extracting the foetus after perforation that all our diffi-

culties commence, and in performing this part of the opera-

tion an hour or more has frequently been spent in futile

efforts at extraction, while the woman, dispirited and ex-

hausted, has to be plied with stimulants, and the operator

himself is often greatly fatigued. When the pressuie of the



148 The Medical Press and Circular. ON PUERPERAL TETANUS. August 8, 186S.

head is very great, it sometimes happens that after the per-

forator is withdrawn the bones £0 overUp each other that

the opening is again closed, and it becomes difficult to in-

troduce the crotchet, and when introduced, it generally

breaks the bones, and may even lacerate the vagina. In

such cases the blunt hook is found equally unmanageable,
and the craniotomy forceps so crushes the bones, that the

presenting part of the head may be torn into fragments,

without being moved from its position. Under those cir-

cumstances, when it has been found impossible to deliver

with instruments, operators have had recourse to version
;

and Ramsbothara tells us that on two occasions he de-
stroyed.the skull so entirely that both the orbits and the

foramen magnum had given away, and he eventually de-

livered by turning. I had a somewhat similar case myself,

which I reported in The Medical Pkess for May, 1861.

Dr. Mackenzie ("Obstetrical Transactions" vol. i.) relates a
case in which after using the crotchet for two hours, he
delivered by turning, and the woman died of shock ; he,

however, only recommends it when the head is above the

brim, and he says it would be unwarrantable when the

head is within the pelvis. I had a case recently requiring

craniotomy, in which I adopted a mode of delivery sug-
gested to me by Dr. McEvers of Cork, and which is calcu-

lated to obviate all those difficulties.

J. L., in her fourth confinement, when seen by me had
been complaining since the previous day. On examination
I found the membranes ruptured, the head high above the
brim, and inefficient uterine action. I ordered warm
drinks, and gave a drachm of tinct. secal. cornut. ; after a
time the head descended and occupied the brim, where it

became impacted, and I now ascertained the position to

be, face to the promontory of the sacrum, and occiput to

the symphisis pubis. I applied the forceps, but the blades
slipped off. I then altered the position, inclining the face
a little to the right ilium, and again applied the instru-

ment, but all my efforts at delivery were unavailing, and
it become evident that perforation was inevitable ; but
knowing the difficulties I would meet in extracting the
foetus, with the head high up, and the uterus not acting,

I shrunk from doing the operation until Dr. McEvers' sug-
gestion occurred to me, when I proceeded to deliver in the
following way :—Having locked the forceps, I got an assis-

tant to hold them ; I then introduced the perforator
between the blades, and let out some cerebral matter.
Having withdrawn the perforator, I took the forceps from
the assistant, and extracted the child with comparative
ease, with safety to the mother, and without meeting any
of those difficulties, whose harrowing details render the
accounts of this operation so repugnant to our feelings of
humanity. This mode of delivery by the forceps and per-
forator (taking care to lock the forceps before perforating),
may be substituted for delivery with the crotchet, unless
in those very rare cases of extremely deformed pelvis,

•where it would be impossible to introduce a forceps.

Reviewing the foregoing facts, we find that there are
three modes of completing delivery after perforation viz.

:

(1) the crotchet and blunt hook
; (2) version

; (3) the for-
ceps. If we compare those we must, I think, conclude that
the last is the safest and the easiest ; when compared with
the crotchet and blunt hook, it is found less liable to lose its

hold, and less likely to lacerate the soft parts of the mother,
it compresses the head into a smaller compass, without
loosening any spiculae of bone, and by affording a firmer pur-
chase enables the operator to deliver in a shorfor time, and
with less trouble to himself; it is a compressor, an extractor,
and an excitor of uterine action. It should therefore be
substituted for those instruments in all craniotomy cases
where the capacity of the pelvis will admit. Its advan
tages over version are no less striking, it causes less shock
to the mother's system, and is less likely to be followed
by hysteritis

; it is also more practicable, for it is admis-
sible when the head is within the pelvis, in which case ver-
sion would be unwarrantable. Having proved the supe-
riority of delivery by the forceps over the modes usually
adopted, the point to which I would direct particular

attention is to apply the forceps before perforating ; if

we delay its application until aftei perforating, when the
solidity of the head is diminished, we will not be able to

get so good a purchase, and accordingly, I would recom-
mend that the blades be kept carefully adjusted until the

perforator is withdrawn. When the head is op«ned it

yields readily to pressure, and becomes elongated, and I
may here observe that it is better not to let out much
cerebral matter, for if the bones collapse, the instrument
will slip off, having no resisting medium to grasp. I have
heard it objected to this, that the child may be born alive,

but admitting the possibility of such an occurrence, it is

trifling, when compared with the suffering that women are
compelled to endure under the ordinary modes of deli-

very.

Of all cases of instrumental labour, craniotomy cases are
by far the most fatal ; according to Tyler Smith the ma-
ternal mortality in such cases is 1 in 5, whereas after the
use of the forceps it is less than 1 in 20. According to
Sinclair and Johnson, the mortality to mothers in the for-

mer cases is 1 in 10.5, and in the'latter 1 in 56 ; and the
mortality to mothers in turning is stated to be 1 in 15.

By adopting the method suggested in this paper, it appears
to me that we may reduce this high rate of mortaUty at
least one-third ; and by adding another to the many
triumphs of modern midwifery, save parturient women
much of the pain and misery attending difficult labour.
There is nothing new under the sun, and probably the

proceeding now recommended may have occurred to many
accoucheurs ; but as far as I can learn it has never been
published, while all the minutiae of delivery with the
crotchet, blunt hook, craniotomy forceps, osteotomist,
and version, have been repeated ad nauseam ; doubtless it

may appear too obvious and simple for recital, but its

simplicity constitutes its best claim to consideration.
Carrignavar, 2nd August, 18G6.

LATEST NEWS OF CHOLERA IN LONDON.
Tuesday Morning, August 7th;

Last Saturday an influential deputation from the London
Hospital was received by the Lord Mayor. From what
transpired we learn that the whole of one floor of the
hospital has been given up for cholera patients. From
the 10th July to the 4th of August the number of patients
admitted into these wards had been 365, of whom 299
were suffering from cholera, and 66 from diarrhoea. Of
these 97 have recovered, being 48 from cholera and 49
from diarrhoea. 166 have died, 158 from cholera, and the
other 8 from diarrhoea. 102 remained in the wards, 93 of
whom suffered from cholera, and 9 from diarrhoea. Besides
these admitted, 6251 persons have received relief as out-
patients. The extra cost incurred has compelled the hos-
pital to make a special appeal to the public for pecuniary
aid, and this is being liberallv responded to.

It is with pleasure we announce that no case of cholera
has occurred in Dublin since our last. The disease has,
through the energetic action of the authorities, been
happily confined to one house, from which four persons
have died.

A City Cholera Relief Fund has been organised, and
will distribute money grants, wine, brandy, and clothing,
to dispensaries, visiting associations, and other charitable
institutions, as well as to the clergy of all demonstrations
in the districts where the epidemic is prevalent.
A Special Cholera Fund is also commenced by the

Bishop of London. To this the Queen has sent a cheque
for £500.

On the suggestion of Mrs. Gladstone, a Children's
Home is being formed for the reception of the orphans
whose parents have perished in the epidemic.
From Liverpool the accounts are more favourable.

Both deaths and admissions to the cholera wards continue
at the lowest average since the commencement of the
epidemic.

The accounts from Winsford are also less alarming.
There have been no cases in South Wales, except in Llanelly.



The Medical Press and CircxJar. HOSPITAL REPORTS. Augusts, 1866. 140

——
GUY'S HOSPITAL.

Under the care of Mr. BRYANT.

STONE IN THE BLADDER OF A FEMALE CHILD—ITS

SUCCESSFUL REMOVAL BY LITHOTRITY.

Cases of stone in the bladder of the female are worthy of

record, not only on account of their rarity, but also on

account of the doubt that still exists as to the most
approved mode of their removal. To those interested in

this subject we would refer them to a paper by- Mr.
Thomas Bryant published in the AJed. Chir. Trans, of

1864, for they will there find the results of the different

plans of treatment which have been adopted carefully

analyzed, and some interesting cases recorded in which
large calculi have been successfully removed by rapid dila-

tation of the urethra ; they will also find some well-con-

sidered practical conclusions as to the treatment of those

cases. In the following example the treatment of the

case was determined by the size of the calculus—for a

stone one inch in diameter was looked upon as too large to

remove by dilatation.

Case 1 Susan W., aged 5 years, was admitted into

Guy's Hospital, under the care of Mr. Bryant, on March
22, 1866. She had had symptoms of stone for several

{"^ears. On March 28th the calculus was measured with a

ithotrite, and as it appeared to be an inch in diameter it

was at once crushed. A second operation was performed
on March 31st, and a rapid cure followed. The stone

was composed of lithic acid. No water was injected into

the bladder in this case, enough urine existing to allow of

all necessary manipulation.

large stone in the bladder OF a"male
;

HTHOTRITY AND CURE IN ONE SITTING.

Case 2 R. C, aet. 38, a healthy man, came under Mr
Bryant's care in August, 1863, with symptoms of stone of

three years' standing and great irritability of bladder.

He was unable to hold his urine night or day for more
than an hour. On admission a stone was at once de-

tected, and by the administration of alkalies, «S;c., he was
soon enabled to retain his water for one hour and a half,

and could hold enough to permit the operation of lithotrity

being performed. This was accordingly done on the 26th
of September. The stone measured with the lithotrite an
inch and a quarter, and was readily broken ; it was caught
and crushed twenty times. On the 27th of September
the man had passed a quantity of fragments and much
sand, but what was of great interest referred to the

bladder, for its irritability had much subsided, and he was
able the night of the operation and the next day to retain

his urine for three hours and a half, instead of the one
hour and a half, which was the extreme limit before the

stone was crushed. The whole of the d4bri$ came away
after this first sitting, the man leaving the hospital well

in October. The two chief points of interest in this case

ar« :—First, that so large a calculus was removed by one
operation ; and secondly, that the irritabi;ity of bladder
was at once removed by the crushing of the stone.

LITHOTRITY IN A YOUNG MAN, AGED 18 ; LARGE
CALCULUS.

Cate 5 John B., aet. 18, was admitted into Guy's Hoi-
pital, under the care of Mr. Bryant, in May, 1866. He
was apparently a healthy man, and had resided in the

country. He had had symptoms of stone nearly all his

life. He had never had his bladder examined. On the
pa«sage of a sound a large calculus was at once detected.

The lithotrite gave its size as an inch and a half in

diameter.

On May 9th lithotrity was performed, the man lying in

bed with the buttocks well raised. His urine had been

retained for several hours. The stone was crushed freely,

and the man bore the operation well.

On May 16th the operation was repeated, the man
having passed abundant debris of a lithic acid calculus

since the first sitting. On this occasion, also, the stone was
fully broken up, having measured again an inch and a
halt, the same measurement as given on the first occa-
sion ; it was consequently believed that it must have been
caught at first in its short diameter.

On this occasion Mr. Bryant employed the instrument
which was suggested and made by Mr. Clover of London,
and subsequently modified by Mr. Maunder, for the re-

moval of the debris after the operation, and was most
pleased with its success, for he removed a quantity of
broken fragments, indeed, as it subsequently proved, all

that existed.

On May 26th a third sitting was given, and the stone
well broken, the fragments being again removed with
rapidity and ease by Clover's syringe and catheter.

The fourth and last operation was performed on June
2nd, with an equally good result. The calculus was then
finally crushed, and the whole of the broken fragments
removed. The man left the hospital at the end of June
quite well.

This case is a good one as illustrating the full benefit of
lithotrity, for the stone was a very large one. It will have
been observed that Mr. Bryant did not inject the bladder
prior to the operation, but was satisfied by the patient

retaining his urine for as long a period as he was able

before it was commenced—this practice being his usual

one. The successful application of Mr. Clover's instru-

ment for the removal of the debris was well exemplified,

for as Mr. Bryant states, if the stone had been only of

moderate size, it could have been broken up and removed
at one sitting.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S CLINIQUJS.

PHTHISIS SENILIS : PERICABDlTIi : AUTOPSY.

J. M., aged 60, a patient whose case has already been
referred to as illustrating chronic pericardial murmur, with

permanent high pulse, was readmitted to the Whitworth
Hospital at the end of June. He had been by occupation a
stableman, and had long suffered from cough and debility,

but worked on until some time prior to March last, when
he was received into hospital labouring under phlegmonoid

erysipelas of both lower extremities. Free incision was
practised on repeated occasions for the evacuation of

several purulent depots in both legs, and a general tonic

and supporting plan of treatment was adopted, under
which, after several weeks, he began to convalesce, when
suddenly, at night, he coughed up a large quantity, con-

siderably over a pint, of mixed pus and blood. Purulent and
muco-purulent expectoration persisted henceforward, but

he gradually acquired a considerable amount of strength
;

the appetite was pretty good, and he expressed himself in

all respects greatly improved in condition. A striking

feature about his case, however, was the persistence of an

extremely high pulse, generally 140 per minute, occa-

sionally as much as 144, and at very rare intervals only,

falling to 130. Atheromatous bead-like particles were

distinctly to be felt through about two inches in extent of

the right radial artery, and a pointed spicular nodule was

very manifest in the left. On careful examination slight

general dulness was observable over the anterior surface

of the left side of the chest, and on applying the stetho-

scope, crepitus and muco-crepitus were generally audible

in this region, and under the clavicle garguillement was

occasionally discernible, but never for any lengthened

period. When the heart was carefully explored well-

marked double-friction sound, limited to an area of some

couple of inches square, was heard over the body of th«
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ventricles ; it became intensified when pressure was made

with the instrument over the part examined ; it varied

Tery slightly from day to day, and with these characters,

in conjunction with the rapid pulse above referred to, con-

tinued as a persistent phenomenon of the case for a period

of nearly four months. After a sojourn of about two

months in the institution, the patient being up daily and

able to walk about the grounds, left hospital at his own

desire, and contrary to the wishes and advice of the clinical

physician ; but notwithstanding the high rate of the pulse,

and the local phenomena in the thorax, the patient felt

himself and appeared to be in far better case and condi-

tion than the physical signs of disease which he presented

warranted the observant physician in declaring him to be.

After an interval of about one month, the patient

again sought admission to hospital, much deteriorated in

strength and appearance, and having found the evidences

of returning health and strength on which he too confi-

dently relied but too fallacious. The pulse was now found

to range between 130 and 140 ; a tracing of it by the

sphygmoscope was accurately taken ; cough and expectora-

tion were more constant and distressing ; the signs of tuber-

cular lesion throughout the left lung were still more

fully evidenced ; the double-friction sound was still well

marked over the ventricles, in the same area as formerly
;

some dropsical swelling of the legs was present ; and it

was soon evident that eifusion, though as yet of slight

amount, had taken place into the cavity of the abdomen.

The further progress of this remarkable case does not

need daily comment ; his strength gradually failed ; the

appetite languished ; in attempting to get up at night he

sustained a heavy fall which severely shook his now
shattered and enfeebled frame, and from the effects of

which he never quite rallied ; the cardiac friction sounds

now became more and more obscure, while the tuber-

cular lesion advanced rapidly in the lung. Finally, he

died on July 81st, about five months from the date of his

first reception into hospital.

On post-mortem examination, the left lung was found
far advanced in a condition of almost universal tubercu-

lization ; a vomica about the size of a small orange was
found at the apex, and numerous smaller cavities were ob-

servable here and there throughout the organ. Through
the right lung a few scattered deposits of tubercle of in-

considerable size were found, but in none was there any
approach to softening.

On attempting to open the pericardium, it was found
to be universally adherent to the surface of the heart and
great vessels by the intermedium of a fine areolar-spaced
tissue, evidently of recent formation, and with a little care

the parietal layer could be separated from that covering
the heart. This organ was enlarged, soft, flabby, and in

a state of partial adipose degeneration.

Behind the heart and pericardium, and somewhat to the

right, and lying on the diaphragm, was found a cyst, with
thin and almost transparent walls, containing about half

a pint of clear serous fluid. On the surface of the sac were
scattered here and there numerous minute tubercular
granules, about the size of a pin's head. This curious
cyst seemed to take an origin quite independent of the
lung or pericardium. The kidneys, in other respects
healthy, presented several cysts ; the right contained one
capable of holding a walnut, with three or four others of
less size ; while the left exhibited a few of minute
dimensions.

In summing up his observations on this interesting and
instructive case. Dr. Lyons called attention to the pro-
longed state of pericardial inflammation, evidenced by
well-marked friction continued for months, and ceasing
only a short time before death, when adhesion took place.
It was open to surmise during life that the cause of the
pericardial friction was either a tuberculous or an athero-
matous state of the investing membrane of the heart, and
in support of one and the other opinion, the coexisting
state of the lung and of the radial arteries might be respec-
tively cited. Post-mortem examination, while it verified

the diagnosis made during life, proved that the form of

pericarditis was that with ordinary lymphy exudation

eventuating in one of its natural terminations, that by

universal adhesion between the heart and pericardium.

The cyst which lay behind, and partly to the right of

the pericardium, next demands consideration. Its deep-

seated position, and the thin expanse of fluid which it in

all probability presented during life, when subjected to

the pressure of the heart, fully distended lung, and other

contiguous parts, placed it out of the reach of diagnosis.

But should such a cyst happen to lie in front of the heart,

and thus receive a wave-like pulsation at each cardiac

systole, the existence of hydrops pericardii might be not

unreasonably concluded, and if an operative procedure

were had recourse to, and the fluid were evacuated, a still

further confirmation of an essentially erroneous conclusion

would appear to be irresistible. In considering the ques-

tion of tapping the pericardium, the possible occurrence of

such a cyst requires to be borne in mind as a source of

error in diagnosis and complication, if not impediment, in

the performance of the operation.

BENAL DISEASE : BRONCHIAL PHTHISIS : AUTOPSY.

J. M., aged 40, a seamstress, unmarried, was admitted

into the Whitworth Hospital, labouring under general

dropsy, with albuminous urine of specific gravity 1010.

She had a peculiar cachectic waxy appearance, and suffered

from headache, nausea, with frequent rejection of food,

and occasional vomiting of dark-coloured grumous matter.

Besides the foregoing symptoms she experienced much
distress in breathing, complained of pain and soreness in

the throat, referred to the region of the thyroid cartilage,

and she occasionally experienced difficulty in swallowing.

On examining the throat much tumefaction was observ-

able in the mesian line, corresponding to the thyroid body,

and well marked " tippet-like" swelling was noticeable

round the neck. The thyroid veins were found to be

enormously enlarged, and could be seen and felt of the size

of goose-quills, crossing the infciior portions of thesterno-

mastoid muscles on either side. Marked stridor was
audible from time to time, as the examiner stood by the

bed-side, and on applying the stethoscope, very loud and
hoarse respiration was to be heard over both lungs both

before and behind. There was much variation in the in-

tensity of the stridor and in the loudness of the respira-

tory sounds at different periods. The radial arteries and
the pupils were carefully and repeatedly examined, but

with negative results as to the effects of unilateral pressure

on vessels or nerves. It was obvious that deep-seated con-

striction was being exercised on the trachea, as the result

of eccentric pressure (see Lyons's " Essay on Aneurism,"

Dub. Quart. Jour., May, 1850), but in the absence of " in-

trinsic" phenomena the nature of the tumour or other

compressing agency was open to speculation, but did not

admit of absolute diagnosis. The peculiar waxy lemon
yellow of the face and surface generally would go far

to warrant the surmise of the cancerous nature of such

tumour, but this opinion was not entertained ; and against

the suspicion of aneurism could be urged that a tumour of

sufficient size to compress the trachea to such a remark-
able degree, should not ere now have reached sufficient di-

mensions, to have given some evidence of its presence by
dulness on percussion, erosion of parts in its neighbour-

hood, or phenomena of pulsation and sound.

Treatment proved of little avail in this case ; the patient

retrograded day by day ; cough, dyspnoea, incapacity to

lie down, sleeplessness, all bscame more urgent, and after

much and protracted suffering the patient finally sank on
the 31st ult.

On post-mortem examination, puckered cicatrices, with
calcareous deposit, the evidence of old tubercular lesions,

were found in both lungs. Numerous enlarged and tuber-

culated bronchial glands lay upon the trachea, extending
into the neck on the one hand, and far on into the right

lung, along the divisions of the bronchus. A clustered

mass of these glands was firmly attached to the right side
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of the trachea, just above its bifurcation, and imbedded
in this mass, and completely inseparable from it, lay the

right pneumogastric nerve, itself much thickened and
enlarged. In the same cluster some two or three of the

glands were filled with soft semi-purulent tubercular

matter, and in the root of the right lung great numbers of

the glands were in a similar condition. In the abdominal
cavity the liver presented three very large, deeply-in-

dented, and very hard cartilaginous cicatrices of old

abscesses ; it was likewise studded with numerous minute
pea- like abscesses, filled with recent pus. The kidnej's

•were very firm, pale in colour, and weighed respectively

three and a half and four ounces, and were ^in an extreme
condition of dense waxy degeneration.

M. BOUCHUT ON THE DIAGNOSIS OF
SYMPTOMATIC AND ESSENTIAL PARALYSIS

OF THE
SIXTH PAIR OF NERVES,

BY MEANS OF THE OPHTHALMOSCOPE.

Translated from VUnion Midkah, July 3rd, 1866.

By BALTHAZAR W. FOSTEE, M.D., F.L.S.,

PBOPESSOE OP CLINICAL MEDICINE IN QUEEn's COLLEGE, AND PHYSICIAN
TO THE queen's HOSPITAL, BIBMIXGIIAM.

Paralysis of the sixth pair, or external motor nerve of

the eye, shows itself sometimes as an isolated and entirely

local malady, and thus forms a true morbid entity.

Under this head it figures in all our classifications of

disease, and it has been the object of some special re-

searches by MM. Badin d'Hurtebise, Begran, Roux,

Jobert, and others. Notwithstanding all these works, it

is often very diflScult to diagnose the cause of this para-

lysis. It is even sometimes surrounded with so much
obscurity that one hesitates before deciding whether the

paralysis depends on a simple functional disorder of the

sixth nerve, on muscular contraction of the right internal

rectus, and hypermetropia, or whether it results from an

organic lesion of the nerves and the nervous centres. It

is with the object of perfecting this diagnosis that I publish

the results with which the ophthalmoscope has furnished

me—results which have occurred in addition to those which

my " Treatise on the Use of Ihe Ophthalmoscope, applied

to the Diagnosis of Diseases of the Nervous System,"*

already contains.

At the Hospital for Sick Children, four children have

this year been brought under my care for paralysis of the

right external rectus, and at the same time they have had

internal strabismus and diplopia. The first case without

any other symptom, while in the second there were vomit-

ing, constipation, some involuntary movement of the

limbs, and feebleness of intellect ; neither of them appeared

to have any weakness of vision, and the diplopia disap-

peared before the strabismus had altogether ceased. The
third and fourth cases had at first sudden convulsions,

followed by convergent strabismus, which has not disap-

peared. In doubt whether the paralysis of the external

motor nerve of the eye was symptomatic of a lesion of the

nerves and the nervous centres, or whether, on the contrary,

it was idiopathic and spontaneous, I had recourse to the

ophthalmoscope, and this instrument having enabled me
to detect the existence of considerable disease of the optic

* Traits d'Ophthalmoscopie, appliquee du Diagnostic de
Maladies du Syst^me Nerveux. Paris, 1865, 8to.

nerve and the retina, which I am about to describe, it

became evident that the paralysis was symptomatic.
Finally, here are the cases of these four patients, and I
shall append some remarks which will serve as a resume.*

Case 1

—

Lead colic, folloived by cerebral complications
and paralysis of the sixth pair : Ophthalmoscopy: Improve-
ment—Malassaqui (Mariette), aetat. 14, was admitted
December 13th, 1865, into St. Catherine's ward, at the
Hospital for Sick Children. This child was employed in a
type-foundry, situated in the Rue de Madame. She
had suffered for some time past from alternations of con-
stipation and diarrhoea, with colicky pains more or less

severe. When admitted into the hospital she still had
these pains, and for two or three days slight diarrhoea.

Her appearance was healthy ; she was small but strong,
and of a tolerably good complexion ; her lower gums pre-
sented a well-marked darkish lead line ; stomach flattened,

indolent ; no gurgling ; appetite good ; no feverish symp-
toms. Under the influence of bismuth the diarrhoea was
rapidly arrested, but after ten days she was seized with
feverishness, cephalalgia, vomiting, and pains in the
right lumbar region. Simple erythematous tonsillitis was
developed, which lasted three days, when she was well,

with exception of pains in the head. The child was
then taken suddenly with slight diplopia, and with con-
vergent strabismus, on the right side, but without any
weakness of sight. She appeared a little swollen, and when
she was told to laugh, there seemed to be a slight muscular
feebleness on the left side of the face. She had no
difficulty in speaking or walking ; she used both hands with
equal strength, and had no feeling of numbness or anaes-

thesia ; appetite good ; no vomiting ; bowels moved daily
;

sleeps well ; no dreams or hallucinations, and no fever

;

both pupils are equally dilated and contractile, and after

dilating them with belladonna, the lesions of both eyes

were found by the ophthalmoscope to be nearly similar

;

on the right side the papilla was completely veiled by a
general hyperaemia, and its position was only recognized
by the vessels which entered and left it. These vessels

were tortuous and irregular. The circulation in the veins

was interrupted by clots of blood. There were small

haemorrhages on the edges, and at the superior part two
white, fatty, albuminous spots. She was discharged on
Jan. 21st,when she had no longer any strabismus, the state

of the fundus oculi was the same, and some fresh haemor-
rhages had taken place in the left eye. For several days

a boil situated on the upper part of the forehead, on the

right side, had caused oedema of the eyelids ; no albumen
in the urine. At the end of two months and a half I saw
this child again in her workshop ; she was entirely cured.

No appreciable impairment of vision existed ; but, at this

time, the eye was not examined by the ophthalmoscope.

Remarks.—In this case there are several interesting

points to consider—viz., the development of paralysis of

the external rectus, of strabismus, and of diplopia in the

wards of an hospital in the case of a child who had some

faintly marked symptoms of lead -poisoning, with a blue

line on the gums, and alternations of constipation and

diarrhoea. The lesion of the optic nerve caused but little

disorder of sight, and might be considered as an optic

neuritis complicating the paralysis of the sixth pair.

Finally, we must bear in mind the disappearance of the

strabismus and the diplopia, and the fundus oculi remaining

in the same morbid state. All these phenomena seem to

indicate the existence of, and cerebral affection due to, lead,

which determined the cephalalgia, the optic neuritis, and

paralysis of the sixth nerve on the right side with diplopia

and strabismus. If the diplopia had been a consequence

of neuritis, and had been produced as a disorder of ac-

* The original paper contains illustrations of the appear-

ances seen with the ophthalmoscope.
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commodation, it would have remained as long as the lesion

of the fundus oculi ; but as it disappeared with the

cephalalgia, it is evident to me that it was the result of a

temporary cerebral disturbance.

Case 2 Paralysis ofthe external motor nerve of the eye in

consequence ofchronic meningitis and optic neuritis, associated

with granular retinitis—ophthalmoscopy—death—autopsy.—
Blanche Regnier, setat. 8^ years, was admitted on Dec.

18, 1865, into St. Catherine's Ward at the Hospital for

Sick Children, for a cerebro-spinul affection of two

months' duration. At this time, either from the influence

of fear, or in consequence of a fall on her head, the child

had slight involuntary movements on the right side. These

movements were similar to those of chorea, and they were

accompanied with slight tremblings, and with weakness on

the right side of the body. Sometimes, in consequence of

these movements, the child fell, her eyes showing a slight

convergent strabismus better marked on the right side,

with a little corresponding dilatation of the pupil, and

also some diplopia. The child, till then intelligent, appeared

to become rather foolish ; she no longer chattered, and she

repeated the last words of the person who spoke to her;

she walked with difficulty, and was somewhat bent ; there

was no impairment of tlie sense of touch ; there was obsti-

nate constipation with frequently recurring vomiting ; the

child had not at any time fever, and had not lost her appe-

tite. In this state she was admitted into the hospital, and it

was then found that if there was no fever, the pulse at

least showed great irregularity, but no intermission.

Ophthalmoscopy—At the fundus of the right eye there

was the following change :—The papilla had completely

disappeared, and was masked by a pearly grey infiltration,

slightly blue, spreading rather extensively over the fundus
of the eye. The veins were lost in this infiltration, and
were as though interrupted in certain places. There were
other vessels on the external side sufficiently large and
flexuous to be easily distinguishable over a considerable

extent, and which lost themselves in this amorphous pro-
duct. Here and there small dilated veins resembling
minute spots of haemorrhages were seen ; the arteries were
not visible ; the lesions in the left eye were very similar.

January 26th, 1866: Since yesterday the child can
scarcely command herself, if she is seated on a chair she
continually falls to the right side, and this morning she is

in a state of marked somnolency, having no clear idea of
things surrounding her, with loss of appetite, but with-
out vomiting or constipation. With a pronounced yel-

lowish pallor of countenance
;
pulse 80, rather unequal

without intermission.

Feb. 8th : The child is very weak and in a state of par-
tial insensibility. She oftens cries out; laughs without
reason ; starts when touched ; eats very little ; and passes
faeces and urine involuntarily in her bed. Skin moderately
warm. Pulse rather irregular, 80.

15th: The child remains in a state of semi- insensibility

and weakness, which prevents her leaving her bed. She
cries out every moment; laughs or cries without
reason ; starts when spoken to or touched. She eats
little, and has involuntary evacuations. Her sight remains
good to all appearance, the bottom of the eye shows the
same lesions as formerly. There is no paralysis, but a
little rigidity of the lower limbs.

2 1st : For three days past she has been much worse, the
child's four extremities are in a state of complete tonic
spasm ; she lies on one side, her legs drawn up towards
her body, and her wrists under her chin. There is no
paralysis or insensibility

; her muscles tremble and start
every instant ; she takes no notice of anything

; and has
cried without ceasing for two days. Pulse very small,
frequent, and irregular, but not intermitting ; and there
is continual incontinence of urine and faeces. Died in
course of the day.

Autopsy.-^The brain was large, resistant, and com-
pressed against the cranial walls. There was nothing
peculiar inthe wrachnoid, The pia mater over the cerebral

hemispheres was throughout its whole extent considerably

injected. It was of a red livid colour, and the veins of

the membrane were full of liquid blood ; here and there

along the vessels there was a serous infiltration, whitish,

aud opaline, but without the appearance of well-marked

pus. It did not contain any granular tubercle, and it

adhered firmly to the grey substance, from which it was
however detached without tearing the latter.

The sinuses were full of liquid blood, and there were no
clots in any part. The b«-ain-substance was firm and in-

jected in the cortical portion, which was rough after

detaching from it the pia mater. There was no softening

of any part, no foreign body, no tubercle. The lateral

ventricles were healthy, and contained no fluid. The optic

thalani and corpora striata were healthy, and at the base

of the brain, the membranes, the crura cerebri, the pons

varolii, and the cerebellum, presented no change of struc-

ture. The optic nerves only showed some change in front

of the commissure (canaliculls) and there was in the

centre around them a yellowish substance, the structure

of which was afterwards determined.

The eyes were found in the same state as during Ife,

and on examining the fundus oculi with a lens, the

papilla was found almost invisible, and covered by an
extensive serous infiltration, near to it was discovered

a yellowish projection formed by hypertrophy of the yel-

low spot, of the size of a grain of corn. The vessels were
not very apparent in the centre, and traces of them only

were found in the periphery. The structure of these parts

was afterwards determined. The lungs presented but very

slight lobular congestion, and there was only one small

miliary tubercle, calcified, and as large as a grain of hemp-
seed.

Microscopical Examination. (Note added by M. Comil).
The small ovoid, yellow, and projecting spot, which was
seen upon each retina, showed under the microscope the

following characters: On spreading it on a glass slide, and
examining it with a power of 200 diameters, a number of

granular bodies were seen scattered about, composed of

fatty granules, united in a common envelope, ovoid or
spherical in form ; other fatty granules without any in-

vesting membrane were also seen, contrary to our expec-
tation (for we did not discover with the lens any vessels in

the yellow part), there was a web of capillaries full of

blood, fine, and forming a close network, as in the normal
state. These capillaries, full of blood-globules, were small,

not dilated, measuring from 0006 to 1-008 ra., and their

meshes were very small, as is always the case in the retina.

There were besides, on microscopical examination, yellow
slightly-coloured particles, the result of extravasation of

blood in this part of the retina, and the consequent se-

paration of blood pigment. Such were the only lesions

observed in the yellow portion of the retina, for this mem-
brane retained over all the affncted part its normal struc-

ture. The rods of Jacob's layer were granular and
changed in form (postmortem appearance). The layer

of cells and nuclear particles and the fibres had undergone
no noteworthy modification, but had preserved their struc-

ture and normal arrangement.
(To be continued).

Medical Chauities.—At a meeting of the friends
of the Ho(.pital for I'aralysed and Epileptic Patients last

week, wlien the Bishop of Oxford presided, it was announced
that jeeOO was required to complete the undertaking, un-
encumbered by debt, whereupon Mrs. La Roche at once
offered £100, provided fifty other contributors would give
£10 each before the end of October next. The subscriptions
towards the erection of a new infirmary for Is'orth Stafford-
shire have already reached nearly £15,000.

Poisoning with Croton Oil. —At the Liverpool
police court, on Saturday, James McJaggart, mate of the
ship Manchester, was charjjed with poisoning a seaman of
the same vessel. McJaggart poured half a bottle of crotoa
oil into a glass with a^aati castor oil, and gave it to the aiaa
10 drink. He became very weak from the effects of the oil,

nd died the next day.
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PROGRESS OF THE CHOLERA.

LATEST INTELLIGENCE.
London.—The disease has made rapid progress

during the past week, and appeared in several new
localities. On the morning of our last issue the

report of the Registrar General for the week ending

Saturday, July 21st, appeared in the Times. It announced

no less than 346 deaths from the epidemic, of which 308

occurred in the eastern districts of the metropolis. In

Bow there were 39 ; in Poplar 52 ; in Limehouse 43 ; in

Bethnal-green 30; in Mile-end 33. There had been 11

deaths in western districts, 20 in the southern, 6 in the

northern, and 1 in the central. To this statement we may
now add that at most of the large London hospitals cases

continue to come, and at the London Hospital the epi-

demic is more alarming than even in 1849, On Thursday

last there were 63 deaths in this hospital, 13 cases had

recovered, and 74 remained ynder treatment. This makes

up 150 cases—a number which has risen to above 200.

Out of 124 cases admitted during the week, 67 had died

on Saturday last, but many, although alive, were really

dying. Between 20 and 30 cases have been distributed

amongst Guy's, St. Bartholomew's, Charing-cross, the

Middlesex, and other hospitals. In his report Dr. Letheby

stated that in the city proper there had been no deaths

nor any excess of diarrhoea. Since his report was dated

this scarcely holds good.

We may state that at the City Dispensary during the

week ending the 21st, relief had been given to 90 cases

of diarrhoea without waiting for letters of recommenda-

tion, and that during last week (ending Saturday 28th)

,

the number of urgent cases thus relieved had risen to 1 50.

These cases were, of course, in addition to those who had

letters for admission. At the Dreadnought hospital ship

in the Thames several admissions, two deaths.

Liverpool—The medical men report the recent cases

to be more serious than the earlier ones. In the last two

days of last week 11 new cases were taken to the work-

house, 10 of which arose in the town. One case was

taken from the Bank hall warehouses. One or two cases

are said to have occurred among the higher classes ; a

member of a firm of cotton-brokers died in two hours.

About 200 cases of diarrhoea at the dispensary on Thursday.

WiNSFORD, Cheshire—18 deaths last week as against

15 the week before. It is proposed to adopt at once the

Local Government Act.

Southampton—From July 7th to 24th there had been

120 cases, of which 66 were fatal. Extra medical men
have been engaged by the Local Board of Health to attend

on the poor. In the cholera hospital an excellent regula-

tion is established—viz., the practitioner who sends the

case is permitted to treat it himself or not at his option.

Other Ports.—At South Shields several cases have

occurred, 3 fatal. At Sunderland no fresh death up to

Friday had come to our kno wledge.

South Wales—At Llanelly no improvement, but the

disease has not spread to other towns.

• Scotland—Preparations have been made at Leith,

where it is feared vessels may bring it. Indeed two
steamers have been properly prevented coming in on
account of suspicious cases. No death reported, however,

up to the 20th, At Perth an insane inmate of the Peni-

tentiary has died of Asiatic cholera. At Dundee several

deaths from diarrhoea and dysentery of a suspicious type.

The Continent—Reliable information reaches us to

the effect that the epidemic still increases. At Amiens
the deaths are again 30 or 35 per day. At Dunquirque
and Rouen there are many cases. In Paris, the authori-
ties conceal, as far as possible, the state of affairs. A
correspondent of a contemporary declares there were 1500
deaths last week from cholera. He may have meant 1500
cases. Another correspondent speaks of 100 cases a day
or more treated in hospitals and private practice ; at Mar-
seilles 16 to 20 deaths per diem; at Berlin 700 cases

reported up to the 21st ; at Stettin no improvement. The
statement that the disease had appeared at Boulogne-sur-
Mer has been officially contradicted.

The Cholera and the Vestries Tke violent epi-

demic which has broken out in the East-end of London
has been the one topic of the week. On Wednesday
morning the returns of the Registrar- General appeared,
and since this startling document all the papers have
devoted leading articles to the subject. It was from this

official source that London first learned that the deaths
from cholera have advanced during the last five weeks
from 6 to 14, 32, 346, and 904, while the deaths from
diarrhoea have been 67, 102, 150, 221, and 349. It was
well that the Registrar- General pointed out that this

excessive mortality was entirely confined to a very cir-

cumscribed area of the metropolis, and that this area was
supplied with water from the river Lea, which is in " dan-
gerous proximity to sewers, cuts, and canals." Knowing
as we do that mere filtration is but a slight protection

against many organic impurities, this is a subject deserv"

ing the utmost attention. An official inquiry into the

facts of this epidemio is about to be made under the direc-

tion of Mr, Simon of the Privy Council, and there is little

doubt that it will be ably conducted and prove of great

value. But pending this inquiry means ought to be formed
to remove the filth that in too many cases is spreading the

disease. The tanks and butts in which the water is accu-

mulated ought to be removed, and a constant supply

granted. Nuisance inspectors and medical officers ought

to be appointed in large numbers, and the vestries ought

immediately to enforce the strictest sanitary regulations.

Has not the Registrar- General pronounced that the

authorities seem " paralyzed." Let them be up and doing.

The warnings that the profession has for the last few years

bef>n uttering are now being realized. We learn with

satisfaction that in Marylebone eight new medical in-

spectors have been appointed, dispensaries have been

opened in every district, and the gully-holes and sewers

are flushed daily with carbolic acid. On the other hand,

a correspondence has been published, in which the vestry

clerk in Chelsea writes to the Poor-law Board to inquire

if the aid of the police may be invoked to carry out the

recent orders in Council. He is very properly instructed

from the Council Office, Whitehall, that " the assistance

of the magistrates should be sought for in the removal of

any impediment to the execution of the regulations issued

by their Lordships under the provisions of the Diseases

Prevention Act." At St. Pancras vestry we learn that

one enlightened local representative " complained that

the cholera committee appeared inclined to spend the

ratepayers money like water, thought there was some

jobbery somewhere, and should oppose the committee

having the power sought for." This careful vestryman

was defeated in his opposition by 26 against 17. If such

senseless opposition be encountered in such a crisis as the
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present, we need no longer wonder at the apathy which

characterizes our lo-cal authorities in ordinary times.

The Health of Liverpool—We recently drew atten-

tion to the peculiarly unhealthy state of this port, pre-

saging for it a large mortality from the threatened epi-

demic which has since so severely visited it. The quar-

terly report of the Registrar-General has just appeared,

and its figures demonstrate that Liverpool is a national

danger. The rate of mortality for the first six months

of the year was no less than 41-6 per 1000. A few years

ago the mortality of Liverpool did not exceed 26, Whence,

then, this fearful increase of preventible disease and

death ? The mortality from zymotic diseases in our chief

port is growing constantly. 3081 deaths, or an increase

of 1292 on the corrected average, is the figure printed in

the official record. The last half year has registered as

many deaths at Liverpool as the whole year 1860.

The Broad-street Pump The local authorities

have replaced the handle of this pump which had been

removed during the last epidemic of cholera, in conse-

quence of the late Dr. Snow tracing to the use of its

water the fearful outbreak in the neighbourhood of Golden-

square. The mad act of the board has produced a joint

letter in the Times from Professors Miller and Frankland,

stating that only last year analysis showed this water to

be little else than sewage filtered through the soil. The
good water to be had since the Drinking Fountains As-
sociation commenced its valuable work should enable us

at once to close all the pumps in the metropolis, much
more this to which so many deaths have been distinctly

traced.

The Cholera Wards of the London Hospital
At this institution various methods of treatment have been
tried by the indefatigable staff, but the large number of

cases render a full record utterly impossible. Those who
have not witnessed an epidemic of this kind can have no
idea of the extra work thrown upon the staff. Forty or
fifty post-mortem examinations have been made and some
records of them kept. Last week there were 158 fresh ad-
missions, out of which 73 were fatal. The Secretary has
been obliged to appeal for aid, and the Ti7nes has lent its

powerful columns to advocate the cause of this over-
worked charity. We would ask how it is, that a
much larger amount of medical assistance is not avail-

able ? Would not old London hospital students, looking
forward to a place on the staff, accept a temporary post.
A few deputy assistant-physicians might gain invaluable
experience by studying such an epidemic.

Cholera in Paris—The Coiirrier Medicale declares
that th e health of Paris is improving. The Gazette Heh-
domadaire de Medecine gives the following as the nearest
approach to the number of deaths from cholera at which
they could arrive in face of the indisposition of the
authorities to permit inquiry :

July 19 .... 116

of the South Dublin Union respecting the admission of

cases of cholera. The following resolution was unanim-

ously adopted :
—"That cholera patien tsbe receivedinto Sir

Patrick Dun's Hospital on the order of the guardians of

the South Dublin Union, so far as the accommodation

provided in the cholera wards shall admit of their recep-

tion ; and provided such patients be brought from the dis-

tricts of St. Mark's parish and Ringsend, or from a dis-

tance not greater than half a mile from the hospital." In

opening wards for the reception of cholera cases, the go-

vernors of the hospital resolved to confine their operations

to the poor of their own locality as having a special claim

on the services of the institution, Mrs. Meyler, the last

member of the family attacked at City-quay, died in tWs
hospital on Sunday morning last.

20
21
22
23
24
26
26

142
106
89
92
94
90
86

Cholera Cases in Sir P. Dun's Hospital.—A spe-
cial meeting of the governors of this hospital was held on
tbe 3rd mst., to.receive a deputation from the guardians

CIRCULAR FROM THE POOK-LAW BOARD.
Poor-law Board, Whitehall, 27th July, 1866.

Sib,—In consequence of the outbreak of cholera, the Poor-
law Board have already transmitted to you, for the informa-
tion of the board of guardians, a copy of the regulations
recently issued by the Lords of the Privy Council under the
Diseases Prevention Act, 1855, and the amending act 23rd
and 24th Vict., c. 77. By the provisions of the 23rd and 24th
Vict., c. 77, sec. 11, the vestries and district boards under
the 18tb and 19th Vict., c. 20, are the authorities for carry-
ing into execution those regulations. But these statutes do
not remove from the boards of guardians the responsibility
which the law has imposed upon them in regard to the relief

of the destitute poor. The epidemic will necessarily create
much additional suffering, and may probably cause a great
increase of destitution among the poorer classes of the metro-
polis.

The Poor-law Board are satisfied that the guardians will
not relax their exertions because the vestries and district

boards are made responsible for the performance of the duties
created by these regulations ; and that the guardians and
their officers will cooperate whenever practicable with those
authorities.

The guardians are fully justified in calling to their aid
such medical and other assistance as in their judgment the
emergency may require. They can also provide those puri-
fying and disinfecting agents which their medical officers

recommend as requisite in the dwellings of the sick poor, and
such additional sustenance or clothing as the peculiar cir-

cumstances may render necessary. In all these respects the
powers and obligations of the guardians remain in full force.

It is inexpedient that the accommodation to be provided for
cholera patients should be in the workhouse or on the work-
house premises. As far as practicable, therefore, the admis-
sion of choleralpatients into the workhouse should be prevented.
The guardians should procure for themselves and their

officers the fullest and earliest information as to the arrange-
ments made by the vestry or district board, so that due
notice may be given to every person who may require aid
from the guardians of the arrangements applicable to the
case, and how and where the requisite attention can be ob-
tained.

The Poor-law Board will pay immediate attention to any
communication which the guardians may address to them,
and afford them any assi«tance in their power in the dis-
charge of the duties and responsibilities imposed upou
them.—I am, Sir, your obedient servant,

Gathorne Hardy. President.
To the Clerk of the Board of Guardians.

A CASE was lately shown before the Societe d'Anthro-
pologie of Paris which would seem to lend great support to
M. Broca's and Dr. Hughlings Jackson's views upon the
subject of aphasia. A man was struck with hemiplegia of
the left side without any affection of speech. Two years
afterwards he had a fit of apoplexy, and this time his right
side was paralysed, and he lost the power of expression. He
died, aiid on examination there was found— 1st, in the third
cerebral convolution of the right side a haemorrhagic cavity
in process of cicatrization

; 2nd, in the corresponding con-
volution of the left side a recent hajmorrhagic clot ; this last
evidently having determined the right hemiplegia with
aphasia.

J
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NEW DISCOVERIES IN DIALYSIS.

Among the papers read at the closing meeting of the

Royal Society's session, there was one by the Master of

the Mint, which is likely to engage the attention of chemists
and metallurgists, for it carries on, and with striking re-

sults, the researches arising out of Mr. Graham's important
discovery of dialysis. Treating of the absorption and
dialytic separation of gases by colloid septa, the first part

of the paper gives the results obtained by a septum of

caoutchouc, and the second part those of different metallic

septa at a red heat. It has long been known that palla-

dium and some other metals, when heated, absorb gases.

Mr. Graham now finds that palladium will take up several

hundred times its bulk of hydrogen, and that iron at a
low red heat absorbs a considerable quantity of carbonic
oxide ; and that, contrary to long-standing belief, this gas
does not act on the surface of the metal only, but permeates
its entire substance. This fact is particularly interesting

to metallurgists. Having taken up the gas, the iron will

retain it for any length of time, and in this condition is

best adapted for conversion into steel, as by the permeation
of the carbonic oxide the subsequent process of carboniz-
ation is largely facilitated. Hence arises the suggestion
that the process of acieration would be best accomplished
by changes of temperature ; a low red heat to fill the iron

with carbonic oxide, after which it may be put away, if

required, to await the final process at a high temperature
of conversion into steel. Concerning another form of iron
Mr. Graham remarks that wrought iron, in the course of
its preparation, " may be supposed to occlude six or eight
times its volume of carbonic oxide gas, which is carried
about ever after. How the qualities of iron," he asks,
" are affected by the presence of such a substance, no way
metallic in its characters, locked up in so strange a way,
but capable of reappearing at any time with the elastic

tension of a gas, is a subject which metallurgists may find

worthy of investigation." It would not be easy to overrate
the importance of the paper of which we have given here
so brief a sketch, for it is remarkably suggestive and
original throughout. When published in the " Philosophical
Transactions," with all the details, it will secure the attention
it deserves. If Mr. Graham had never written more than
this paper, it would suffice to place him in the foremost
rank of the chemists of Europe ; and it may be that me-
tallurgists will now be ready to claim him as one of them-
selves for what he says about iron and other metals.

STEAM AS A DISINFECTANT.
Important experiments have been carried on during the
last few weeks under the supervision of Dr. A. N. Bell of
Brooklyn, aided by Drs, Stiles, Conklin, J. Lee, and others
The experiments were made at Seguin's Toint.

Dr. Bell contends that steam is a far better disinfectant
than chlorine, the latter remedy rotting the clothes, while
the former is thoroughly eflScacious, and makes not the
slightest difference in the clothes, beyond the great one of
disinfecting them of all disease.

The apparatus used for the experiments was simply an
ordinary steam boiler of three horse power, and a Wood-
ward's force pump—the latter connected with a coil of pipe
3G0 feet in length, enclosed in another furnace, by which
the steam from the boiler is superheated and makes dry steam.
From this furnace a section of pipe is carried to a small
chamber containing about 500 cubic feet, in which the dis-
infecting is to be done. The pipe was in the centre of the
floor, from which the steam is concentrated. On the wall
was a self-registering thermometer ; on the top of the par-
tition of this room was another thermometer, and at the
bottom still another. These were placed there to mark the
different degrees of temperature during the experiments.
The experiments commenced by a five minutes' test,

during which time some oysters, clams, fish, and three eggs,
through eight thicknesses of blanket were cooked. By this
it was understood to show that all animal matter being sub-

• jected to the action of super-heated steam will at once be
destroyed. At the commencement of the test the lower
thermometer marked 90 degrees Fahrenheit, and the upper

one 83 degrees. During the five minutes occupied in the
experiment the gauges of heat stood as follows :—

Minutes. Lower Ther. Upper Ther.
Degrees. Degrees.

1 105 120
2 155 178
3 185 220
4 202 202
5 200 198

A second test was then made, which lasted ten minutes

—

oysters, eggs, &c., being put in as before, as well as a coat
and a pair of white linen pantaloons. Before the door was
shut the indicator marked 162 degrees (the lower) and 140
degrees (the upper). The annexed table will show the various
degrees of heat obtained :

—

Minutes. Lower Ther. Upper Ther.
Degrees. Degrees.

1 167 165
2 180 190
3 185 196
4 192 202
5 195 210
6 198 214
7 202 216
8 202 216
9 205 220
10 208 225

The self-registering thermometer indicated 260 degrees.
Dr. Bell accunted for the variation of the lower and upper
thermometers by the fact of the lower one being connected
with the chamber by an iron tube. Iron being a conductor
of ,ieat prevented it marking the graduations of heat cor-
rectly. The clothing placed in the room was perfectly dry
and the linen pants, now considered perfectly disinfected
from all disease, were as dry as a bone, and the starch and
folds made by ironing were not even taken out of thera.
This, Dr. Bell claims, is done by his steam being super-
heated, which is the secret of his success as a disinfectant.
To thoroughly cleanse and purify the clothes of emigrants
and passengers will take two hours ; at the end of which
time it will be considered safe to allow them to go anywhere
they please.

A retort can be attached to the steam pipe, capable of in-
jecting any volatile substance or disinfecting agent into the
chamber, such as chlorine, carbonic acid, fumes of coal tar,
&c. If used, these chemicals will be heated to the utmost
intensity, thus giving them greater power.

It is stated that a ship can bo disinfected in the same
way. The boilers of a tug will be used, and a portable
super-heat apparatus be erected on board. In one day a
ship, by this plan of disinfecting, can be thoroughly puri-
fied, and she will be be enabled to come to the city in
safety. If this is the case it will be the saving of many
thousand dollars to our merchants and shipowners.

—

Phila-
delphia Medical and Surgical Reporter.

ItvUm,

A MANUAL OP MEDICAL JURISPRUDENCE.
By Alfred Swaine Taylor, M.D., F.R.S., Professor
of Medical Jurisprudence and Chemistry in Guy's
Hospital. Eighth Edition. Pp. 707. London :

Churchill and Sons. 1866.

A Manual so well known as that of Dr. Alfred Taylor,

and which has reached its eighth edition, carries with it

its own recommendation. It may, however, be necessary

to mention for the benefit of two very distinct classes of

readers that there are now two works on the same subject

by Dr. Taylor, one entitled the " Principles and Practice

of Medical Jurisprudence," and the other the Manual now
before us. The first is a complete Encyclopaedia of every

thing relating to medical jurisprudence, and is amply
illustrated by cases described in detail ; the second contains

the same matter in an abridged form, and the details of

cases are omitted. The larger volume will therefore be
consulted by the learned as a book of reference, and the

smaller and more condensed work will serve, as it has
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hitherto done, as a hand-book for students and prac-

titioners in getting up the subject of medical jurisprudence

or in refreshing their memory upon particular topics. For

the information and guidance of medical men, two chap-

ters on evidence and the duties and responsibilities of

medical witnesses have been placed at the commencement

of the volume, and we need scarcely observe that they con-

tain a great amount of useful and instructive matter ;
and

among other minor changes which have been made in the

present edition, there are numerous engravings introduced

reoresenting the crystalline forms of poisons and the

apparatus used for their detection. We need to add no fur-

ther remarks beyond again cordially recommending this

Manual to the professions of law and medicine.

BRIEF NOTES ON THE LAST EPIDEMIC
OF CHOLERA IN TURKEY : with Observations

as to Prevention and Treatment. A Report submitted

to the Committee of the Seamen's Hospital Society,

with Addenda. By Harry Leach, Resident Medical

Officer, Hospital Ship " Dreadnought," and late Medical

Inspector to the Kustendjie and other Turkish Rail-

ways. London. 1866. Churchill and Sons.

This pamphlet is one of a clcud of cholera literature that

the last epidemic has brought forth, and may claim per-

haps additional attention as a short record of experiences

culled from a city that is always the nucleus of the disease

in Europe. Constantinople has constantly been visited with

cholera in all its unmitigable seventy, unchecked by any

sanitary efforts, and consequently, raging most furiously,

and working its will without let or hindrance; and so

these pages are valuable, in that they tell us how com-

pletely the convictions of our Privy Council Medical

Officeras to the contagiousness of the disease are borne out

by the evidence of those in Turkey, who have seen more

cases of cholera than any other clique of medical men in

Europe. The pamphlet says little as to remedial agents,

and we shall probably hear from the author at some future

time the definite results of hypodermial injections which

appear to be the only class of remedies spoken of

with any confidence in his paper. An official connexion

with the Dreadnought Hospital Ship will doubtless afford

him an opportunity of giving this plan a fair trial.

NOTE-BOOK OF MATERIA MEDICA, PHARMA-
COLOGY, AND THERAPEUTICS. By R. E.
ScoKESBY-Jackson, M.D., F.R.S.E. Edinburgh

:

Maclachlan and Stewart.

Under the deprecatory title of a "Note-book," Dr.

Scoresby-Jackson has presented the profession with one

of the most full and comprehensive works upon the materia

medica, and ' upon the art of prescribing remedies

which has for long appeared in an English dress ; and
when we say full and comprehensive, we, of course, desire

to be understood as speaking of the amount of essentials

contained in this little work of 632 pages, and not as to

fulness of detail on every point—a matter of necessity

confined to similar works of a larger size and more preten-

tious claims, yet this little work is a perfect model of

condensation and accuracy. There is, perhaps, no known
remedy, officinal or otiierwise, which does not find a place

in its pages, and its very index is made to convey that

most important information—the dose of the drug referred

to—so that in turning it up, a practitioner will often get

Cholera Cassw. For the mere student this little

cial meeting of theuable. Starting with the naturally
the 3rd inst., to re

for a teacher of materia medica—rather overstrained idea

that " the ultimate object of medical education is to teach

how to write a prescription" the author proceeds to explain

the principles which ought to guide us in the selection

and collection of medicines, the nature and effect of those

circumstances which influence the therapeutic value, n:orc

especially of vegetable remedies, including under this head,

of course, an account of the nature of the various active

principles of vegetable medicines, he then treats of

pharmaceutical operations, and of weights and measures.

Passing on to the consideration of officinal formulse, and

giving under this head all necessary information as to the

composition, temperatures to be employed, &c., in regard

to the formula; for waters, tinctures, liniments, pills, pow-

ders, ointments, &c., contained in the British Pharma-

copoeia, as well as exhibiting at a glance the composition

of each of them, and finishing off this introductory part

by a very full consideration of " majutral formulae"—that

is, of the act of making extempore prescriptions—a part of

the teaching of the uses of the materia medica too often

wholly omitted, both from works and lectures, upon the

subject. Under this latter head Dr. Scoresby-Jackson

considers—1st, the properties and effects of remedies ; 2nd,

their modus operandi and classification ; 3rd, the locality

of their action ; 4th, the channel of their introduction
;

6th, the circumstances which modify their action ; and

6th, under the head of the prescription, he shows how the

information already acquired may be usefully embodied

in the construction of a prescription suited to the require-

ments of each case, describing minutely the object sought

to be obtained in the combination of various ingredients.

In this, however. Dr. Scoresby-Jackson has perhaps ad-

hered too closely to his predecessors, and while pointing

out that the tendency of modern prescriptions has possibly

erred too much on the side of simplicity, he has omitted to

show in how far and in what manner complexity may be use-

ful. It is one thing to prescribe a heterogeneous mixture

of drugs possessed of diverse counteracting powers, and

quite another to prescribe a combination of various drugs

possessed of similar powers, each efficacious, mayhap, under

divers circumstances. The tendency of the best practi-

tioner of the present age is towards the latter mode of pre-

scription ; that of our forefathers was towards the former.

It would have been well to have pointed out the distinction

and the difference.

The remaining part of this work is occupied by a con-

densed yet clear and concise account of the natural his-

tory, composition, preparations, actions, and uses of the

various articles comprising the materia medica ; not merely

those which are officinal or comprised in the British Phar-

macopojia, but also including many others which, though

excluded from that work, are yet deservedly prized by

many practitioners of medicine. It would occupy too

much space to enter upon a detailed consideration of this

part of the work ; it is sufficient to say that it is executed

with the same diligent care evinced in the introductory

part, and that in its coiistruction the interests of both

practitioners and students have been carefully consulted.

This little work is dedicated by permission to Professor

Christison, and the highest praise that can be bestowed

upon it is to say that it is not only not unworthy to be so

dedicated, but also not unworthy of the high reputation

which Professor Christison has won for the Edinburgh

Medical School in the matter of Materia Medica, Phar-

macology, and Therapeutics.
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VISITATION OF EXAMINATIONS.

We are enabled to publish below an important letter

from Mr. Ruj-isey of Cheltenham, one of the represen-

tatives on the General Medical Council appointed by

Her Majesty, in respect to the proposed Visitation of

Examinations by the Council, in which he was called

upon to take part. We have the more satisfaction in

making public this protest of Mr. Rumsey's, because his

very logical reasons for dissenting from the determina-

tion of the Council have been kept back by the Council,

lest the profession might exercise their right to judge

for themselves in this matter, and perhaps arrive at an

unfavourable conclusion :

—

My dear Db. Hawkins,—Circumstances over which I have

no control prevent my attending the meeting of the Branch

Council to-morrow ; and as it appears from your notice of

** Agenda" that the main business of that meeting will be

to make arrangements for the visitations of examinations, I

beg you will do me the favour to communicate to the Pre-

sident and the Members of the Branch Council my reasons

for lequesting them to excuse my continued inaction in this

matter.

I have uniformly objected to the measure, both in prin-

ciple and in detail ; and the results of the recent visitation

have in no degree removed my objections.

Although a majority of the General Council has so in-

terpreted the last sentence of section xviii. of the Medical

Act, as to found on it a resolution (April 6, 1865) that

the Branch Councils, or such of their members as may be

deputed by them, shall visit the examinations, preliminary

and professional, conducted by the qualifying bodies, and

report thereon to the General Council, there still exists a

minority who do not so understand that provision of the Act,

which, in their opinion, is merely permissive, and not in-

tended to supersede any more correct or efficient method of

attaining the object in view.

I believe that had it been left to each Branch Council to

decide for itself whethf^t it should depute its members to

visit the examinations of the licensing bodies within its

jurisdiction, the English Branch would not have agreed to

undertake such visitation, and the Irish Branch would
have peremptorily negatived the proposal. I believe that,

in fact, we owe the adoption of this very questitmable mea-
sure, by the General Council, to the unanimity and energy
of our Scottish colleagues.

The manifest diversity of opinion on this point among the
three nationalities in the Council, may, I think, justify any
Individual member in declining to accept his share of re-

sponsibility in this proceeding.

But, if I am mistaken, and if it wore to be decided by
legal authority, not only that the minority are in error, tut
further that they are bound to aid the majority in the per-
formance of these visitations, undertaken voluntarily, and
on a disputed interpretation of the Act, I for one should
feel it my duty—though with much regret—to resign my
scat in the Council.

I will now state, as briefly as 1 can, my principal objec-
tions to the present system of visitations.

A. If it be granted that the examinations of candidates I

by any of the qualifying bodies, represented in the Medical

Council, are so defective in their nature and so fallacious

in their results, as to require the employment of some ex-

ternal agency to inspect them and report to a controlling

and reforming authority (which I by no means assert), it

would, I think, be obvious to every intelligent and impartial

observer, that the representative members of Council ought
riot themselves to constitute that agency.

Even were the theoretical objection set aside, it does not

yet appear how ani/ members of Council can do the work at

all satisfactorily or effectively : (1) because, with their

utmost diligence and their largest possible expenditure of

time and labour, they can be present at only a very small pro-

portion of the many examinations held annually bythe medical

licensing bodies
; (2) because the same gentlemen, however

able and accomplished, can hardly be expected to super-

intend with equal thoroughness and efficiency those exami-

nations in all branches of knowledge—general, scientific,

and professional—which, at various stages of his education,

each medical student has to pass through ; and (3) because

the representatives of the. licensing bodies, though them-

selves free from corporate bias or interested motive, are not

likely to satisfy the requirements of the profession, the pub-

lic, and the Government, by undertaking a duty lohich makes

them, as a body, Judges in their own case.

Here, however, I beg not to be understood as supporting:

an objection which h^s been lately (and forcibly) made to

" reciprocal visitation by the representatives of rival bodies,"

as though such attendances must necessarily degenerate into

a mere exchange of empty courtesies, if not of invidious

remarks. For this objection seems to assume what is not

the fact—viz., that the licensing bodies are really " rivals,"

similarly constituted for similar purposes, conferring similar

qualifications, and alike open to the same kind of criticism.

It also implies a suspicion—not to be entertained for a

moment—of the honour and justice of the visitors.

B. Assuming, for the sake of argument, that the regular

attendance of appointed visitors or assessors is a sound and

true method of securing the thorough efficiency and trust-

worthiness of examinations as tests for legal qualification, it

follows that such visitors ought to be constantly present,

each devoting his attention to those subjects with which he

is most conversant, and on which his authority is unques-

tionable. Such a system, as I have said, cannot be carried

into effect by members of the Council. Yet there is no

reason why the Council should not be empowered to appoint

and to regulate the duties of visitors not belonging to their

body.

C. But a far better and surer means of testing the prac-

tical results of courses of medical study and examinations,

than visitation or inspection of any kind, would be to estab-

lish in each division of the kingdom—at least in England

—

a Board of Examiners for all public medical appointments.

Every candidate for the medical or surgical charge of

hospitals, asylums, prisons, workhouses, and districts, should

be required to possess not only one or more of the existing

legal qualifications, but also the testamur of a National

Examining Board, which would thus confer upon the masses

of the civil population the same security as the Army and
Navy Medical Boards now confer on the populations of their

respective services, and which, without requiring any adc'i-

tional qualification for mere private practice, would inevi-

tably tend to raise the standards of qualification required

by the several corporate bodies.

On a proper occasion I shall be prepared to show how the

proposed measure might be carried out in detail.

I may at once mention that the existence of such a Board
would supply a serious public deficiency, which none of the

Universities have hitherto attempted to supply—I refer to

the want of some reliable test or certificate of fitness for
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the higher offices of state medicine

—

i.e., for important sani-

tary and medico-legal appointments, a subject on which I

have published some remarks.

The establishment of a National Examining Board foe

THE Civil Medical Service would, of course, require an
increase of public expenditure ; and I think it would be

impossible to apply a portion of the funds at the disposal of

the Medical Council to a more worthy or important object,

alike beneficial to the community and honourable to the

profession.

Some such provision for higher standards of medical

education, and higher degrees of qualification, ought to be

embodied in the Medical Act Amendment Bill.—I am, dear

Dr. Hawkins, yours very truly, H. W. Rumsey.

Cheltenham, June 14, 1866.

The perusal of Mr. Rumsey's letter will be none the

less instructive to our readers, because they may dis-

sent, as we do, from a part of it. There are many points

in it worthy of notice, which must be treated sepa-

rately. In the first place, Mr. Rumsey suggests that the

determination to caiTy out the proposed visitation did

not originate with the English Branch of the Council,

that it met with the strongest opposition on the part of

the Irish members, and that it was passed by the active

support of the Scotch Representatives. Here, alone, is

is a paradox worthy of solution, in the fact, which

must be admitted, that the Scotch Licensing Corpora-

tions were the bodies who, through their representa-

tives, might have been expected to oppose the visitation

of their examinations. If the denunciations of the

examinations of the Scotch Colleges, which we have

read in the proceedings of the Council and elsewhere

mean anything, they ought to signify that the visitation

clause of the Medical Act was enacted specially for their

behoof. We are not, at least, saying too much when

we allege that the Scotch Colleges are not more innocent

of diploma traffic than their English and Irish neigh-

bours, and therefore their clamorous demand for in-

quiry, visitation, and investigation is almost incompre-

hensible. Altogether incomprehensible it would be if

we believed in the efficacy of the visitation to detect

faults, or when found expose them, but easily to be

understood if we regard the visitation as an empty form.

It may convey to the uninitiated an impression cf purity

to demand an inquiry which turns out to be only a

solemn comedy, and we can therefore understand how
the cue might have passed to support the proposition,

and thus gain character for candour without fear of the

real expose being required.

"We need not recapitulate Mr. Rumsey's reasons for

believing that the visitation of examinations by the

Council must prove futile, if not absolutely injurious.

He thinks that councillors cannot effectually pronounce

on examinations, because : 1. They can inspect then but

very inefficiently. 2. They cannot be judges of all the

subjects. 3. They are constituted judges in their own
case. None of these arguments, strong as they are,

appear to us as conclusive as that which Mr. Rumsey

repudiates—that the visitations " must necessarily de-

generate into a mere exchange of empty com-tesies, if

not of invidious remarks." This point was well put by

Sir Dominic Corrigan in one of his speeches, and it is

of itself fatal to the existence of any confidence on the

part of the public in the verdict of the visitors. It is

a farcical expectation that a just conclusion of the

character of the general run of examinations can be

formed by every, the most conscientious, visitor, sitting

by previous appointment to listen to questions and

answers prepared with the knowledge of his advent.

With the highest respect for the gentlemen of whom
Courts of Examiners are constituted, we say that there

are few who would not, even unconsciously, modify

their examination. Which of us, if we knew that

we were under official inspection, would not make an

effort to furbish up our effete stock of questions, or

infuse a just urbanity into our manner ; and which of

us would incur such a storm as would be called forth

by an uncompromising verdict against the examination

of any College. As Sir Dominic Corrigan expressed

it, the examination would be necessarily " figged out"

for inspection, and, as Mr. Rumsey says, the Report

would be only a " mere exchange of empty courtesies."

If visitation is not the way to cure the evil, neither is

Mr. Rumsey's panacea—the National Examining Board

FOR the Civil Medical Service—which to our mind

appears a medicine more dangerous than the disease.

The sense of the profession will dispose of the proposi-

tion better than we can.

The National Examining Board must qualify practi-

tioners either on its own sole responsibility or, like the

Army Competitive, in conjunction with the licensing

bodies. If it is intended that it should act alone as solo

Central Court of Examiners for all schools, then it in-

volves all the difficulties of a single standard of educa-

tion. Its standard must be either too high for the

General Practitioner or too low for the University Gra-

duate, for there is no mean in the requirements of

medical men any more than in the necessities of the

public. A carpenter with a whitlow on his finger does

not want a highly qualified and highly paid medical man,

while a Duchess in her confinement will not be content

with a third-class practitioner. All the objections

which have been urged to the enactment of a minimum

standard of education apply to Mr. Rumsey's proposal,

and no con-esponding advantage can be claimed for it.

If, however, the Central Board is intended to act as

supplementary to the examinations of licensing bodies,

it is only a clumsy expedient to avoid the necessity for

dealing with the deficiencies of these bodies themselves.

If the standard of examination be fixed at the lowest,

what is gained by a Central Board, which does not

correct the underselling system—if a high position bo

taken why not deal with the erring licensing bodies them-

selves and compel them to advance in the scale. The

Medical Council should bear distinctly in mind their

proper function and should direct their efforts towards its

attainment. They have simply to take care that no man

undertakes to treat disease without being able to afford
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sufficient evidence that he is qualified to do so. The

Council have to fix the lower limit of medical qualifica-

tion, not the upper, and in our opinion they will effect

that purpose neither by Visitation of Examinations nor

by the National Examining Board.
4

THE CHOLERA IN LONDON.

It is now only too evident that the cholera has estab-

lished itself again in the metropolis of the empire, but

with the capricious and erratic predilection for certain

localities which it has so often manifested, it has

hitherto appeared chiefly in the eastern suburbs of Lon-

don, and what is still more extraordinary, there is as

yet no evidence of a direct kind that the present epi-

demic has been imported from abroad. The Seamen's

Hospital Society applied some few months since for a hulk

to be moored astern of the Dreadnought, off Greenwich,

for the reception of cases which it was anticipated and

feared might be brought into the Thames from

foreign infected ports, and the Belle Isle, an old

seventy-four, was appropriated to the purpose. On

board the Dreadnought itself the greatest vigilance

was exercised in examining every suspicious case, but

up to a very recent period no cholera patients presented

themselves, and even choleraic diarrhoea was by no means

prevalent. At last, however, about a fortnight ago, a

patient was brought to the ship suffering from unques-

tionable symptoms of malignant cholera, and was at once

transferred to the Belle Isle, and died in a few hours.

On the same occasion two women were brought to the

ship from a barge coming from Boulogne, but as there

was no accommodation for females on board the Dread-

nought, they were transferred to Guy's Hospital. On

this barge a man had died on the passage from Boulogne,

and the two females were the wife and daughter of the

deceased.

The curious and anomalous circumstances attending

these cases were, that Boulogne, so far as we know, is not

suffering, and has not suffered, from cholera, and therefore

there is no evidence of infection from that port ; and as

for the other man who died on board the Belle Isle, he

had been ashore for three weeks, and had come from

Canada. Up to the time of our writing, cases of decided

cholera have been daily admitted on board the Belle Isle,

and a considei-able proportion have died ; but the same

absence of proof of foreign infection has prevailed, all

the cases having come either from the barges on the

river, or from the lodging-houses of Poplar or Lime-

house, or other places on the river side. Further inves-

tigation may perhaps show that some of the cases have

been infected in foreign ports ; but whatever may be the

facts ultimately discovered, we are only stating the

truth in asserting that at present no proof of such infec-

tion can be said to exist.

If, therefore, a system of quarantine had been adopted,

so as to exclude the disease from being imported along

the river Thames from foreign countries, it is but too

obvious that any such precautions would have been use-

less. Preparations would have been made for meeting

an enemy in the front, where he did not exist, while all

the time he was in the rear and in the flank.

With regard to the question of treatment we are still

compelled to speak with the utmost caution and reserve,

but we think it our duty to discourage in the strongest

terms the use of castor-oil as a specific in this disease.

We think it the more necessary to do so, as the Times,

with its usual imprudence in such matters, has very

lately given nearly two columns of its space to a renewed

recommendation of this more than doubtful kind of

medication. Not only is such a recommendation calcu-

lated to inspire false hopes, but we are by no means sure

that it will not lead to considerable mischief, and that in

carrying out into practice a specious though untenablehypo-

thesis, many lives may perhaps be sacrificed. If the Times

had taken the trouble to inquire of the Royal College of

Physicians of London what was the opinion of that

learned body as to the castor-oil treatment of cholera,

it would have received a pretty decisive answer in the

shape of a report, published in our columns this day, pre-

sented to and adopted by that College, and drawn up by a

committee, of which Dr. George Johnson, the advocate of

the castor-oil treatment, is himself a member. This com-

mittee, although it does not in distinct terms condemn this

treatment, is very far indeed from adopting or approving it,

and in reference to the use of castor-oil it recommends

the limitation of its use to those conditions of looseness of

the bowels which result from " bad or obviously indiges-

tible food," and even in such cases rhubarb is recom-

mended as of equal efficacy.

We may state that the principles of treatment recom-

mended by the committee of the College coincide with

those usually adopted in practice, and that the plan of

checking the early diarrhoea by astringents and mode-

rate doses of opium is plainly enjoined and str ongly re-

commended.

The last return of the Registrar-General gives the

appalling result of 904 deaths from cholera in London in

one week, and the return also specifies the district in

which the greatest part of this mortality occurred. It

extends all along the norih side of the Thames, from the

River Lea and the Isle of Dogs, to the Tower of London,

and comprises the districts of Bethnal-green, White-

chapel, St. George-in-the-East, Stepney, Mile-end, Old-

town, and Poplar, including Bow.

The following extract from the weekly return will

give some idea of the ravages of the disease in the east-

ern part of London :

—

" The mortality is overwhelming in some of the districts.

In Poplar alone 145, in Bow 188 people died last week,

including Dr. Ansell, the meritorious health officer, and
Mr. Ceeley, clerk to the Board of Works, whose name
figures on the placards. The people are falling ill every

hour
;
you see them of all ages, children and adults, lying

about their beds like people under the influence of a deadly

poison, some acutely suffering, nearly all conscious of their

fate and of all that is going on around them. Here the

doctor is drawn in by the husband to see the wife now at-

tacked ; there the husband lies in spasms ; here is an old
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woman seated dead, with eyes wide open ; there lies a fine

four-year old child, his curly head drooping in death, but

his mother says the pulse is strong, and he takes what she

gives him. An older brother just recovered is running

about. Several wards of the London Hospital are full of

patients, many of them very young children in all stages

of the disease; some dying, some well again and playing.

The medical men have no rest, and with the health officers

are nobly doing their duty ; brave men ready to lay down
their lives for their patients. The people themselves are

most patient ; most willing to help each other, the women
always in front, and none shrinking danger. There is no

desertion of children, husbands, wives, fathers, or mothers

from fear. In the midst of this scene the authorities have

been, to some extent, paralyzed. The nuisance inspectors

are not sufficiently numerous, neither are the medical

officers. The administrative work has not been organized

with sufficient promptitude, and is not carried out with

sufficient energy."

THE WORKHOUSE INFIRMARY OF ST. MARY,
ISLINGTON.

In a report just presented to the Poor-law Board by Mr.

H. B. Farnall, one of the Poor-law Inspectors, we are

told, p. 5, that " the wards of many of the infirmaries
"

(that of Islington being, among others, particularly alluded

to) " were not originally constructed in such a manner as to

secure either sufficient ventilation or light with the

greatest facility, or so as to empty the wards of foul

air with the greatest speed. In some of the wards

there are no windows opposite to each other, and there

I could not detect the air to be moving through them.

The pauper nurses did not know how to obviate this

defect, except by widely opening the doors and windows

and creating draughts." All this is quite true. But

the Poor-law Board knew it all before, at least in the

CJ»se of the Islington establishment, for in a report

written on the condition of that building, and sent to

the Poor-law Board in the year 1854, it is stated, among

many other matters, to some of which we shall presently

refer, that " the ventilation of the sick wards is defi-

cient in the extreme," and in order that there may be

no mistake about the exact situation of the wards

referred to, the writer, who was one of the medical

officei'S at that period, goes on to say that " the wards

were known as No. 1 and No. 2, and the lying-in ward

;

and from what I have observed," he continues, " the

chief mode of ventilating the wards throughout the

entire infirmary appears to be effected by opening the

windows, which are placed directly over the beds of the

patients, some of whom suffering from chest affections,

such as pneumonia, bronchitis, pertussis, &c., and others

suffering from rheumatism, have had their diseases most

seriously aggravated in consequence." This is almost

as bad as the carpet-beating nuisance which has lately

been abolished in the workhouse of th^ Strand Union.

The same gentleman goes on to state that in ward

No. 8 he has " known at the same time three cases of

syphilis and one of itch, and he has frequently known

cases of fever associated in the same ward with other

inmates who might be considered healthy, but far from

able-bodied. In the female receiving ward, which con-

tains four beds," he continues, " I have known to be

intermixed two cases of insanity, one of puerperal fever,

one case of severe burn, one nurso, and three other

healthy persons, and I have known them so to pass the

night. In addition to the over-crowded state of the

infirmary, numbers of cases, contagious and non-conta-

gious, have occurred from time to time, for which there

was no room in the sick wards, and consequently they

were necessarily left either in the tramp sheds, which

are totally unfit for sick persons, or in other parts of the

house not usually devoted to the sick ; such cases, for

instance, as typhus fever, itch, gonorrhoea, syphilis,

puerperal fever, cholera, erysipelas," &c.

These matters were all known to the local guardians

and reported to the Pooi'-law Board, and at the end of

twelve years we find that the trustees of the parish are

timiking of building a new workhouse.

Now, on turning to Mr. Farnall's report on the

existing condition of the St. Mary Islington Work-

house, page 45, we find him stating that the present

Medical Officer of the establishment enjoys the distinc-

tion of being " the only Workhouse Medical Officer in

the metropolis who considers that the services of pauper

nurses are equal to those of paid nurses ; he is also the

only Medical Officer (with the exception of one other)

who considers 500 cubic feet sufficient for each sick

pauper in a workhouse."

It is probable that the condition of the Islington

Workhouse may be different now from what it was in

1854 ; but at the last-named period the sick paupers

did not get even the 500 cubic feet of atmospheric air,

which the beneficent liberality of the present medical

incumbent would allow them.

Turning to the I'eport published in 1854, we find the

then Medical Officer describing one of the abodes of

the sick, called the Regions ;
" so called," he says, " from

its situation, which is partly underground, very dark,

with one small window, no ventilation, and very damp,

the woodwork crumbling from mildew. Yet this place,"

he says, " is devoted to the reception of the paupers,

and in consequence of all the other wards being quite

full, the paupers wera and are kept there. The dimen-

sions of this room are such," and here the exact measure-

ments are given, " that as seven persons constantly sleep

there, each person has 355 cubic feet." Comparing this

statement with a note in the same report, we find that

the convicts at the Pentonville prison are each allowed

a space equivalent to 820 cubic feet, in which, moreover,

the air is constantly renewed by appropriate ventilating

machinery.

But not only did the elements of disease thus exist

in perfection in the Islington Workhouse in 1854, but

disease itself actually broke out. The number of cases

of contagious fever is carefully recorded, and there was

no negligence in registering each case with its treat-

ment and the results. The Poor-law Board were made

fully acquainted with all the particulars, and two

of their Inspectors verified the statements as to the

condition of the wards, and • they themselves mea-
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gured the cubic dimensions of air allowed to the

patients ; and we repeat our sentiment expressed last

week that the Poor-law Board are convicted, in this

instance at least, of a gross dereliction of the duty im-

posed upon them by the State. Whatever may have

been their ignorance in other quarters, they were fully

acquainted with the whole state of the accommodation

afforded to the sick poor in the Islington Infirmary, and

at the end of tTcIve years, we ai-e told ia Mr. Farnall's

report, that the Trustees intend to ei'ect a new building

!

ARE WE PREPARED FOR CHOLERA?
It has often occurred that medicine has been unjustly

blamed for matters beyond its control. This has often

happened in reference to cholera, a disease whose happily

rare appearance among us prevents such frequent oppor-

tunities of scientific investigation as are obtainable in

many other forms of disease. The outbreaks of this dis-

ease are generally comparatively sudden, and always so

alarming that the public is ever ready to expect much

from the profession and prone to run after the bold asser-

tions of those who profess to have a specific remedy for

the disease, whether those persons belong to the profession

or not.

It would be as tedious as it would be useless even to

enumerate the remedies that have thus been put forth as

specifics for the disease in question. We would ask, is it

not rare indeed that so much is expected from the re-

sources of science or of art in any other disease, at least

in more recent times ? No one can boast of any specific

for typhus, and in how few cases can we point to what

may be regarded as a specific in any disease ; even quinine

itself, though so extremely valuable in many forms of inter-

mitting fevers, requires to be judiciously handled, as

otherwise its use may be attended with risk.

But while the public expect great and often indeed

superhuman aid from the profession in times of alarming

epidemics, there is but too often an absolute determina-

tion to do but little to remove those causes which are so

generally proved to be productive of disease. Can we
take credit to ourselves in many large towns for the clean-

liness of our lanes and alleys, lodging-houses, or even for

our streets ? Is our supply of water good, and are our

people taught the great importance of cleanUness in their

dwellings, their persons, their clothes, and their cooking

and water vessels, &c. ?

Has it not been pointed out in the columns of The
Mkdical Pkess and Circular, and in those of our

contemporaries, that overcrowding, bad and insuflicieat

food, sour beer, unripe or bad fruits, and bad vegetables,

&c., all tend to produce either cholera itself or forms of

disease that too often end in cholera, and tliat appear as

far as our knowledge at present extends, capable of pro-

ducing that disease ? Are not observers agreed that ema-
nations from decomposing organic matters, excreta, &c.,

especially in connexion with moisture, are very prone to

promote the disease and to form the suitable localizing

conditions that tend to fix the disease in one locality more
than in another ?

Let us now consider the condition of our important

city, that unfortunately is not possessed either of the

means of some other British cities, nor of an adequate

result for money that has been expended for the promo-

tion of its sanitary requirements. We allude to Dublin,

and are reluctantly obliged to admit that too much ap-

pears to be expected from a naturally excellent climate.

Were it otherwise the constituted authorities surely would

not permit the existence of numerous plague spots in our

midst. We would ask has the fever, which but too often

exists endemically in Dublin, assumed so mild a type

that official routine is to be permitted to pursue its usual

course despite the many warnings given by the press and

by concurrent events. Is the experience of past epidemics

completely forgotten ? and the fact, that has been pub-

lished in various journals and brought under the notice

of the Imperial Parliament—namely, that cholera com-
menced in 1854 in immediate proximity to one of the

depots of the city scavenging departments of Dublin, and

that, radiating thence, lives were lost and sickness and

misery were inflicted on the inhabitants of the neighbour-

hood and expense incurred in sick poor relief and in rates

to support the widows and orphans of those who died.

A work, entitled "A Report on Epidemics and Endemics,"

thus alludes to the circumstance : " Cholera broke out in

a limited district in Dublin. The patients all lived near

each other, and in their immediate vicinity there was a

very large collection in a yard of street manure and night

soil, collected by carts from the lanes of the neighbouring

parts of the city."

Our readers will scarcely believe that, notwithstanding

all that was done in drawing attention to that state of

things at the time and repeatedly since, instead of im-

provement, matters in this respect have become much worse

in proportion to the increase of live stock and of popula-

lation in the city, &c. ; so much so that we have seen

within the last week that men were employed in con-

structing higher walls to give a greater capacity for the

reception of the matters described above, although the

depth of the accumulation of liquid and semi-liquid filth

already exceeds ten feet, and in area upwards of an acre,

and we speak of only one of many such depots in the city

of Dubhn.

POISONED BLOOD.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the face of vast pretensions to accuracy of defini-

tion, and notwithstanding the imperious tone of some modern

writers who affect to found all their notions of diseased

action upon such phenomena as are alone capable of material

proof, it would appear that tliere is still extant a haziness

and uncertainty about the application of certain terms in

medicine, which render their true meaning positively inac-

curate, if not altogether faJse. I know of no illustration of

this vice more glaring than that which at the present time

exhibits all obscure constitutional disorders as arising from

poisons. Thus we have the poison of cancer, of lues, of

hydrophobia, of pus, of cholera, of typhus, cum mtiliis aliis,

recorded as the certain evidence of a specifically diseased or

distempered blood ; of which circumstance, however, no more

certain sign or proof exists than the comprehensive and bold

assertion of the observer—that because no better explana-

tion can be had, therefore we must be content to say that

the blood is •' poisoned."

After all, this is probably only a reassertion of a dogma
of some of the old humouralists ; but inasmuch as it is now
held up witii an amazing tone of assurance by parties having

some influence on occasions of grave social alarm, it may
not be out of place to ask these worthies what they mean
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exactly by a poisoned blood. John Hunter himself gives

in to a very lax use of the term poison, as applied to the

blood ;
yet in the same breath he admits that particular

poisons select particular tissues—as the skin in small-pox or

measles, the throat in hydrophobia, &c.

Mr. Abernethy had a profound belief in the eflScacy of

blue pill. Since his day * has had a moderately good

innings, the late Dr. Chambers bavins: been nearly the latest

representative of that school in London. Now, however,

the cry is once more—poisoned blood ! Our cattle die of

poisoned blood. The cholera is a poisoned blood. A pauper,

or, for the matter of that, a sick rich man, falls into a

purulent cachexy ; the tendinous tissues are ploughed by

sinus and repeated formations of matter ; the man is pysemic,

his blood is charged with pus -it is poisoned ! Qui /aire 9

For if these things be so to the letter, the wonder is, not

that so many die, but that anyone sick of a specific disease

ever recovers.

With submission I desire to suggest to your readers that

"poisoned blood" is not a satisfactory definition of the

cause of death in a vast category of painfully fatal disorders.

If it were so, we might as well shut up our books and in-

strument-cases, and take to some more honest calling than

the practice of modern medicine and surgery.

It would be occupying your space unduly were I to

attempt on the present occasion to trace the course of this

" poison hobby." Suflice it that it was largely aided, if not

positively set a-going, by a kind friend and preceptor of my
own, the late Dr. Robert Williams of St. Thomas's Hospital,

in Southwark, a very elegant scholar and most amiable

man. His work on " Morbid Poisons" is extant and highly

prized ; but Dr. Williams was in medicine a sceptic, and

brimful of theory not always of the safest kind. Be this as

it may, I humbly ask now, as I would in the days of pupil-

dom—What, Sir, do you mean by poisoned blood ? I can

appreciate the fact of an attenuated, a defective, an altered

blood—a diseased condition, if you please—but not a poisoned

blood. I believe that the fountain of life plays with a very

unequal force, and that its waters vary infinitely as to the

purity of their elementary constituents throughout the

animal kingdom, but I have yet to learn that it suffers any
admixture with other fluids with impunity. No : when
such an offence is offered, like " the Old Guard," it dies

—

but it does not surrender. Those which are termed, as I

believe erroneously, symptoms of blood-poisoning, belong to

one of two stages or periods of dissolution, when the action

is destructive of life. The first denotes resistance, the

second dissolution of the blood ; but at no period does it

submit with impunity to the attempted contamination.

In the last and most rapid act of fatal cholera we are not

dealing with a diseased blood in the sense of poison, but
with the dissolution and resolution of this fluid into its

elements, in the vain effort to resist the inroads of a mephitic

and death-dealing agent. Majendie's celebrated remark

—

" r a commence pour la mort"—has seldom been appreciated

in this its best and highest sense.

The subject is a large one and of abiding interest. I shall

be pleased, at no distant time, to avail myself of your

courtesy to add some additional remarks explanatory of

much which is here but very obscurely rendered.—I have
the honour to be your obedient servant, B. Travers.
Dover-street, London, July 31, 1866.

THE « INFERIOR ARTICLE" IN DEMAND.
TO THE EDITOR OF THE MEDICAL, PRESS AND CIRCULAR.

Sir,—The following impudent advertisement appears in

the Poor-law column of the General Advertiser of Saturday,
July 28 :—

*' KiLLYBEGs DisPENSARi.—Wanted a Medical Officer for

* We are unable to decipher this name in our Correspondent's MS.

this Dispensary. The salary is £40 per annum, with pros-
pect of increase, and considerable private practice. Testi-
monials to be forwarded on or before the 8th August.
Election will (D.V.) take place on Saturday, the 11th, at
noon."

Some months since I ventured in your columns to express

my disapproval of the manufacture of an inferior class of

practitioners by the Irish College of Surgeons. Moralists,

and all who have the true interests of the profession at

heart, will say I was riffht : although certain pseudo-political

economists may as decidedly pronounce that I was wrong.
" There is a demand for the inferior article," they will aver,

" and therefore there will be a supply." Yes ; but it does

not follow that there ought to be a supply. However, pass-

ing by all argument on the question of right or wrong, we
cannot deny the humiliating fact, that at least a demand
for the inferior article does actually exist. The above ad-

vertisement proves it. Whether in this case the supply

will meet the demand must appear " (D.V.)' on the 11th

instant.

And here let me protest in limine against this hypocritical

use on such an occasion of the initials which I have quoted.

The men who would sanctimoniously propose " (D.V.)" to

inflict a forty-pound medical attendant on the poor, are

just the men whom I should suspect of sanding their brown
sugar, " (D.V.)"—wetting their tobacco, " (D.V.)"—water-

ing their rum, " (D.V.) "— or opening their iniquitous

election proceedings at Killybegs on the 11th inst. with a

hymn. It is, to be sure, some trifling consolation to huma-
nity to find that those individuals have exhibited a degree

of decent shame in concealing their names. The advertise-

ment appears without either signature, reference, or even a

date.

The Killybegs Dispensary Committee seem to have some

glimmering idea that the proposed salary is rather too low

to tempt even the lowest class of medical men to accept it

;

and, accordingly, a " prospect of increase," and of " con-

siderable private practice," is thrown out as an additional

bait; whilst the usual phrase, "exclusive of registration

and vaccination fees," is ominously omitted. Translated

into plain English, all these attractive expressions signify

merely this—and no more—viz., that if the medical officer

occupies a portion of his spare time in sweeping chimneys,

breaking stones, cleansing sewers, or any other description

of work, he will be paid something foi his labour. Of course

he will—no doubt about it. But what upon earth has this

to do with attendauce on dispensary patients, where special

duties have to be performed, and for which duties a spe-

cific—though too often an inadequate—salary is paid ?

A word more about this " considerable private practice"

in nubibus. The word " considerable" is relative as well as

illusory. What might be thought considerable in a fishing

village or coast-guard station on the wild shores of Donegal,

would appear very inconsiderable in more civilized districts.

It may be that in Killybegs another "£40 per annum,"

realized in private practice, would be looked upon as some-

thing very " considerable" indeed.

Now, my object in all I have said is not to complain that

the fishermen and hucksters of Killybegs have offered an

additional insult to medical men, or inflicted an additional

grievance on the profession. The injury which they con-

template is directed against the public and against the poor.

The injury from which the profession suffers has been in-

flicted by members of its own body, and more especially by

the various licensing corporations. So long as these cor-

porations will persist in gratifying the demand for a very

inferior class of medical men—and so long as medical men
themselves will accept the paltry salaries offered by sordid,

unfeeling dispensary committees and boards of poor-law

guardians—just so long will those committees and boards
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seek to recommend themselves to the favour of penurious

ratepayers by entrusting the helpless poor to the tender

mercies, and more than questionable skill, of forty-pound

doctors. The committees and boards do not, as a rule, mean

to insult or aggrieve the medical profession. Impelled by

false notions of economy, and stupidly ignorant of the real

wants of the community, they seek for cheap doctors, and

(proh pudor !) they find them ready-made to their hand.

They conclude—and very naturally, according to their lights

—that the medical man who accepts a salary of £40 a year

is a competent judge of the value of his services, and that if

he be not worth less than that sum, he is certainly worth no

more. A sad state of things, it must be confessed, but

who's to blame ?

Here is another advertisement (slightly abridged), cut

from the same paper which contains the Killybegs mani-

festo :

—

"Wanted a Night-Stoker and Gasfitteb, at the

T Gas Works. Security required : perfect sobriety

indispensable. Testimonials to accompany the respective

Tenders. Wages per week from 179. 6d. upwards, according

to competency."

Country gas companies are composed of a class of men
pretty equal in intelligence to the average poor-law guardian,

and yet we see that they pay their stoker £45 lOs. per

annum, and " with prospect of increase," too. Why do they

do this ? Simply because they know that they cannot get

a competent stoker for less. And algo, perhaps, because in

the case of the stoker " perfect sobriety is indispensable,"

and " security is required "—qualifications not insisted on

by the Killybegs Committee, who may not consider them as

worth the extra £5 lOs. of wages. Let it be borne in mind
that, in reality, the difference between the remuneration of

the stoker and of the medical ofl5cer is much greater than

this. The stoker can appropriate and enjoy the whole of his

wages ; the poor unhappy doctor cannot touch a penny of

his. The whole of his pitiful salary must be consumed in

defraying the necessary expenses of his duties, and he must
perform those duties for absolutely nothing. Attendance on

a dispensary district in the rocky wilderness of Donegal

involves the keep of at least one horse; and everybody

knows that the maintenance of a horse and groom, with the

consequent " wear and tear," shoeing, farriery, &c., costs

more than £40 a year.

A quizzical friend at my elbow suggests that the first of

the above advertisements is nothing more than a hoax ;

—

that some rustic wag, designing to caricature the cheese-

aring practices of the Killybegs Dispensary Committee,
seeks to attribute to them a conspiracy to spare the pockets
of the ratepayers at the risk of the health and lives of the

poor patients—insinuating, in fact, that they have devised

a cunning plan to kill the beggars with the aid of a forty-

pound doctor ! Wicked, brutal, and far-fetched pun ! The
perpetration of such a sorry joke is incredible ; and I must
still adhere to my belief that the Killybegs advertisement,
notwithstanding its anonymous character, is a genuine
document.—I have the honour to be, Sir, your obedient
servant, Edward Bewley.
Edington, Clara, August 1, 1866.

EXAGGERATED REPORTS OF THE CHOLERA IN
SOUTHAMPTON.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAB.

Sir,—I have read some extracts from Mr. Simon's Report
to the Privy Council in your issue of the 25th ult. Asser-
tions and assumptions abound, but are they supported by
facts? I am unable to discover them. Having been in

extensive practice at Southampton for nearly a quarter of a
century, and, with my partners, having had a full share of

the cholera and choleraic cases during the present epidemic,
X think it cannot be too generally known that exaggerated

reports have been palmed on some of the leading papers. I
have seen but three cholera cases of a fatal character ; one
a policeman, aet. 66, who applied for assistance after severe

diarrhoea had persisted for eight hours. He was then in

collapse, and, although he rallied for a time, sunk at the
end of twelve hours. The second, a porter, aet. 40, who had
been under medical treatment for disease of liver for several

years. He had taken his ordinary dose of active aperient

medicine, and regarded his symptoms as due to the exces-

sive action of his usual remedy. On returning from his

day's work he fainted, and then his medical attendant was
suinmoned. It was too late ; extreme collapse had set in,

and the poor fellow succumbed before the middle of the
following day.

The third case was that of a widow, a green-grocer, »t.

about 48. She had long suffered from chronic phthisis, and
had baen taking morphia daily for some time. Again the

premonitory symptoms had been neglected, and she sunk in

about twenty-four hours.

Although from seventy to ninety patients are seen daily,

and a large proportion of theui suffering from abdominal
symptoms, only three others have died from choleraic dis-

ease, and not one since July 15. Those did not fall under
my observation.

I really consider such facts most encouraging, the disease

being fatal only among the aged, the diseased, or the very

young—if treatment be resorted to in the early stage. It

should be impressed on the public that the disease is neither

infectious nor contagious ; that it is curable with greater

certainty than most other diseases (if treated prior to the

stage of collapse— and that collapse from other causes is

equally fatal with that from cholera')— that every family

should be provided with some powerful astringent medicine,

in order that no time be lost in the premonitory stage, as

during the night, &c. ; and that more than ordinary caution

should be observed in excluding everything of an unwhole-

some quality from the culinary department. The frequent re-

moval of all surface refuse should be carefully attended to

;

and absolute cleanliness, so far as drainage and water supply

will permit, which, unfortunately, in many populous loca-

lities, is abominably defective, should be rigorously ob-

served. The disease appeared almost simultaneously in

several parts of the town, in the same ill-ventilated, low,

dirty localities as were first attacked in 1849. All evidence

of personal importation is wanting.

The report in to-day's Lancet—" from our own Corre-

spondent"—is a disgraceful exaggeration. The deaths have

been confined to the dirtiest and worst parts of the town, or

places on their borders ; in fact, the same localities where
the disease proved so much more fatal seventeen years ago,

and which could have been rendered healthful, and inca-

pable of supplying the requisite pabulum for cholera, had
the local authorities listened to reason, and supported the

measures propounded again and again by sanitarians, instead

of which they allowed them to stand alone, and decried their

measures as too costly ; but now, panic-stricken, they are

scattering the public money broadcast.

The cholera hospital is opened on the brink of the mud,

in about the lowest situation in the town ! The ice-bag

application has been vigorously pushed, and is now abso-

lutely discarded, after having received a questionable amount

of puffing! The injection into the blood of such acrid

things as corrosive sublimate, turpentine, &c., are now being

strongly recommended

!

That fifty per cent, of those who have been attacked with

choleraic disease have died, is simply a perversion of fact.

Unless among the aged, very feeble, or diseased, none resists

treatment, if remedial measures are resorted to in the pre-

monitory stage.

There were other tbiogs in to-day'd Lancet which, if they
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(lid not instruct, must have amused its readers. It assured

us that " while much was already known of the epidemic^

much remained to be made out, both in regard to the mode

of its progress and the best treatment to be pursued. The

Government so far acted upon these views as to join France

and other great powers in an attempt to ascertain with cer-

tainty the place of origin of the present epidemic, and to come to

some planfor trying to covjine the disease to its home, whenever

again it should show a tendency to assume epidemic propor-

tions." Now, surely, if the word epidemic be correctly

construed, it would be quite as logical to insist on confining

the winds and the waves to their home as any epidemic dis-

ease. I now enclose a copy of second issue of " Cholera Non-

contagious," tScc, with some new matter. You did not favour

me with a notice of my first issue. I have been, in years

past, a frequent contributor to the Circular, and certainly

one of your oldest and staunchest supporters, having taken it

from its frst number, and having every copy of it at hand.

My part/.ers now do the hard work, so that I have a

greater amount of leisure than of yore, and, should you

regard my contributions as acceptable, you may depend

upon me as a tolerably frequent communicant.—Faithfully

yours, Edwin Heabne.
Southampton, July 28th, 1866.

P.S.—The amount of choleraic disease at the present time
is nothing compared with what the town suffered in 1849.

POOR-LAW MEDICAL REFORM ASSOCIATION.—
VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Many of my medical brethren will have seen with re-

gret that the Vaccination Bill has been withdrawn, but your

readers may not be aware of the cause. It will be in the

recollection of all that the Vaccination Bill was brought in

as a Government measure, and framed by Government
oflScials ; but as it contained many objectionable clauses, and

made no provision for the better remuneration of the medi-

cal ofiicers, I addressed a pamphlet to each member of Parlia-

ment on the subject, and suggested certain remedies. My
views were, through the medium of your journal, made
public, and so much opposition was raised in Parliament by

the profession, that the Bill was referred to a Select

Committee, to whom I sent copies of the amendments pro-

posed by us, and the result was, that a large number
of the clauses were amended, and the Bill, had it be-

come law, would have given the profession some twenty

or thirty thousand pounds per annum more than they now
have. The measure was not perfect, but I considered it

would be most unwise to offer any further opposition to a

Bill which had the sanrtion of a Select Committee of the

House, and which would be of material benefit to the public,

as well as to our profession, and unopposed would pass into law.

Judge, therefore, my surprise, when, on July 21st, I received

a letter from Dr. Gibbon, with a printed iieading, " Metropo-

litan Counties Branch of British Medical Association

—

Parliamentary Committee," asking me to oppose the Eill,

at the same time enclosing printed reasons against the fines

and registration clauses contained in the Bill. Unfortunately
' for us the gentlemen composing this Parliamentary Com-
mittee, who seemed to have a carte blanche to do as they

like, without consulting the members of the Associition,

raised such an opposition in the House that when the Bill

should have gone into Committee on July 23rd, Mr. Corry
withdrew it, saying " he had ascertained from hon. gen-

tlemen on both sides of the House that the measure was
likely to meet with great opposition, and it was therefore

doubtful whether it could be carried through this year." I

sincerely trust the Association at their next annual meeting
will point out to their Parliamentary Committee that, when-
ever practicable, they should consult the members of the

Association before they take active measurts to oppose
Bills; and here permit me to say, I do not believe the Asso-

ciation as a body would ever dream of asking Parliament to

do away with the registration of vaccination, without which
the whole machinery must fall to pieces. I regret the loss

of the Bill, as on the whole it was a good measure, and would
have been of great benefit to the poorer portion of our pro-

fession—the Poor-law Medical OflBcers. I regret it still

more, as it is the imprudent act of members of our own
profession.—I am, &c. Richard Griffin.

12, Eoyal Terrace, "Weymouth, July 28, 1866.

ADELAIDE HOSPITAL.
Dr. Duncan having resigned his post of Physician to the

Hospital, the following letter was forwarded to him, and to

which he sent the annexed reply :

—

August 4, 1866.

Mv dear Dr. Duncan,—I am requested by my col-

leagues, the medical staff of the Adelaide Hospital, to convey
to you their deep and sincere regrets at your recent resigna-

tion of the post of Physician to the Hospital. When it is

recollected that during the long period of your connexion

with the institution you were unceasing in your endeavours

to promote its clinical, as well as general, interests, we
cannot avoid the apprehension that we shall have much diffi-

culty in replacing you.

One circumstance, however, tends to dispel the gloom the

resignation has caused us—namely, that you were solely im-

pelled to take the step, from the feeling that to do full justice

to the clinical department of the hospital requires more
time than the special professional subjects to which you more
particularly devote yourself would allow of your giving to it.

In conclusion, I beg, on the part of the medical and sur-

gical staff, that you will not altogether sever yourself from
us, and will allow your name to be placed on the honorary

list of Consulting Physicians to the Hospital.—I am, my dear

Dr. Duncan, yours very faithfully,

B. Wills Richardson, F.R.C.S.I.

Dr. James F. Duncan, F.K.Q.C.P.,
Upper Merrion-street.

8, Upper Merrion-street, August 4, 1866.

Mr dear Richardson,—Will you kindly convey to my
late colleagues my sincere thanks for the letter I have just

received. I gladly accept the proffered post of Consulting

Physician to the Adelaide Hospital, and I rejoice to think

that by this act, the connexion which has so long and so

pleasantly subsisted between us shall still be maintained,

notwithstanding the step I have been obliged to take.—Be-
lieve me, very sincerely yours, J. F. Duncan. «

Dr. W. B. Richardson, Secretary
to the Medical Board, Adelaide Hospital.

THE CATTLE PLAGUE AND DISINFECTANTS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—Your correspondent " M.D," disagraes with Mr.

Crookes, Dr. Angus Smith, and myself, for advocating the

use of carbolic acid as a disinfectant.

He objects to the first-named gentleman's report, because
most of the experiments detailed are in connexion with

carbolic acid, but seems to forget that Mr. Crookes ex-

pressly states that he experimented with chlorine, ozone,

sulphurous acid and the tar acids. " These," says Mr.Crookes,

"are representative bodies, and numetous trials have been

made with them before coming to a conclusion as to their

respective merits." I cannot see what deodorizer or anti-

septic (if we, perhaps, except chloride of zinc) would not

come under this category. As regards the other remarks
upon Mr. Crookes' report, it behoves that gentleman to

reply to them, should he think it necessary.

"M.D." has a suspicion that it was in consideration of

Mr. Crookes' report coinciding with my own views tbut I
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had such a favourable opinion of it. Surelj' this requires

no admission on ray part—a corroboration of the truthful-

ness of my ideas upon this subject was calculated to confirm

my opinion as to the correctness of Mr. Crookes'.

1 shall be very happy to argue the relative merits of dis-

infectants from a chemical point of view, if "M.D." will

appear in propria persona, but otherwise I do not think it

desirable to enter into a discussion with an anonymous
correspondent.—Yours obediently,

C. R. C. TiCHBOBNE, F.C.S.L., &c.

Laboratory, 40, Mary-street, 6th August, 1866.

THE ELIMINATIVE TREATMENT OF CHOLERA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— The contagion introduced from Liverpool seems to have

been now confined to the members of the family first attacked,

but with so many of the English ports infected, we can scarcely

hope to escape Irom other importations. It is, therefore,

most desirable that we should calmly consider and then de-

cide upon the treatment of the disease which offers most

chances of recovery. I am an earnest advocate of the

eliminative treatment—that is, oy emetics, purgatives, sucli

as castor-oil or calomel, and saline injections. My ex-

perience of this plan is very limited, being confined to my
observation of some cases in the cholera wards at Liver-

pool, and that of Mrs. Metier (the only one of the City-quay

cases which I was called on to treat). But I have been

convinced by the admirable writings of Dr. George Johnson.

That eminent physician most fully published his views in

1855 in his work on " Epidemic Diarrhoea and Cholera,"

but they received very little attention until the present out-

break threatened. His " Notes on Cholera" are most lucidly

and forcibly written, and to me seem so unimpeachable on

physiological or pathological grounds, that I think they
cannot fail to bring conviction to an unbiassed mind. A
shilling pamphlet just issued by Hardwicke for general

circulation contains an epitome of the former work, and
highly commendatory, a review of it which appeared in the

Saturday Review from the pen of Sir Thomas Watson. 1

would also advise the perusal of Dr. Handfield Jones' paper
in the British Medical Journal (May 5), as containing all

possible objections to the eliminative plan which could be
started, and of Dr. Johnson's reply in the following number
of the same journal.

Treatment by evacuants is not new ; on the contrary, it

was almost the invariable method in India before the in-

troduction of cholera into Europe, and my friends. Dr.
Ross, surgeon, 92nd Highlanders, and Dr. Clarke, surgeon,
85th Regiment, lately informed me that their invariable
plan, in many hundreds of cases in India and the West
Indies, was to order a mustard emetic, followed by castor-

oil and turpentine as a purgative. The former gentleman
has promised to communicate his experience of the treat-

ment in your next number. In many post-mortem exami-
nations of cholera patients who have been treated by astrin-

gents, the aliementary canal has been found filled with the
characteristic whitish excreta, which, as containing the
poison, all advise should not be allowed to accumulate in

drains. To use Dr. Johnson's expression—Is there not as
much need to flush the intestinal sewer ? I await anxiously
the publication of the details of many modes of treatment
employed in the cholera wards in Liverpool, which Dr.
M'Cloy has promised, but it has already transpired that the
eliminative has been by far the most successful plan.
The London College of Physicians, in their conimu nication

to the Lords of the Privy Council, just issued, recommend that
" If the discharges become colourless and watery (the purging
being of the kind commonly called rice-water purging), and
be accompanied with vomiting and coldness, the opiates
should no longer be persisted in."

In conclusion, I have but to explain that my object in

writing this hasty letter has been to ask the serious attention

of the profession to the eliminative plan, every aspect of

which is most admirably discussed in Dr. Johnson's writings.

—I am, &c., E. D. Mapotheb.
^

COUNTY AND CITY OF CORK
MEDICAL PROTECTIVE ASSOCIATION.

A special meeting, numerously attended, was held on Satur-
day last, consequent on an action brought against Dr. Poole
of Ardmore, at the late Cork assizes, for alleged malpraxis,

at which meeting an expression of deep indignation charac-
terized the speakers, as well as all present ; while universal

sympathy was evinced towards Dr. Poole at being made the
innocent victim of so outrageous a proceeding.

Several subscriptions, limited to ten shillings, were re-

ceived in the room towards defraying the expenses of the
action, and resolutions passed, which will be found in our
advertising columns.

4
Note from the London Editor At page 131,

column second, of our last number, it is alleged in an
article beaded " Motes of London Practice," " that some-
thing like twenty cases of a mild type (of cholera) have
been seen at the London Hospital, and five deaths." This
statement is entirely erroneous, as the first twenty cases

admitted at the London Hospital were all, or nearly all,

fatal; and in the succeeding week 120 deaths from
cholera occurred at the hospital, and were reported by the

Registrar- General. By some inadvertence which we are

now investigating, and a recurrence of which we are tak-

ing steps to obviate, the article ''eferred to was never
submitted to the London Editor, who was perfectly cog-
nisant of the real facts of the case, and by whom (if the

article had been seen by him before its publication) the

error would, it is almost needless to remark, have been at

once corrected.

It is with much pleasure we learn that the Poor-law
Board is about to appoint an additional inspector for the

metropolitan district, and that this important post is to

be conferred on Ur. Markham. This is as it should be.

No one is so well qualified for an ofBce of this nature as a
medical man, and no one will doubt the fitness of Dr.
Markham for the appointment. We have no doubt that

in his new sphere he will soon add to his deservedly high

reputation, and while we congratulate him on the recog-

nition of the Government, we cannot help remarking that

Mr. Gathorne Hardy may be considered fortunate to be
able to secure such services as those of Dr. Markham.

Royal College of Surgeons of England.—At a
board of examiners, held on the 1st Inst., the following
members of the college passed their examinations, and were
admitted licentiates in midwifery, viz.:—William Folkes,
Dukinfield ; Wi'liam John Wey, Plymouth ; George Owth-
waite Spencer, Upper Gordon-street; William John, Haver-
fordwest ; William Monckton, Brenchley, near Tunbridge

;

Joseph Loane, Dock-street, Whitechapcl ; John Quick,
Penzance; Charles George Edmonds, Southampton-street,
Camberwell ; Richard Holt Robinson, Manchester; George
Moore, Birmingham

; Thomas Bell Hay, L.S.A., Caledonian-
road ; Richard Matthews Pryce, L.S.A., Caersws, Montgo-
meryshire

; Richard Cresswell, Lewisham; William Harris
Butler, Ola Charlton, Kent; and John Macdonald, Kidder-
minster (not a member).

The Cattle Plague.—By the weekly return for the
weekending Saturday, July 21, the number of attacks in
Great Britain was 207—viz., 195 in England, 11 in Wales,
and 1 in Scotland. 150 sheep are reported during the week
to hare been attacked, making a total to this date, 5596.
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SIR CH.^RLES HASTINGS, M.D.Ed., D.C.L.OxoxV.,

FOUNDER OF THE BRITISH MEDICAL ASSOCIATION.

For most of the following particulars relating to Sir Charles

Hastings, we are indebted to a biographical sketch from

the pen of the late Dr. Herbert Barker :

—

Six or seven years after the commencement of this cen-

tury, if anyone had seen a playful schoolboy, rejoicing in

rambles along the pleasant river Teme, and watching

grayling rising for flies, it would have seemed too impro-

bable to predict that the truant would, some day, be

known as the most eminent medical man in his county,

and as the founder of an association destined to raise the

character of the medical profession. The boy was the

sixth son of the Rev. James Hastings, rector of Martley,

and was born at Ludlow, on the 11th of January, 179:1.

He attended the grammar school at Martley where he

made no great progress in learning, and was soon after-

wards sent to study medicine under the care of Messrs.

Jukes and Watson of Stourport. After a few months of

comparative indolence, a passion for study and a resolution

to rise in bis profession were almost suddenly developed

in him, and his subsequent conduct proved how easily he

could redeem what had seemed lost time in his boyhood.

At the early age of eighteen, he was elected to the office of

House Surgeon to the County Hospital, and fulfilled its

duties so well as to win the confidence of those who, on

the ground of his inexperience, had opposed his election.

In this situation he had the good fortune to become ac-

quainted with Dr. Wilson Philip, by whom he was em-

ployed in making a series of experiments on the functions

of the cerebral, spinal, and ganglionic systems of nerves,

and, especially, on the effects of galvanism in producing

the results of nervous energy.

These studies served to give Mr. Hastings some status

in the University of Edinburgh, where he matriculated in

1815. It so happened that, on the first evening of his

attendance at the Royal Medical Society, the subject of

discussion was so closely related to his recent course of

experiments, that he was able to speak upon it so as to

deserve attention. He now industriously attended several

courses of lectures, and was favoured with the friendship

and esteem of Dr. Monro. After a short interruption of

studies, on account of delicate health, he returned to Edin-

burgh, and devoted himself to microscopic observations

with regard to the several doctrines of physiologists on the

irritability of the bloodvessels. At that time, he was the

only student in the University who made use of the micro-

scope in such investigations, and, subsequently, when he

read before the Royal Medical Society a paper giving the

results of these observations, the paper was censured by

certain authorities, because it was founded on micro-

scopical data, which were declared to be inaduiissible !

Meanwhile, he had been unanimously elected President

of the Medical Society (1817). In his thesis, written near

the close of his academical career, before receiving the

doctorate, he adhered to his favourite subject, " de vi con-

tractili vasorum" and gained the recommendation of the

professor of anatomy. A proposal that Dr. Hastings

should succeed Dr. Gordon, as teacher of Anatomy and

Physiology, was declined, on the ground of delicate health,

and to escape from the harsh winters of' the North, Dr.

Hastings removed, in 1818, to Worcester. In the same

year he was appointed Physician to the Ho.spital in that

city, and continued to discharge the duties of that office

during the period of almost half a century. His leisure

hours were occupied in revising his observations on the

action of the bloodvessels, and in recording and studying

the numerous cases of affections of the mucous membrane

treated in the course of his practice. As the results of

these studies, he published, in 1820, a " Treatise on In-

flammation of the Mucous Membrane of the Lungs," with

introductory essays entitled, respectively, " An Experi-

mental Inquiry into the Action of the Bloodvessels," and

"An Inquiry into the Nature of Inflammation."

Dr. Hastings had long observed, with regret, the want

of efficient means of promoting union, for both scient'fic

and social objects, among provincial medical men. His

first endeavour to supply this want was by the publication

of a quarterly journal, under the title of the " Midland

Medical and Surgical Reporter" (1828). It was well sup-

ported by contributors and cubscribers, and its founder

published in its pages, among other papers from his pen,

an essay on the "Medical Topography of Worcestershire."

Dr. Hastings was subsequently led to contemplate some-

thing more than a journal. He proposed the formation

of an association for the promotion of the following ob-

jects :—the collection and publication of recent medical

information ; the study of medical topography, in con-

nexion with endemic and epidemic diseases; the advance-

ment of medico-legal science ; and—last, but most impor-

tant the maintenance of the honour of the profession.

This proposal issued in the formation of the Provincial

Medical and Surgical Association. Its first meeting was

held in Worcester, on the 19th of July, 1832, when Dr.

Hastings delivered the inaugural address. The Com-

mittee prepared memorials to Government and petitions

praying for the introduction of measures to provide for

^he better organization of the profession, and recom-

mending uniformity of primary qualifications, equal rights

of practice, and the adoption of the representative system

in the formation of councils. Such were the plans that

have resulted in the establishment of the British Medical

Association of the present time.

The office of joint secretary to the Association was held

by Dr. Hastings until 1843, and, on his retirement, he

was appointed permanent president of the council and

treasurer. In compliance with tbe wishes of many of the

leading members, the honour of knighthood was, in 1850,

conferred on him. In 1839, at the meeting held in Liver-

pool, the members of the Association, anxious to confer

on Dr. Hastings some lasting token of regard and grati-

tude, presented a portrait of him to his wife. At the

Annual Meeting of the Association held in London in 1862

a resolution was passed by the Council to offer a prize

Gold Medal to the writer of the best essay on a subject

connected with the medical profession—the medal to bear

the profile of Sir Charles Hastings, and to be called the

Hastings Prize Medal.

On the 9th of January, 1862, a meeting was -convened

at Worcester, to present to Sir Charles Hastings a splendid

testimonial, commemorative of his foriy-nim years of ser-

vice as Physician to the Infirmary.

The study of natural history also supplied for Sir Charles

a favourite recreation amid more arduous pursuits, and

the excellent Museum in Worcester owes mainly its exist-

ence and success to his exertions. In 1834: he published

" Illustrations of the Natural History of Worcestershire,"

and, subsequently, an account of the Salt Springs of the
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lame county. This latter publication supplied a great

part of the materials used b> Sir Roderick Murchison, in

treating the same subject, in his celebrated work on the

" Silurian System."

Sir Charles Hastings had for some time been in delicate

health, and about two years ago his death was daily ex-

pected. He, however, recovered in some degree, but

eventually expired at his residence near Malvern in the

7Srd year of his age.

REPORT OF THE COMMITTEE ON CHOLERA.
APPOINTED BY THE ROYAL COLLEGE OF PHYSICIANS

OF LONDON.

The Committee appointed by the College to consider a
letter addressed by the Lords of her Majesty's Privy
Council to the College, relating to the expediency of
issuing instructions to captains of merchant vessels, " how
they should act when proper medical attendance cannot be
procured, so as to provide for the health of their crews
against attacks of cholera," beg leave to report as follows :

"Their lordships request to be informed ' whethtr in

the opinion of the College, any, and if so, what sugges-
tions might be issued as representing the present state of
medical knowledjre and experience with regard to the
drugs which should be given, or other treatment which
should be adopted, in attacks of cholera, and especially in

the beginning of the disease, when proper medicall attend-
ance cannot be procured.' Their lordships at the same
time subnr.it to the College a copy of the instructions
issued on previous occasions.

" With reference to that part of the instructions on
which their lordships particularly request the opinion of
the College—viz., that which relates (1) to the necessity
of avoiding purgative medicines during the prevalence of
cholera ; and (2) the measures to be adopted when cholera
appears on board ship, the Committee think

" 1. That when opening medicine is required, the
mildest should be selected, as castor oil or rhubarb.
Glauber's salts and Epsom salts are dangerous. The
common belief that prolonged costiveness should not be
interfered with during the prevalence of cholera is

erroneous.
" 2. That the master should ascertain by inquiry, morn-

ing and evening, whether any of the crew are labouring
under such looseness

; and if so, the following recommen-
dations are subjoined for his guidance.

"3. That the remaining instructions should stand as
follows

:

" If a man be attacked wish looseness of the bowels, he
should, whenever it is possible, be sent to bed and kept
warm, and some aromatic and astringent medicine, con-
taining a small quantity of opium, should be given to him
at once, and should be repeated every hour or two, accord-
ing to the severity of the purging,

" It is suggested that ten grains of the aromatic powder
of chalk and opium (of the British Pharmacopoeia) should
be so given in half a glass of peppermint water, or weak
brandy and water. Should this medicine not be at hand,
five measured drops of laudanum may be substituted for
each dose of the powder.

" Large doses of opium, or of ardent spirits, should be
avoided.

"If the looseness should result from bad or obviously
indigestible food, or if the discharges are unnaturally
offensive, and attended with griping pain, it would be
desirable to give a dose of either of the gentle laxatives
above-named before administering the opiates.

" The diet should consist mainly of beef-tea or broth,
gruel, or rice.

_
" If the stools become colourless and watery (the purg-

ing being of the kind commonly called ' rice-water purg-
ing') and be accompanied with vomiting and coldness,
the opiates should no longer be persisted in, and spirituous

liquors should be avoided. The patient should be strictly

kept in the recumbent position, he should be allowed to

drink water freely, and should be abundantly supplied

with fresh air. Warm applications should be used to the

feet and legs, and a mustard poultice should be applied to

the pit of the stomach. Cramps may be treated by rub-
bing the affected parts with the warm band.

" In all cases, medical advice, when obtainable, should

be obtained as soon as possible.

" The Committee would further suggest that, in addition

to the instructions relating to over- crowding, dampness,
filth, unwholesome food, and excess, on which they make
no comment, believi g that they will be revised and
amplified by their lordships as advised by their medical

officer, regulations ought to be made for the guidance of

ship masters on entering or leaving an infected port.—
Signed on behalf of the Commilte,

"William W. Gull."

Parliamentary Intelligence.

HOUSE OF COMMONS.
July 26.

medical officers of the army and navv.

On the vote of £5926 for increased pay and allowances to

the medical officers of the army and navy,

Mr. Childers observed that the medical officers of the

army and navy appeared to be taken out nf the body of

young medical men in this country, no provision being

made for educating them for the services with the excep-

tion of a few months' training. He had felt it his duty to

read very carefully the evidence taken by the committee
appointed to consider the case of those officers ; and it

appeared to him that they did not complain so much of

the inadequate amount of the pay given to them as of the

inconvenience to which their status in the services put
them. They also looked forward to retirement on pen-
sions after fifteen or twenty years. Now, it could rot be

satisfactory to the body of combatant officers that the

medical officers, who entered the service at about the same
age as they themselves became lieutenants, should receive

so much higher pay, and should be able to retire at an
early age on so much better terms. He would suggest to

the right hon. gentleman the Secretary of State for War,
and his right hon. friend the First Lord of the Admiralty,

that during the recess they might consider whether, instead

of taking their chance of selecting from a body whose
ideas of remuneration and early retirement were pitched

so much higher than those of the combatant officers, it

would not be wiser by early education to train up a body
of medical officers, who would look to the army or the navy
as their profession for life.

Gen jral Peel thought that if there was one thing more
desirable than another in connexion with this subject it

was to obtain for the army and navy the best medical men
they could procure (hear, hear). In 1868 a warrant was
issued and very soon after it underwent an alteration in

consequence of the dissatisfaction expressed with it. The
hon. gentleman (Mr. Childers) now appeared to be dis-

satisfied with the amended warrant ; but he would ask the

hon. gentleman how could they possibly expect medical

gentlemen to enter the army or the navy if it was an-

nounced to them that their status was going to be altered ?

Mr. Childers begged to say that his suggestion did

not apply to gentlemen who had entered. It was entirely

prospective.

General Peel would remind the hon. gentleman that

under the existing warrant direct inducements had been
and were still held out to medical students to qualify them-
selves for the army and navy. The result of the altera-

tion made in the terms of the minute had not been to

attract the number of candidates anticipated, for at the

present moment there were actually more offices to fill, he
believed, than candidates for those positions. The effect

of the proposal now put forward he understood to be that

instead of inviting the services of members of the profes-
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sion generally, a set of young men were to be sought out

from some special Government establishment. He had
not enjoyed the opportunity of considering the proposal as

it might affect the navy. But it certainly ought to be the

object of the House of Commons to secure for the army
and navy the best men that could possibly be got (hear).

Mr. Henley said as far as he could gather from the
|

statement of the hon. gentleman opposite it viras proposed
that young men should be attracted to the service by some
scheme of early retirement. In that case young men
would learn their business in the army or navy, and as

soon as they knew it, would be enabled to retix*e and earn
more money elsewhere (hear, hear).

Mr. Childers said the right hon. gentleman exactly
reversed the effect of his proposition (hear, hear).

The YOte was then agreed to.

Ryan. There is no commnnication traceable to the site

of the former cases, and it therefore appears to have been
spontaneous. The room has been emptied and fumigated,
but there is more personal need for the establishment of
some place of refuge for the families of those attacked.

J. H. S.—la our next.

J). F.—The paper mentioned has not come to hand.
JHfedfeu*.—Your supposition is well founded.

F. B. S,—Shall receive a private note.

Royal College of Surgeons of England.—The
following gentlemen, having undergone the necessary exa-
minations for the diplopia, were admitted Members of the
College, at a Meeting of the Court of Examiners on the 26th
inst. :

—

Camithers, James Gumey, Northampton.
Chester, John Charles, Redruth, Cornwall.
Coombs, Rowland Hill, Bedford.
Hallett, Lyttleton, Bedford-place, Russell-square.
Harris, William, Carshalton, Surrey.
Hayne, Frederick Greaves, Northflcet, Kent.
Marsh, Thomas Charles, Brixton, Surrey.
Moore, Joseph, M.D., McQUl College, Montreal, Canada.
Norris, Henry Frederic, Charmouth, Dorsetshire.
Pryce, Richard Matthews, L.S.A., Caerseos, South Wales.
Eumsey, John Henry, Fulham.
Smith, Samuel Hignett, L.S.A., Weaverham, Cheshire.
Taylor, Henry Shinglewood, Alton, Hants.
Waller, John, Tattingstone, near Ipswich.
Williams, Evan, Llechlched, North Wales.
Young, Frederick William, Salisbury.

At the same meeting of the Court Mr. Thomas Roche of
the Royal Naval Hospital, Haslar, and Mr. William Sliute
Fisher, M.B.Dub., of the Royal Marines' Infirmary, Wool-
wich, passed their examinations for naval surgeon?. These
gentlemen had previously been admitted members of the
College, their diplomas bearing date respectively 24th of
July, 1854, and 12th of June, 1857. It is stated that of the
72 candidates who presented themselves for examination 15
failed to acquit themselves to the satisfaction of the Court,
and were consequently referied back to their hospital studies
for six months.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on the 26th
ult. :—

Anderson, David Hawley Bum, Edinburgh.
Beales, Benjamin Dawson, Queen's College, Birmingham.
Connock, Charles James, Mount-street, London.
Dolan, Thomas Michael, Cashel, county Tipperary.
Jackson, Frederick William, Broadstairs.
Schuette, Rudolf, Gottengen.

The following gentlemen also on the same day passed their
first examination :

—

Guy, John, Guy's Hospital.
King, David, King's College.

Lane, William Wingate, St. Bartholomew's Hospital.
Wallace, Frederick, Guy's Hospital.

Death in the Train.-—In the Indian railway trains a
considerable number of passengers are found dead in the
carriages. Death is Bupposed to be caused by the effects of
the great heat upon persons who undertake journeys and
religious pilgrimages when physically unfit for the exertion.

The Cholera in Dublin Latest Particulars
TuE.sDAy Moit.MNG Another fatal case occurred at
half-past eleven on Monday night, at 18, Poole street.

The deceased, a woman aged 32, was attended by Dr.

WEEKLY METEOROLOGICAL REPORT FOR
WEEK ENDING AUGUST 4th, 1866.

By J. H. Steward, Strand, and Cornhill, London.

THE
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"SALUI POPDU SUPBfiHA UO."

©viginal Ctrnvmuuicatiau^,

ON THE TREATMENT OF CHOLERA.

By A. C. ROSS, M.D„ M.B., L.R.O.S.E., L.M.Ed. M.Ph Soc.

SffRaEOX, 92n'D GORDON" HIGHLANDERS.

Havixg been urged by some of my professional brethren

to state my views on the subject of cholera, I do so the

more readily as I conceive every medical man is bound to

give the result of his experience to assist the profession in

deducing from a variety of treatment some general princi-

ples to guide them in the'treatment of this dread disease.

About nine years' service in the West Indies, Indii, and
China (during which I have seen several epidemics of this

disease), and a personal experience of it, may entitle me to

offer an opinion on the subject.

The limits of your space must preclude my entering into

extended details in illustration of my views ; but I wish it

to be understood, that I do not desire to dogmatise, nor
insist on my opinions being the only correct ones on the

subject. The opinions I advance, I shall illustrate with

facts, as far as my memory will serve me.
Before entering into any details of treatment, I would

offer a few general observations.

I would desire to warn all against these great enemies
of mankind—especially when an epidemic of cholera is

apprehended—I mean fear, filth, and unripe fruit, or un-

wholesome food of any kind. We are all familiar with the

effects produced on the urinary organs and often on the

bowels by what is vulgarly denominated a "howling funk;"

and many of us are familiar with the allegorical dialogue

between the good spirit and cholera, who, when upbraided
by the former for killing so many, replied :

" I killed but

one, fear slew the rest." During the fearful epidemic of

cholera, which decimated tlie island of Barbadoes in 1854,
many instances of men being prostrated by fear came
under notice. One case will suffice :—A mess- waiter while

employed in the pantry, heard of the de.ith by cholera of

a female friend of his, he instantly dropped down, his face

a picture of abject terror and despair, was seized with
vomiting and purging, taken to hospital, and died.

Many of the men, and even non-commissioned officers,

were stricken with terror, even found weeping in their

barrack-rooms, and were attacked by the symptoms of the
disease ; while, on the othe-r hand, the medical officers and
hospital attendants who were in attendance and contact
with the sick, both by day and night, who breathed the
same atmosphere, and whose clothes were often covered
with the vomit of the patients, enjoyed a singular immu-
nity from the disease.

It is a trite saying, that cleanliness ranks next to godli-
ness; not cleanliness of the person alone, but of the house
and all its surroundings. Any epidemic of cholera,
typhus, &c., is certain to be most severe among the poor^-r
classes and the "great unwashed," whose persons are such
strangers to the luxury of soap and water, and whose
houses are dirty, ill-ventilated, and too often surroun<led
by filth and refuse of every description. At such a time
as this, every effort should be made to induce and assist

the poor to wash themselves frequently, to cleanse and
whitewash as far as possible their houses, and to remove
all refuse and filth. Many people maj pooh-pooh all

this, like the worthy alderman, who, at a public meeting,
snapped his fingers at all sanitary arrangements, and
triumphantly declared he had not washed his body for

five-and-twenty years, and yet was as healthy as any one
present. I will give but one instance in support of ray

opinion. Cholera broke out in the station where my regi-

ment was quartered in' India. I soon remarked that one
company furnished, if I recollect correctly, as many cases

as the rest of the regiment. After careful inspection I

found that near the block of buildings occupied by that

company, there was a heap of rubbish, consisting of straw
and decayed vegetables, &c., lightly covered viith earth
and rank grass. This was at once removed, lime and
fresh earth thrown down, and that company at once be-
came the healthiest in the corps.

Unripe or overripe fruit, raw or decaying vegetables,

putrefying fish or meat, and salted fish or meat, if too fre-

quently used, will certainly cause derangement of the di-

gestive system—a derangement which may at present

rapidly merge into cholera. Fruit should be eaten ripe,

and free of the coarse rhind, vegetables should be fresh

and well cooked, and fish and flesh should be q'ute fresh

and simply cooked.

Before proceeding to consider the symptoms and treat-

ment of cholera, I would direct attention to a few simple
and useful rules to be followed by all. If choiera un-
happily appears, lay aside all fear ; attend to the.

cleaidiness of your house and person; remove all accumu-
lations of filth of every description ; avoid exposure to

wet and cold ; if wet, rub yourself dry, and ciiange as

quickly as possible ; if cold, take exercise, and if possible

a warm drink ; avoid going into a sick room with an
empty stomach ; if you cannot command some solid food,

or a cup of tea or coffee, take a small quantity of good
whisky or brandy and water, rinsing your mouth with it

first ; when you leave, wash your hands and brush your
hair".

On the non-professional sufferer I would urge the ne-

cessity of prompt application for medical advice as soon as

symptoms of sickness or purging set in. It may be that

these arise fi'om over-indulgence, or from eating some
deleterious article ; if so, the mis^ihief is readily removed,
and the fears of the patient are allayed. If unhappily the
symptoms are those of the dread disease, then the phy-
sician and patient have a better chance, for every mo-
ment is of vital importance.

Many and various have been the opinions expressed with
regard to this disease and its treatment, and as yet with
but varying success. As yet, I fear, we can only hope
to tackle the destroyer by treating symptoms as they occur,
basing our treatment on sound principles deduced from
reason and experience.

The eliminative mode of treatment, as recently pro-
pounded by Dr. George Johnson, modified by circum-
stances as they arise, appears to me the soundest in prin-
ciple ; I myself have adopted it for so:ne years. Whether
the disease is caused by the presence of a specific poison in

the blood or stomach, or the presence of deleterious mat-
ter in the alimentary canal, it is certain that it is worse
than useless to attempt the cure of the disease while the
exciting cause remains. That the disease may be caused
by some poisonous product being generated in the body or
conveyed there in drink or food, would seem to be indi-

cated by the fact, that I have frequently seen animalcules
in a state of rapid motion on the field of the microscope,
whenever I placed on it any of the vomit or rice-water eva-
cuations, or the contents of the stomach, taken after the
death of a cholera patient. On the other hand, I have
known, during an epidemic, all the symptoms of the dis-

ease appear in the case of a military prisoner, deprived
for months of animal food, as soon as he resumed his or-

dinary diet. In such a case the disease would appear to
have been caused by the presence of food to which the
stomach had not been for some time accustomed.

We have not yet arrived at that state of perfection in
medicine v.'hich would admit of our saying that any special
mode of treatment is alone correct. In cholera, we want
to treat the symptoms, and must be guided by common
sense in our selection of remedial agents. If the patient.
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applies for advice in the earlier stages of the disease, suf-

fering from nausea or vomiting, violent griping pains,

and purging, it will be clear that there is some mischievous

agency at work, whether poison or unwholesome food. The
initial treatment should therefore be directed to the ex-
pulsion of this agent. Therefore, an emetic should be
given, followed, when the stomach is able to retain it, by
a mild aperient. The safest, simplest, and most con-

venient emetic is a teaspoon ful to a tablespoon ful of mus-
tard, mixed with warm water, and followed by copious

draughts of tepid water till the stomach is completely

emptied. The merits of mustard as an emetic are that it

is instantly procurable, it acts rapidly, it gives a stimulus

to the stomach, and sends a glow through the body ; and
it leaves behind it no feeling of nausea or depression, and
does no harm even if it is not rejected. A scruple of sul-

phate of zinc will also have the desired effect. Ipecacuanha
1 would never use in this disease on account of the pro-

longed nausea and great depression it produces, dangerous
results at a time when you want to prepare the stomach
for other remedies, and where every moment is of so much
importance.

The stomach being rapidly cleaned of its contents, and
restored to a healthier tone by the mustard, is fitted to

receive and retain the mild aperient which should follow.

I myself prefer castor-oil to any other purgative in these

cases, and I give it in doses of two or three drachms, com-
bined with ten minims of tincture of hyoscyamus to ob-
viate any tendency to griping. If a small quantity of

mucilage is added to the oil, drop by drop, while the

whole is rapidly stirred in a mortar, it is formed into a
pleasant emulsion, which is readily taken by patients who
would sicken at the sight of the pure oil. Two or three

minims of oil of peppermint may be dropped on the sur-

face of the draught. If this draught is rejected it should
be repeated soon afterwards. In half an hour milk, bar-
ley-water, or weak brandy-and-water, or thin arrow-root,

may be given to quench the thirst. Small bits of ice

rolled about the mouth and afterwards swallowed will also

relieve the thirst and allay the irritability of stomach ; for

the latter purpose a sinapism over the stomach is very ef-

ficacious. After the emetic, if the stomach refuses to re-

tain cither medicine or food, I have found a few drops of

chloroform, hydrocyanic acid, or creasote in a small quan-
tity of water, have the desired effect.

Having got rid of the irritating agents by emetic and
aperient, our attention is next to be directed to the re-

moval of the severe griping pains in the abdomen and
cramps of the extremities, which accompany this disease

;

to allay the general irritability of the system ; to keep up
a healthy action of the skin and a proper warmth of the
body; to stimulate the circulation, which is so apt to stag-

nate ; and to restore the alimentary canal to a healthy
tone and action. The pains may be relieved by the

application of sinapisms, flannels soaked with turpen-
tine, or of tins containing boiling water, to the abdomen,
and by friction with the hand to the extremities. The
other results should best be obtained by the exhibition of

diaphoretics, sedatives, diffusible stimulants, and aromatics,
of such kinds and in such proportions as the physician may
like best. I myself have used with great benefit the fol-

lowing mixture, occasionally varied as circumstances may
require :

—

li Chloroformi, 3iss.

Sp. ammon. aromat. Si"-
Tr. opii, 5ii.

„ cardamom co. gss.

Ol. menth. nxxv.
Mist, camph. ^^iii. M.

A tablespoonful to be given three times, at half-hour in-

tervals—the dose then to be repeated every two hours, or

sooner, if necessary. Other modes of treatment I have
found also successful, after the emetic and purgative,

euch as giving arrow-root and brandy, or carbonate of

ammonia and opium, while at the same time an enema of

ten graini of acetate of lead, a drachm and a half of lau- I

danum, half an ounce of brandy, and three or four ouncei
of thin arrow-root was thrown up the rectum.

Another system of treatment fstill with the same ob-

jects in view of allaying pain and purging, producing a
warm and profuse perspiration, and stimulating the circu-

lation) will probably startle some members of the profes-

sion, yet I have adopted it with the best results, and
will again, should unfortunately this disease appear in my
regiment. It consisted in the administration of large

doses of opium combined with some stimulants, accompanied
by long-continued friction of the hands, legs, and abdomen
with flannels, either dry or soaked in turpentine. Wet
flannels are more hurtful than otherwise, as the moisture

left on the skin produces a chill when the rubbing ceases.

I will give an extract from a report I made on the epi-

demic of 1854:

—

" Itwas surprising how few vomited these draughts, and
even those whose stomachs rejected the first, were generally

able to retain a second. Two to three drachms of tincture

of opium were given, with three to four drachms of tur-

pentine, or eight grains of carbonate of ammonia with

some camphor water. Among the patients benefited by
this mode of treatment, those who were admitted with a
warm skin and perceptible pulse, quickly improved, vo-

miting ceased, diarrhoea became subdued, and cramps dis-

appeared ; while some who were brought to hospital cold

and pulseless, rallied, were thrown into a profuse warm
perspiration ; the pulse re-appeared at the wrist, and the

features, at first dull and expressionless, became marked
with animation and hope. Most of those treated in this

manner showed no indication whatever of labouring under
the injurious influence of the large doses of opium ; for

even where the narcotic was repeated in similar or di-

minished doses, no unusual inclination to sleep was ob-

served. Yet, it must be admitted, that a few cases after

restoration to warmth and comfort, fell into a comatose
state, in which they sometimes continued for upwards of

two days. Whether this is attributable to any specific

action of the morbific poison on the brain, or to the ex-

hibition of opium, I will not pretend to say."

This will by many be considered heroic treatment. In

India and China I have repeatedly tried the same treat-

ment, I do not say with invariable success, for I do not

pretend to the knowledge of any specific for this disease.

In this country I should be inclined, after eliminating

the poison or irritant cause, to try the same remedies, in

perhaps smaller doses, carefully watching the results. I

would ptint out two ill- effects which may follow this treat-

ment—strangury and consecutive fever ; but these will be
found very amenable to treatment, such as counter-irri-

tants over the kidneys, diluent drinks, and the use of

diuretic and diaphoretic medicines, with properly regulated

diet. During the whole progress of the disease, the con-

dition of the brain, lungs, kidneys and liver, must be closely

attended to, especially the two last set of organs, as sup-

pression of urine and an entire absence of bile may have

to be remedied. In post-mortem examinations which I

have made of men who died of this disease, I have often

found the lungs either congested or collapsed, the kidneys

and liver highly congested, and the stomach and bowels in

an apparently healthy condition.

Your space and my time urge me on to a conclusion for

the present. I shall, however, be glad to resume the sub-

ject, and give, which is all I desire or profess to do, the re-

sult of my experience and observation of this disease.

Before concluding, however, I would wish to say something
more, as especially bearing on the treatment of the last

stages of cholera. In the treatment of the stage of col-

lapse, the general principles must not be lost sight of in

the hurry and excitement of the moment.
If the physician first sees the patient when he is in a state

of collapse or merging to it—with his face shrivelled and
anxious ; his hands presenting the appearance of those of a

washerwoman after a hard day's work ; his skin blued an
clammy; his pulse thready or imperceptible; his stomach

casting up a thin pale fluid ; his bowels ejecting the cha-
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racteristic " rice-water stools," like thin gruel in appear-

ance (or there may be a total cessation of vomiting and

purging), and his body writhing in the agonies of spasms of

the abdomen and extremities, or it may be a state of al-

most death- like quiescence—then he must be quick and

energetic in his treatment. The cold clammy damp should

be removed from the surface of the body ; the limbs should

be rubbed upwards either with the dry hand, or flannel

soaked in turpentine ; blankets should be heaped on the

body, and under them the rubbing should be carried on
;

a mustard emetic should be given, which, even if it does

not act, will assist in the great work of restoring the cir-

culation to a more healthy condition. If there is purging

a mild aperient should be given, quickly followed by hot

brandy and water, brandy and thin arrow-root, or draughts

containing ammonia, or turpentine and opium, or any of

the numerous remedies which tend to hasten the sluggish

circulation, to allay pain, and to produce a warm healthy

perspiration ; a hot bath is worse than useless, on account

of its debilitating effects. If the patient is reduced to

that stage when pain, purging, and vomiting have ceased,

it seems useleis to give either food or eliminative remedies,

as the whole alimentary system seems paralyzed. The at-

tention should therefore be directed to the restoration of

a healthy perspiration and an increase of the circulation,

and this is best obtained by dry friction upwards of the

body and limbs with the hand or flannel soaked in turpen-

tine, by heaping blankets over the patient, and by the in-

ternal use of hot brandy and water and other stimulants
;

as soon as the circulation increases in rapidity, and the

skin assumes a more healthy appearance, then an attempt

may be made to eliminate any poison or offending matter

from the system.

In conclusion, I would desire to state that I shall be at

all times most willing to render any assistance, profes-

sional or otherwise, to any of my brethren, or assist in

carrying out any sanitary arrangements in which my ser-

vices may be of any avail.

from the anterior hole out through the prepuce and divided

the intermediate parts. The urine now meeting with no

obstruction ceased to come through the posterior opening,

which gradually closed. If the chancre is at the side the

perforation will be there too ; but if the perforation by

sloughing is on the dorsum of the prepuce and large, the

glans is apt to come through the opening, forming what

has been called a hernia glandis and requiring subsequent

removal of the pendulous flap. All these cases show the

Fig. 1.
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LECTURE III.—PHYMOSIS.
I» the vascular supply to the prepuce is cut off by a deep

phagedenic ulcer at its base, it soon runs into mortification,

and more or less of it becomes black and shrivelled and
separates, leaving a portion of the prepuce behind it. I

have seen the whole of the prepuce so destroyed that in

fact complete circumcision was effected. At other times

an opening through the prepuce is effected by the ulceration

on its inside perforating it through and through, the open-
ing, though contracted, remaining after healing has taken
place. I met with a curious case of this. A man
was admitted into the Richmond Hospital, October, 1849

;

he had had several chancres round the orifice of the pre-
puce which it greatly contracted, and induced phyraosis.

At the same time he had chancres also within the prepuce
at its base, where it is reflected from the corona glandis.

By the extreme contraction of the orifice of the prepuce,
the matter secreted by these chancres did not get vent,

and ulcerated its way out at the base of the prepuce at

two places, one a little anterior to the corona, the other

a little behind it, where the matter had burrowed. Pre-
Tiously to this he suffered much pain, and the penis was
swollen ; but after the ulcers had perforated and the mat-
ter kad got vent he became easy. When he came into

hospital the contraction of the orifice of the prepuce was
still extreme, and when he passed water it did not get exit

readily through it, and therefore gushed out in two
itreams throngh the ulcerated holes. I passed a director

Fig. 2.

necessity of ascertaining the seat of the chancre and of atis-

ticipating perforation of the prepuce and subsequent opera-
tion and long-continued suffering, by slitting up the
prepuce at the proper plac«.



172 The Medical Press and Ciioular. HAMILTON'S LECTURES ON SURGERY. August 15, 1866.

There is a case in which there is no time to deliberate,

out when your decision is of immense importance to the

welfare of the patient—I allude to where a phagedenic

ulcer under the prepuce not only causes phymosis but

opens an artery and gives rise to hajmorrhage. The artery

may be one of the dorsal arteries, enlarged by the inflam-

mation and opened by the burrowing phagedena. The
bleeding is often excessive, and before assistance comes a

large quantity of blood is lost. It sometimes happens when
the p.itient is in bed and asleep without any warning, and
be awakes in a pool of blood. You cannot be too quick

in slitting up the prepuce and exposing the seat of the

hemorrhage. I could relate many such cases.

I was sent for in a hurry to see a young man who was
said to have a violent bleeding from the pen>s. I found,

in truth, that he had lost a very large quantity of blood,

and was still bleeding very smartly from under the pre-

puce, the orifice of which was plugged up with a large

clot. He had had a chancre for a fortnight, with inflam-

matory phymosis, with much pain and tenderness, and
?rofuse thin curdly discharge, and a good deal of fever,

le had begun to bleed about an hour before I saw him,

and as far as I could judge, had lost about a pint of blood.

I at once slit up the prepuce by means of a sharp bistoury

probe; with a small ball of bread at the end. I then

discovered a large phagedenic ulcer, bij^ger than a shilling,

very deep, and which had burrowed under the fascia of

the penis into the corpus cavernosum on the right side,

and from which the blood spirted in a jet. After in vain

having looked for any distinct vessel by candlelight,

I cleaned the ulcer, and filled it up with small pledgets of

lint steeped in spirits of turpentine, securing a certain

amount of pressure by rolling a couple of strips of lint

round this. There was a slight return the following even-

ing, but it was easily restrained. Five days after the

bleeding recurred more smartly, so that before I saw him
Le had lost six or seven ounces of blood. I perceived

that the ulcer had burrowed rather higher up under the

fascia, so I divided both the skin and fascia for about
half an inch. The sore was deep, but no longer phage-
denic, the bleeding was free but not spirting. A com-
press of lint, wet with turpentine, was applied, and there

was no further bleeding. His mouth became fully affected

by calomel and opium, and the chancre rapidly improved,
became florid and granulating, and he was not long in

getting quite well, with the loss of a small portion of the
glans on the dorsum of the corona.

Case 2—A young man, aged 19, was admitted into No.
1 ward of the Richmond Hospital, February 23, 1863,
with rather acute phymosis, with thick purulent discharge

of a dirty brownish colour, but not thin or oily. A week
before admission he contracted a chancre, and three days
after, while carrying a heavy basket of pigs' cheeks, he
struck the penis against some iron rails and hurt it severely.

He was put to bed, ordered to syringe frequently with
cold wate»*, to wash away the discharge, and then to

syringe with black-wash : to take two grains of calomel
and a quarter of a grain of opium three times a day. 25th :

While m the operating-room I was told he was bleeding.

I found that the bleeding had commenced about two hours
before, and that he had lost a large quantity of blood,

there being a good deal about the bed and his shirt, the
hair of the pubes and scrotum was clotted with it. A
dark clot projected through the end of the prepuce. I at

once passed a director under the prepuce on the dorsum
as far as it would go, and divided the prepuce through the

whole extent. The inside of the prepuce was stuffed with
coagula ; these were rapidly removed, and bright arterial

blood was then seen welling up rapidly from a deep ulcer

at the left side of the corona, which had eaten under thn

skin and fascia of the penis. I stuffed this with small
pledgets of lint wet with turpentine, and applied by means
of a needle two ligatures to the bleeding corners of the

cut prepuce. All bleeding was thus entirely stopped.

March 2nd (six days after) : No return of haemorrhage
;

^nouth sore ; he feels better, and there is less inflamma-

tion of the body of the penis, but the flap of the prepuce
is purple and dead, so I cut it off. The glans looks sod-

denedand whitish with exudation on it, undermined at its

coronal edge by grey phagedenic ulceration ; the hole at

the left side, whence the haemorrhage came, is not larger,

and the discharge less. Ordered to stop the mercury. I

applied nitric acid freely over the surface of the ulcer and
covered it with pieces of oiled lint.

22nd (twenty-eighth day) : Left the hospital, the

whole ulcer nearly healed, a portion of red granular sore

alone remaining ; a small portion of the glans has
been destroyed ; he has plumped up, and his present

healthy appearance contrasts with his sickly hue on ad-
mission.

These cases are acute, but there is a peculiar form of

syphilitic ulcer of which I have a greater dread—viz., the

chronic creeping phagedena—which, with a pale greyish-

yellow shreddy ulcer destroys the part, and has a great
tendency to burrow under the skin, destroying the subcu-
taneous cellular tissue, and, finally, the skin itself. It is

rather a painful disease, particularly at night, which is

restless, and attended with much constitutional disturb-

ance. I do not know of any good description of this most
serious ulcer, and I have not space at present to say more
than that it occasionally opens a vessel. The worst case

of this kind of haemorrhage I ever met was from this

chronic phagedenic ulcer. One evening, some years since,

I was asked to go in all haste to Aston's-quay to see a
Scotch gentleman who was said to be very ill. He had
had a chancre for seven weeks, four of which he had been
attended by the late Dr. Hayden, who had given him
mercury to salivation, but without any improvement to

the ulcer, which was in a great measure hidden by con-
genital phymosis. At length, besides the yellow matter
which had flowed copiously, blood began to flow, and he
had several smart haemorrhages, for one of which I now
saw him. He had lost a great quantity of blood, his shirt

saturated with it, as well as the sofa on which he was lying,

and there was under him a large clot which stuck to him.
He raised himself up when I entered the room, but instantly

fell down off the sofa on his head on the floor in a dead
faint. There was a clot sticking out of the orifice of the

prepuce. He was so timid and so enervated that he could
not be brought to let me slit up the prepuce to get at the

ulcer, the seat of the htemorrhage. I was, therefore,

obliged to content myself with stuffing the inside of the
prepuce with small bits of lint. Tliis effectually restrained

the hgemorrhage, and next day, while he was under chloro-

form, I slit up the prepuce at the under part where I felt

the ulcer to be. Half the glans was destroyed by a large,

grey, shreddy-looking chancre. Proper applications were
made, but it was not till at the end of two months that
the chancre was healed.

Chancres round the orifice of the prepuce, even when
small and uninflamed, merely by causing thickening of the
orifice and by destroying the natural extensibility, induce
phymosis. There are usually many of them, for as the
sides of the orifice lie in contact inoculation is easy,

they have an appearance as of ulcerated fissures, which,
when the foreskin is somewhat retracted, open out into

distinct oval ulcers. When phymosis arises from this

cause it is non -inflammatory, the irritation and redness
extend but a short distance from the orifice, but from the
deposition round the chancre, this part feels as hard as in

indurated chancre.

Now, in such a case, with sores so isolated, you would
naturally be tempted to perform circumcision and relieve

at the same time the phymosis, cut off the chancres from
contaminating the constitution, and perform, as it were,
a radical cure of the disease. Petit with these ideas per-
formed this operation one hundred and sixty years ago;
but after having tried it in several cases he came to the
conclusion that it does not exempt the patient from tho
constitutional effects of the disease, for in the majority of
cases, though he took pains to remove the whole of the
diseased part of the prepuce, the patients afterwards came
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to him covered with pustules. There is an objection to

this operation also that occasionally presents itsdl'— viz.,

that the incisions become inoculated with the virus of the

chancres and become specifically ulcerated. I have seen

this several times. You will sometimes Gnd also other

ulcers exist within the prepuce, on the sulcus of the corona

glandis, or at the side of the frenum, small and masked

by the phymosis and constricted orifice. In this case your

incisions would infallibly become chancrous. Some years

ago a young man of the name of Quilp, 20 years of age,

was admitted with phymosis of a month's standing from

chancres with induration round the orifice of the prepuce,

so constricted that a probe could barely be admitted

through the orifice. I performed circumcision, and then

for the first time was seen a small chancre round the

orifice of the urethra. The incisions at the end of a week

became chancrous, but to remove all doubt I inoculated in

the thigh and produced a true chancre.

We may conjecture the presence of other cliancres

within the' prepuce, if, when it is drawn as far back as

possible and the chancres wiped, yellow matter still oozes

out, we may even feel a hardness and tenderness at a par-

ticular spot. It is best not to operate in such a case,

unless the patient previous to the disease laboured under a

natural phymosis, or experienced much difficulty in

uncovering the glans.

I usually treat chancres round the orifice of the prepuce

and consequent phymosis with strong caustics, so as to

produce sloughing of the surface, best accomplished by
the application of a saturated solution of the nitrate of

copper. After the slough was separated, lint wet with

black-wash and rolled up small enough to be put up into

the contracted orifice of the prepuce, and then unrolled a

little so as to apply itself to the surface of the chancres.

If after a few days the chancrous character returns to the

sores, it is best to administer mercury to slight salivation,

and keep the patient under its induencc for about four

weeks. The sores are in this way most rapidly healed,

and the occurrence of secondary symptoms rendered less

likely. After the chancres are some time well, the phy-
mosis will continue till the deposition is absorbed, the

hardness removed, and the natural extensibility restored

to the orifice of the prepuce.

THE LONDON INFIRMARY FOR EPILEPSY
AND PARALYSIS.

(Under the care of Dr. ALTHAUS.)

ON THE TREATMENT OF EPILEPSY.
In speaking of the treatment of the epileptic attack and
the epileptic condition generally, Dr. Althaus remarked
that epilepsy was one of those diseases which the

majority of medical practitioners believed to be incurable

from the first, and that therefore little hesitation was
generally felt in forming at once an unfavourable prog-
nosis of such cases. From its violent and formidable
symptoms, and the reputed inefficacy of remedies against

it, epilepsy was by the ancients believed to be a direct and
irrevocable infliction of Providence, and was therefore dis-

tinguished by the term "Morbus saccr." Although we
no longer spoke of a sacred complaint, yet to this day
the idea which it was intended to convey by that name had
to a great extent kept its ground amongst the medical pro-
fession, lie had known many instances where, as soon
as the disease had become developed, the dictum had gone
forth that the affection was irremediable, and that the
patient and his relatives must submit to the inscrutable
designs of Providence, and bear the misfortune in a meek
and resigned spirit. Tiiis he stigmatized as culpable
negligence, and said that no progress in medical science

would be possible if we were to allow this spirit to prevail,

and shield our ignorance or apathy behind what we might
presume to call the designs of Providence. He alluded

to the circumstance that " the designs of Providence" was
one of the objections most pertinaciously put forward

against vaccination in order to illustrate how wrong it

would be for us to use such false and irreverent argu-

mentation.

In forming our prognosis wo had, in epilepsy, as in all

other chronic diseases, first to consider whether there

existed any organic lesions, or whether the symptoms de-

pended merely upon disturbances of function and the

finer processes of nutrition, without manifest alterations

of structure discoverable to our senses. Dr. Althaus

went fully into the evidence now accumulated to show
that epilepsy was a functional disorder of the brain, and
cor eluded that this fact alone showed the curAbility of

epilepsy, for we possessed remedies by which all the func-

tions of the body and all the finer processes of nutritioa

could be powerfully influenced and controlled.

Apart from this, which might be put down as a general

proposition, there were, however, several special points

to be taken into consideration, which had an important

bearing on the prognosis of epilepsy. This disease was
not to be cured in a few days, or by a single prescription.

In most chronic diseases the treatment had to be chronic

likewise, and unless both patient and physician persevered

in it the result would be most likely disappointing. In

fact, it would be unphilosophical to expect a very rapid

cure of such diseases, as they were almost always the

result of minute morbid changes which had been slowly

going on in the affected organs for a considerable time,

and which could not be corrected at once by a miracle.

Although in the majority of cases the most striking mani-

festations of the disease—viz., the attacks—might be put

down in a comparatively short time, yet the epileptic con-

dition was thereby not immediately eradicated. In order

to do this we must cause a thorough change in the nutri-

tion of the brain ; and such could only be effected with

time. Most of the patients he had cured had taken medi-

cine regularly from six to twelve months consecutively,

and the progress of the cure had always been most steady

and satisfactory in those amongst them who took the

remedies in a proper and business-like manner.

It had often been asserted that confidence in the physi-

cian was of the greatest importance for the cure of epi-

lepsy, but Dr. Althaus did not believe that it was of more
consequence in this than in other diseases. Epilepsy not

being an emotional affection, its progress was not in-

fluenced by the mere hope of a cure held out by the phy-

sician. In this respect there was the greatest possible dif-

ference between epilepsy and hysteria. The latter com-
plaint, with all its symptoms, was powerfully affected by
moral emotions, acting on the imagination and the will of

the patient; and by the agency of faith, by a happy change

in the circumstances of life—nay, by the mere statement

of the physician that the case was curable, patients had
recovered from severe affections which had lasted for

years and resisted every treatment that art had been able

to devise. Such was not the case in epilepsy. That for-

midable disease could nofe be charmed away by the strongest

faith ; it could not be improved or cured by a mere feeling

of confidence in the skill of the physician. The epileptic

constitution was one of such stubborn obstinacy that wa
must look to such medicines by which we could essentially

modify and alter the nutrition of the brain and nervous

system as the sheet-anchor in the treatment of the

disease.

One of the greatest diflieulties Dr. Althaus had had to

contend with in the treatment of epilepsy had been the

want of devoted and intelligent attendants, ever on the

watch for the symptoms preceding an attack. In some

instances, indeed, the patient was struck down suddenly

without any warning whatever ; but in the large majority

of cases there were premonitory symptoms which an-

nounced the impending attack. It was then that the

power of preventive medicine must be brought into play
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without loss of time, so that the convulsive tendency might
be checked before breaking forth in all its might. Of
course, where the patient's bodily and mental health was
satisfactory in the intervals between the attacks, so that

he was able to take proper care of himself, we would, as

a rule, have little difficulty, as most epileptics were anxious
to get well. It was different in those cases—and they were
by far the most numerous—where the patient was so

unwell that he was left to the good offices of those who
surrounded him, and there the result of the treatment
must in a gi'eat measure depend upon their assiduity and
intelligence.

The general circumstances of life had a considerable

influence on the prognosis of epilepsy. Those whose means
alloAved them to have everything that was requisite for

them had a better chance of getting well than those in

straitened circumstances. Povertj', however, was not
an absolute impediment to the cure. Most of the out-

patients at the infirmary were poor, and yet there were
continually striking instances of recovery amongst them.
It was, however, different with those who were very poor,

as due regard to the ordinary rules of hygiene was of the

greatest consequence ; and where they were neglected from
sheer want or necessity the prognosis vvas certainly far

less favourable. As regards sex and age, he had found
that women were more easily cured than men, and the
young more easily than the old. He thought that the
better prognosis for the female sex was entirely due to the

ciicumstance that women were, as a rule, more manageable
patients than men, and more inclined to follow strictly

the behests of the physician if he had once succeeded in

commanding their confidence. Young patients had in

almost all diseases better chances of recovery than the
aged

;
yet even great age did, in epilepsy, not absolutely

l)revent recovery. There was now amongst the out-

patients a man, aged 77, who had, in addition to severe
epileptic fits, been sorely troubled by gouty pains in his

elbows, knees, and feet, and who had now, after a short
course of anti epileptic and anti arthritic remedies, been
quite free from attacks as well as from the gouty pains for

a considerable time.

It was generally believed that the resistance to a cure
increased with each year, and that the greater the number
of attacks which had actually taken place the less was the
chance of recovery. Thus Herpin liad asserted that, if

less than a hundred fits had taken place, the prognosis was
favourable; where the number was between 100 and 500
it was doubtful ; and where it exceeded 500 it was alto-

gether bad. Dr. Althaus had found that these assertions
were incorrect. Epilepsy, even if it had lasted a long
time, was for that reason by no means incurable, although
generally recent cases might be more rapidly cured than
such of long standing. A knowledge of the number of
fits which had taken place at the time the case came under
treatment did not give us any certain power of foreseeing
the probable result. He had notes of a case which had
proved exceedingly stubborn—where only six attacks had
occurred altogether at the commencement of the treat-
ment ; and he had again met with others which yielded
rapidly to the means employed, although thousands of
attacks had taken place in the course of years. One
patient of this latter kind, who was sent to him from
Paris by Dr. Llarion Sims, had for about seven years suf-

fered from the disorder; she had had as many as 1G5
attacks in one week, and no less than 3C03 in the year
before she came under Dr. Althaus' care. That patient
had altogether undergone more than 10,000 attacks

;
yet,

in this case of almost unexampled severity, he succeeded
in a single week in reducing the number of attacks from
109 to 6, and the week after that the patient had no more.
Two months afterwards a relapse took place, but was as
speedily got under, and the patient had now for two years
been free from the disease, and been altogether in perfect
health. The successful issue of this case—perhaps the
most severe on record in the annals of medical science
'went far to show that by a careful selection of remedies,

and by a judicious perseverance in their use, favourable
results might be obtained even in cases which would at
first sight perbaj'S seem incurable.

RICHMOND, WHITWORTH, AND IIARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUL'.

EXGT.ISn CIIOIiEn.V.

TiiR occasional occurrence at this season of well-marked
cases of " English cholera " is familiar to all practitioners.
Such cases, however, acquire a special importance at a
season when the combined terrene and atmospheric condi-
tions capable of inducing true or " Asiatic cholera " are
known to be present or approaching. In the general
state of apprehension which prevails under these circum-
stances, all forms of disease at:ended with vomiting,
purging, and cramps, are apt to be set down as cases of
" Cholera," and treated accordingly. This, however, is a
practice fraught with danger should an indiscriminate
employment of astringents be at once resorted tc on the
first alarm of diarrhoea.

To treat by astringents a patient in whom purging,
vomiting, and cramps result from an effort of Nature to
clear the primce vice of the foul accumulations, the conse-
quence of a surfeit of unwholesome food or ordinary
aliment ingested in excessive quantity, is plainly contrary
to common sense, as well as to any scientific principles of
medication ; and yet such a practice is too often had
recourse to. That death should occasionally ensue from
an attempt, under these circumstances, to lock up the
bowel-!, is not to be wondered at. The majority of such
cases yield readily to an opposite plan of treatment,
promptly and judiciously employed. The following case
forcibly illustrates this position, while, from the sudden-
ness of invasion and severity of the symptoms, it might
readily have been taken for, and treated as, a case of
" Cholera," and if fatal, wouldprobably have been recorded
as such :

—

J. K., a fine strong girl, about 20 years of age, un-
married, a general servant, was suddenly seized about four
p.m., while ironing clothes, with severe and continuous
pains in the bowels, attended with cramps in the legs and
smart vomiting and purging, which continued for several
hours. She was admitted to the Hardwicke Hospital,
where she was assiduously stuped and fomented, and a
smart aperient of castor-oil and rhubarb, with twenty- five

drops of tincture of opium, was administered. Free
evacuation of the bowels was thus produced, and great
relief to all the symptoms followed ; much soreness in the
abdomen and legs continued for a short time, but she was
fully convalescent and able to leave hospital next day.

It was ascertained that this girl had eaten a large quan-
tity of peas, probably improperly dressed. The case
has perhaps but one point of interest, but that an essen-
tial one—the necessity for discrimination before astrin-

gents are had recourse to in cases presenting diarrhoea
and vomiting. Dr. Lyons is entirely opposed to the incau-
tious use of astringents in cholera periods, and thinks on
the whole a moderate dose of castor-oil, with tincture of
rhubarb (two drachms of each), and twenty to thirty

drops of laudanum, a safer remedy for common use, until

medical aid can be procured, than any form of simply
astringent medicine.

ASIATIC CHOLERA.

J. K., aged 33, not marged, temperate, of spare habit,
but of vigorous frame, of energetic temperament, in good
circumstances, for some years a resident in Australia,
usually enjoying good average he.dth, went from his

house in Poolbeg-street, Dublin, to Liverpool, onapleasuro
excursion, on Saturday, 28th July, 186G. He sojourned
with a« aunt in good circumstances in the district of
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Bootlc, but made frequent visits to various parts of Liver-

pool, and subsequently specially observed upon one bUeet

which he passed through as apparently remarkable for

much misery and sickness, of nature unknown. There is

no evidence that he was in any special manner exposed to

the contagion of cholera while in Liverpool, or that his

associations, habits, food, or drink, while there, were such

as to predispose him to the disease.

J. K., returned to Dublin by the Iron Duke steamer on

the morning of Tuesday, August 7th. The passage was

a very rough one, and though long accustomed to sea

voyages on former occasions, he became excessively sick,

and vomited freely. Disturbance of the stomach con-

tinued even after his return home, and he threw off some

tea made for him when he reached his house, and the

nausea continued a good part of that day, but no account

of any diarrhoea during this period could be elicited. By
Wednesday, however, he seemed to have become himself,

and it is stated that he was particularly cheerful on Wed-
nesday evening, narrating the results of his observations in

Liverpool. He ate fried bacon and eggs for his dinner.

Later in the evening he complained of his feet being cold,

and took some brandy-and-water in consequence of this

and of some rumbling sensation in his bowels. Nothing

was thought of these symptoms, however, and nothing

farther was observed about him by his sister and other

friends, who were kind, close, active, and intelligent

nurses to him throughout the remainder of his existence.

He retired to bed about eleven p.m., and from his own
subsequent statement had not occasion to rise till day-

light, somewhere between two and three a.m. on Thurs-

day morning, when he found it necessary to rise and go

to the privy in a small yard behind the house. Between
this period and seven a.m. little or nothing is known of his

illness. At seven a.m. he was found by his sister up and
dressed, but looking exceedingly ill ; vomiting and
purging, with cramps in the belly and upper and lower

extremities, were now constant. The egesta per anum
were at first fiscal, but soon assumed a greenish watery
appearance. He was seen about eight a.m. by a highly

intelligent practitioner. Dr. O'Farrell of Dominick-street,

who found him pulseless, with the hands and feet cold,

vomiting freely, passing large quantit'es of thin greenish

fluid, of very foul odour. A pill containing one grain of

opium was at oiice administered, and all proper means
were put in requisition to keep up the temperature by hot

fomentations and jar.s, and a moderate quantity of brandy
was administered at intervals.

At nine a.m. he was seen in consultation by Dr. Lyons
with Dr. O'Farrell. He was perfectly conscious, able to

put out his tongue, and to answer all questions in a strong

and firm, though somewhat querulous, tone of voice ; the

hands and feet were cold ; the surface cold and moist, but
not blue ; the tongue was creamy white ; breath still warm

;

the eyes not sunken, but the pulse at the wrist was com-
pletely absent, and the stethoscope placed over the heart
elicited exceedingly faint tic-tac action dt a rate of about
120 per minute. There was neither vomiting nor purging at

this period, but cramps in the legs and feet, arms, and
hands, and occasionally in the abdomen, were complained
of, and the abdomen was soft and somewhat full ; the
hypogastric region was carefully examined, but not the
least evidence of the presence of urine could be obtained,

and from first to last no urine was passed or secreted.

Little or no thirst was complained of, and gi*eat difficulty

was all through experienced in getting the patient to

drink anything. Tea was the only fluid which he took
readily. Active measures were immediately adop^^ed to

restore the circulation and maintain the temperature.
Besides hot jars, fomentations to the hands, feet, legs, and
abdomen were assiduously applied by means of flannels

wrung out in hot mustard water, a mustard cataplasm was
placed over the heart, and brandy in soda-water was en-
joined at frequent intervals with a view to supply fluid and
stimulant to the drained and exhausted sytem. As the
abdomen seemed somewhat full, a draught containing half

an ounce of castor-oil, two drachms of tincture of rhu-
barb, and forty drops of tincture of opium were directed

to be administered, and a second to be given if the first

was rejected. The first was thrown off immediately, but
the second was retained. He could hardly be got to take
stimulants in any form, or, as before remarked, to drink
anything but tea. Having been most kindly and assidu-

ously attended in the interval by Dr. O'Farrell, he was
again seen at twelve o'clock by Dr. Lyons. Well-marked
rice-water evacuations per anum in large quantity, half a
gallon perhaps, were now recognizable ; vomiting recurred
at intervals, but not in large quantity, and principally

coloured by the tea which had been taken ; the eyes were
somewhat sunken ; the hands and feet wrinkled with the
well-known "washer-woman's hand" appearance of shri-

velled and wrinkled skin. The breath was not cold, the voice

was still fairly audible, and the patient gave notice of the
spasmodic seizures in his limbs or trunk by calling out;
" cramp, cramp," and indicating the locality, and was
quite impatient when the fomentations were applied too
hot, calling out " hot, hot." Fresh attempts were made to

rouse the flagging powers of life, but with no avail. By
three o'clock p.m. he was in well marked and fully developed
choleraic collapse ; the eyes sunk, face livid, and all but
slight traces of consciousness gone ; no great amount of blue-

ness was anywhere observable ; there was constant passage
of a fluid evacuation per annum of the appearance and
consistence of thin flummery. He died at eight p.m. after

an interval of about eighteen houts from the bowels being
first affected. All due means of disinfection were at once
employed, and the family were advised to remove.

In commenting on this case, Dr. Lyons observes:

—

1. This case is noticeable as occurring in an individual

exposed for a time to the influence of the terrene and
atmospheric conditions, present in a locality new to him, and
inducing cholera in others. Dr. Lyons has seen several in-

stances of individuals who, as is presumably the casein this

instance, had resisted the cholera influence in the localities

in which it prevailed, but where they had become, as it

were, inured to the conditions which surrounded them, and
successfully resisted a disease which proved fatal when
they were exposed to it in a new locality.

2. It is an example of a deadly charge of the cholera

poison producing its effects on the whole comparatively
slowly, though not less surely.

3. It is further an example of the failure of a special

agent like Cistor-oil to cure the disease by elimination.

Much uncertainty still invests the subject of intestinal

lesions, and hardly any class of cases offers to the practising

physician greater difficulty of diagnosis, or more elements of

doubt and uncertainty, in determining the question of the

therapeutic measures to be employed. Perhaps no part of

the human machinery is so constantly and so heavily taxed
by the caprices, errors, and indulgences of the patient,

while, on the other hand, the very remedies indicated by
art often bear no little share in producing or continuing
morbid action in the intestinal canal.

Amongst the most common of the affections of the large

and small intestines, which we meet in daily practice,

some are of functional and some of organic nature, differ-

ing essentially in pathological character, and yet con-

stantly confounded under the undiscriminating designation

of " diarrhcea."

The vague and ill-defined employment of the term
" diarrhoea" to indicate almost all forms of intestinal malady
attended by flux in the absence of haemorrhage is produc-

tive of much mischief, often leading to carelessness in both
diagnosis and practice, with ultimate disappointment to

physician as well as patient in no few instances.

A little consideration will satisfy the pathologist that of

the causes acting in the production of intestinal flux, the fol-

lowing are the principal :—Atmospheric vicissitudes and
other mechanical or chemical influences, acting on the body
from without and suppressing or deranging the action of

such great emunctory organs as the skin, lungs, kidneys,

&c., thus calling on the mucous surface for vicarious
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activity of function ; excess in quantity, irritative or other-

wise unassimilable qualitv of tbo ingesta ; moibid states

of glandular and other organs tributary to the primre viic,

and leading to the influx into the intestinal canal of se-

cretions altered in quantity, or in physical or chemical

quality ; derangement of electrical action, or of nerve

power consequent on states of congestion, or the contrary,

of primary or secondary nerve centres, as the spinal cord,

solar and splanchnic plexuses, &c. ;
morbid conditions of

the Intestinal tissues, vascular plexuses, glands, &c., of the

alimentary canal itself, leading to imperfect or suspended

assimilative action.

That in Cholera any special medication directed to the

intestinal canal offers the least prospect of success Dr.

Lyons v.holly disbelieves. He re<»ards it as a disease in

wlilch under a preternatural stimulus to the vasi-motor

nerves of the intestinal apparatus a tcJiite hamorrha[/e is set

up. He holds that the remedy which a scientific induction

would indicate is one applicable to the nervous centres, and

one, capable either of intensely stimulating them, or of

modifying or controlling the profund impression pri-

marily made upon them. To attempt to stop the flux by
acting on some part of the intestinal canal seems to him
comparable to an attempt to stop the current of electricity

through the Atlantic cable by acting on its outer cover-

ing. The remedy to be sought must be one to act energe-

nically on the dynamic nervous centres, which preside over

intestinal elimination.

TREATMENT OF CHOLERA IN THE

HOSPITALS OF LONDOX.

SixCE the beginning of the epidemic which is now prevail-

ing in London there has been nothing either particularly

striking or new in the treatment adopted by the physicians

of these institutions. A great variety of methods have
been put in practice, but unhappily with no more" favour-

able results than on former occasions. The conviction

thus forces itself on the minds of some observers, that the

variations observed in different epidemics, and in different

sets of cases of the same cpidemle, are to be ascribed to

the varying type and severif-y of the disease, rather than
to any effect from treatment.

The points in common relate chiefly to such subjects as

disinfection. At all the hospitals the clothes and bedding,

and most of all the excreta of the patients are imme-
diately disinfected. Carbolic acid, chloride ""of lime,

chloride of zinc, indeed all the disinfectants, are in turn
resorted to. Calomel, opium, camphor, castor oil, sul-

phuric acid, and the thousand-and-one specifics that have
been recommended, have all in turn been tried, and
under the use of each the mortality is undiminished.
Yet every day brings only fresh specifics to hand, and
many hospital physicians are overwhelmed with entreaties

to try this or that by charitable but credulous people.

LONDON HOSPITAL.
At first Dr. Fraser, who has seen other epidemics, tried

five grains of ammoniaj scquicarbonas every hour. Ene-
mata of chloride of sodium were also used. Mr. Little

injected saline liquids into the veins of several cases, a
treatment which had been tried by his father in previous
epidemics at this hospital, and from which we had hoped
a greater measure of success than has yet been attained.

Under Dr. Fraser's care cases have also been treated by
castor-oil; others by the inhalation of steam ; more recent

ones by calomel, a scruple for the first dose, and half a

scruple at intervals of two hours afterwards. Dr. Davies
first of all gave Stevens' saline treatment a trial. The
podophyllin and camphor, and sulphuric acid mixture
with small doses of hydrocyanic acid in it. More recently,

he has adopted calomel, five grains every two hours.

Dr. Andrew Clai'k usually orders prolonged warm baths,

and warm enemata. If the stools are feculent, a dose of

castor-oil ; but patients seldom arrive at the hospital until

the vacuations are watery, and the skin blue. Saline lemon-
ade, lead pill, and astringents are also employed. His
baths are sometimes medicated with perinangnate of
potash.

Some observations are being made at this hospital with
the thermometer, and other records, -will, no doubt, in due
time be published ; but so numerous are the cases, that it

Is quite impossible for full reports to be kept, as will ap-
pear from the following table.

Patients of cholera wards up to August 8 :

—

Admissions ...... ^aO
Recoveries 1,"1

Deaths . 206
Il'jmain in Hospital . . . .113

GUY'S HOSPITAL.
The cases at this hospital have not been numerous. Dr.

Barlow has prescribed effervescing mixtures with hydro-
cyanic acid (2 minims for a dose). Sometimes a small
dose of calomel and opium, 1 grain of each.

Dr. Owen llees has tried the inhalation of nitrous oxide
in two cases, but without success. He has also tried the
hypodermic injection of quassinc.

ST. BARTHOLOxMEW'S HOSPITAL.
OxLY a few cases have hitherto been admitted at this

hospital. The treatment chiefly adopted has been calo-
mel and opium, baths, sinapisms, &c. Beef-tea injections

have been freelv oi'dcrcd.

BELLE ISLE HOSPITAL SHIP.

Ui'">VAFr)S of thirty cases have been admitted"; carbolic
acid has been used here by the stomach as well as in ene-
mata. Some other cases have been treated with four grs.

of calomel at Intervals of a quarter of an hour. In other
cases, the hypodermic use of quinine has been tried. The
numbers are at present too small to afford a fair contrast
of the mortalities under these several modes of treatment.

ON PUERPERAL TETANUS.
Dn. W. A. GouDOX relates three cases of a rare but very
Interesting disease, tetanus, following abortion and
labour :

—

Case 1—A healthy temperate Irishwoman, mother of
four children, bad aborted at an early period, eleven da3's

before being seen by D/. G. She had got about her
household duties on the third day. On the eighth day
she sat along time at the outside door, her feet resting
upon the stone doorstep. Next day she complained of
pain in the head, which extended to the jaws and throat.

Two days later she complained of painful stiffness of the

jaws, extending to the back and throat. Intellect unaf-
fected, pulses natural, lochial discharges quite ceased

;

no symptom of metritis; next day opisthotonos. Death
on the fifteenth day after the abortion. Etherisation in-

creased her distress.

Case 2—May, 18C3. A farmer's wife, mother of

five children, aged 40. Dr. G. saw her for hasmor-
rrhage, threatening abortion, and signs of metritis.

Thirty-six hours later, stlft^iess of the jaws, neck,
and throat, running Into severe spasms. Death on the
fifth day. Chloroform left her worse. It transpired that

she had been subjected to an operation for the procure-
ment of abortion a few days before Dr. G. saw her.

Case 3 July, 1803. Mother of three children, aged
3;"). Dr. G. called on account of flooding. Cold apj)li-

cations, ergot, opium, acetate of lead, and tampon
of sponge. Abortion was completed, and she seemed to

have recovered. Five days after the abortion tetanus set

in, and she died eight days later.

—

Anm'. Jour, ofMed. >?€('.
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rilOFESSOR CHRISTISON
ON THE EDINBURGH UNIVERSITY MEDICAL

SCHOOL.
The following are extracts from the address of Professor

Christison, on occasion of the annual graduatioi in medi-

cine of the University of Edinburgh, which took place on

\Vednesday, 1st August :

—

The University office, which I am called upon in my
turn to fill for this day only, charges the professor who
holds it with two duties—to deliver an address to the forth-

going graduates in the moriiing, and in the evening to enter-

tain hospitably his colleagues. I wish very much that the

former task were always as easy and as pleasing as the latter.

But it is not so. A graduation speech is never easy, and

it may be the reverse of agi'ceable. should the speaker feel

that ho has little or nothing very suitable to say, wiiich

happens to be now my case. For, in fact, I have been

concerned more or less in forty-five yearly graduation

addresses, beginning with the first I heard when myself a

candidate ; and this is no less than the third time that the

post of Promolor Facultatls has come round to me in turn

among the twelve professors of the Medical Faculty. In

this pass, the usual topics of the day seem so stale and

worn out that I feel them to be for me forbidden ground.

I have already twice told our candidates what they came

to college to learn, and what they had to teach themselves

on leaving it ; twice tried to shape out for them their duties,

their conduct, their destinies ; twice taught them that the

pursuit of medicine as a profession, in spite of all its hard-

ships and crosses, will seldom fail to earn for them a life

of substantial happiness. Having thus owned to you the

straits I am in, I may shorten this unpromising preface by

saying that on looking about me I can find no other sub-

ject so suitable or so tempting as one Avhich has often

been for some time the matter of my day-dreams, and
which can scarcely have altogether escaped your mindful-

ness also—and this is the constitution and well-being of

the medical school of the University. This is a general

question, that one may take up in a rambling way, which

best falls in with my present mood, and with the composi-

tion of my audience; for let me add that the custom of

pointing this address to the candidates only is a modern
change, and that large account was taken at an earlier

time also of those outside the University, who used, as

now, to honour us with their presence. Of the classical

days of the Medical Faculty—of the days which were held

to be classical because the profes?>ors conveyed their know-
ledge to the students in low Latin—a single remnant was
long left in the Promotor's address. For several years

even after I joined the Senatus Academicus, the address,

delivered in Latin, set out with the imposing exordium

—

'' Candldati gencrosl ! Collegcti spectatissimi ! Aud'dorcs

omnlgeni!" and it was shaped accordingly. My omni-
genous audience will not take it ill that 1 remember them
in recalling this old almost forgotten landmark, and that I

choose a subject which tl^cy can all thoroughly under-

stand, and in which very many of them must take an inte-

rest not much less than our own.

DIITEREXCE BETWEEX THE SCHOOL AND THE ENGLISH
U^'1VERSITIES.

The framework differed in two fundamental points

from that of the far older English universities—in extra-

mural instead of college residence, and professorial instead

of tutorial teaching. The relative fitness of these several

modes of arriving at the main ends of university training

has been often made the subject of controversy, which
very lately we have seen renewed in the course of schemes
for improving education at the Scottish universities. In
judging between them, regard must be had to the precise

ends in view, to the genius of the people, and to the means
within their reach. Whatever may have been the original

design of the English universities, they have long become
schools in a great measure for the wealthy only ; and they

have long commanded immense resources. College resi-

dence and tutorial teaching are possible only for the
wealthy and v/ith the aid of wealth. Extramural living

and professorial teaching are, on the other hand, the most
suitable for opening the doors of a university to all ranks
except the humblest of all, for a university so framed needs
neither costly domiciles, rich endowments, nor heavy fees.

Dr. Monro ar.d his patrons chose the latter way of orga-
nising their school, because they had to provide for tiic

education, not of the upper ranks of a wealthy nation, but
of the middle classes of a people at that time poor

;
partly,

too, because they had before their eyes the example of the
Faculties of Arts and Theology, already flourishing under
the same system of instruction at Edinburgh and the other
universities of Scotland, and partly no doubt also because
they saw that, on the contrary, medicine had never taken
firm root under the opposite systems of college residence
and tutorial teaching—nor, indeed has it done so to the
present day— in the Universities of Oxford or Cambridge.
The plan originally adopted has been adhered to ever
since.

DEFENCE OF THE SCOTCH SYSTEH.

To the Scottish system of extramural university life

the objection has been made of a laxity of discipline

favourable to irnmorality, vice, and insubordination. I
deny, however, that any proof has ever been brought for-

ward that, under university rule in Scotland, either the
greater or lesser vices of students are worse or more frequent
than iu the universities of England. As to Scottish in-

subordination, I deny the charge emphatically from long
personal knowledge. It may perhaps be that, as some
think, the perfervidum infjenium of my countrymen in-

clines them too easily to outbreak—under provocation.
But I must give our students the benefit of my testimony,

that during the long time I have now taught them I have
not witnessed a single act of insubordination in my own
class, and that none has ever occurred in another which
did not arise from mismanagement on the part of the
professor.

rUOFESSOUS V. TUTOas.

Another objection that has been brought against the uni-

versity system of the medical schools of Edinburgh and the
other Scottish Universities is, that professorial teaching,

in place of that by tutors, involved too much lecturing
;

and that the result is to teach too many things and none
thoroughly—a smattering of much, but a sufficiency of

nothing. Now, I am quite content that the soundness of

this objection be tried by the testimony of facts, apart
from all argument. The simple question seems to be

—

What has been the amount of success of the medical
school of this Univci'sity ? I apprehend that there can be
no doubt of its success having been most extraordinary.

From the time when it was established by the first Monro,
in 1720, no material change has taken place in its organisa-

tion, except that the Chairs of Botany and Materia Medica
were separated in 17G8 ; and that twenty-one years earlier,

in 1747, the important addition was made of clinical in-

struction, v.hich, by the way, was nowhere else introduced

in Britain till nearly a century afterwards. From 1768
to 1825 there were only six professorships in the Medical
Faculty, which now consists of twice that number. After

182o other important changes, which will be presenth-

advertcd to, were made in the constitution of the Faculty

of the University and in the instruction given by it. But
till then no such alterations were made as could affect the

scope and plan of teaching.

THE SUCCESS OF THE SCHOOL.

What, then, was the success of the school? During a

period of fully one hundred years the concourse of students

increased steadily, till it reached, in 1823, the number of

900. After that the nuu^bcr fell off greatly, for reasons

to be given afterwards. The medical graduates, of whom
there was only one in 172G, and not another till 1730,

rose to 12 in 1750, 22 in 1775, 50 in 1800, and 120 in

1820. They came from all parts of the British dominion^,
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as well as from some foreign countries. In 1792 the list

was made up of almost equal numbers from Scotland,

England, Ireland, and the United States, with a less pro-

portion from the West Indies. A census, extending over

nearly one hundred years, shows that the attraction to the

University has fallen off only from those countries which,

in the progress of time, have been supplied with universi-

ties of their own, where instruction may be had on the

same footing as here at less cost, or without a far journey
;

and that, as fast as a new source of supply has arisen, the

current thence has flowed greatly to the University of

Edinburgh. On examining, firstly, the list of graduates

for twenty -five years, ending with 1800, during which
period this medical school, taught by Cullen, Black, John
Hope, James Gregory, and the second Monro, was pro-

bably at its greatest height of fame ; secondly, the list for

ten years, ending with 1819, but adding also, for equality

of numbers, about one-half of the graduates in 1820 ; and
thirdly, those for the last eleven years, ending with 1865,

\re obtain the numbers for the three periods of 800, 800,

and 807. Those from Scotland were successively 179,

319, and 405; those from England were 217, 177, and
232—showing no falling off in attraction in that part of

the Kingdom ; from Ireland the numbers, at first greater

than from either England or Scotland, were 237, 236, and
28—no material decrease having taken place till after the

foundation of the Colleges of Queen's University in Ire-

land—since which time, indeed, there has been a pro-
digious descent. In the earliest of the three periods the

United States supplied 78 graduates. But the foundation
of excellent universities in several of the States kept many
afterwards at home, and the unhappy war in 1812 turned
the American tide of fashion and students to Paris ; and
consequently in the middle period the American graduates
fell to ten, and in the last to three only. The decadence
of the West Indies, whence came no fewer than 61 gradu-
ates in the first period, reduced the number to 31 in the
second, and to 17 in that just ended. Switzerland and
Portugal sent us 14 in the first, and 15 in the second, but
none at all in the third period—for reasons not far out of
sight. On the other hand, British America, India, the
Cape, Mauritius, and Australia, which in the first period
supplied not a single graduate, have sent, as they have
successively come under the sway of Britain, 18 in the
second period, and 98 in the last of all. The concourse of
medical students to the University has not continued so
steady as the demand for its medical degree. Superficial

or jealous observers ascribe this incongruity to falling- off
in the quality of instruction, or to laxity of examination.
As for the latter notion, I know well as a professor tbat
the Faculty examinations arc now not more lax than for-
merly, but quite the reverse, and I have no doubt you are
all ready to endorse that statement. Of the relative
quality of the instruction now given it does not become
me to pronounce judgment. But impartial inquiry refers
the apparent anomaly of more graduates among fewer
students to a cause very different from a falling-off in the
value of the instruction to be obtained—viz., that while
the celebrity of the Edinburgh medical degree has con-
tinued without abatement, the facilities for obtaining it

without an education exclusively at the University have
been greatly increased. During fifty years, from 1775 to
1825, when the medical classes were the most populous,
no education was recognized as qualifying for degrees
except what was got at a university. It is true that this
education might be got at any university, and without
attendance in Edinburgh at all ; but university attend-
ance could be had by intending graduates scarcely any-
where else than in Scotland. America long had no medical
schools of note of her own. Foreign wars for the most
part closed the schools of the Continent equally against
ourselves and to certain other nations friendly to Britain.
Throughout England, medicine was taught nowhere in a
university. In Ireland it could not be studied in a uni-
versity without the costliness of college residence and sub-
loissiou to tcraie unpalatable, and to many iusuperabic,

But Edinburgh, blessed with the ablest teachers, also

offered cheap living, and no condition on the part of the
student save due capacity and diligence. Thus many
circumstances, intrinsic and external, conspired to favour
the success of the first great medical school established in

Britain for her people, her dependencies, and her offsets.

FITNESS OF THE UNIVERSITY SYSTEM.

Let me now turn back to the argument which has led
me into this historical interlude. We see evidence of the
fitness rf the system of medical education pursued at the
University in the continuing demand for its medical
degrees, and the populousness of its medical school. Proof
to the same effect may be seen also in the fact that every
university medical school that has been lately erected as a
rival was established and often avowedly, upon it as a
model. And further proof may be seen in the circum-
stance that, since at least the beginning of the present cen-
tury, Edinburgh graduates have held a prominent place in

every branch of private and public professional life in this

country. In the public service we find that before the
recent appointment of the present head of the Army Me-
dical Department, his predecessors for almost half a cen-
tury were either Edinburgh graduates, or, at least, Scottish
graduates similarly trained ; that for the same period an
Edinburgh graduate has filled the parallel office in the
navy ; and that in India the heads of the medical service

and other prominent members of it have also been chiefly

graduates of Edinburgh. Turning to civil life, we sec
that for more than fifty years there has never been a time
without several of our predecessors being at or near the
head of medical practice in London ; in almost every con-
siderable provincial city and town of England the leading
physician has long been one who obtained his education
and professional title here ; and wherever a wandering
Briton turns his steps throughout our distant colonies, he
will seldom fail to encounter at the top of his profession
an Edinburgh doctor of medicine. After all that has now
been said, and what you, indeed, yourselves know from
your own observation, it will surprise you to be told that
of late a party have arisen, comprising men of great
weight in medical politics, who deny the fitness and supe-
riority of professorial tuition for teaching the profession of
medicine ; and cry up the advantages of tutorial instruc-
tion—that is, by apprenticeship and other similar methods.

NECESSITY FOR MORE FUNDS.

I take this public opportunity of making known tho
financial condition of the University, in order that all per-
sons who take a sincere interest in it, and especially those
whose interest it is to share that interest, may know their
duty. Public spirit has been so far aroused, that there is

a prospect of sufficient endowments ere long from private
munificence for maintaining scholarships and bursaries.
But, strange to say, for a land whose nativps claim for
them.selves a special share of patriotism and nationality,
the munificence of Mr. Muir is the only example, for a
very long time, that professorships also require to be
maintained on a footing of greater liberality. And as for
the general wants of the University, I have already said
enough of the inadequacy of the means of supplying
them, even since the late partial relief which has been
granted. Among others, I call especially on the citizens
of Edinburgh to consider well their position and ours.
It is a common saying on public occasions here that late
changes, transferring much of the former glory and
means of our city to the metropolis, have left only three
great supports of our fame and prosperity—the Courts of
Law, the University, and the romantic bsauty of our town.
Now. I warn my fellow-citizens that one of these supports
is in jeopardy. Formidable rivalry has arisen on all

sides around the University—in London, in Ireland, in
Glasgow, The contest cannot be supported without the
sinews of war. These are got, whenever wanted, for

Loudon, for Ireland, for Glasgow. The other day it was
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intimated in Glasgow that £100,000 was required to

supplement the building fund for the new college there

;

and at the same time it w&s made known that i'50,000

bad been subscribed by her public-spirited citizens with-

out descending lower than subscriptions of a thousand

pounds. Will the citizens of Edinburgh consent to lose

the race in this rivalry, and to stand the consequences ?

I do not believe it. They may say, tell us specifically

what is most wanted. Well, then, for erecting new halls

for teaching anatomy ani chemistry, in the new street

which we are presently to see, under the auspices and

enterprise of Lord Provost Chambers, to the north of the

College, a sum of £15,000 is required. Unless this be

done, Edinburgh must be content with becoming a very

second-rate place as an anatomical and a chemical school

;

and I presume I need not tell the citizens what will be

the consequencu of that. I could add a great deal upon

this head. But the present is not the flt time or place.

Besides, I have already detained you too long. I believe

my strict duty on the present occasion was to administer

to you good advice on your approaching outset in profes-

sional life. But, in the first place, I think this unneces-

sary, because you will get excellent advice from others in

all circumstances arising which may require it, or from

your own conscience and experience ; and, secondly, I

have never yet been assured that your predecessors, on

whom, on two previous occasions of the like kind, I did

bestow many good advices, have been much the better for

them. Allow me, then, to offer you instead the sincere

good wishes of our Vice-Chancellor and Senatus, and also

my own, and our hopes and confidence that you will all,

in due time, arrive at that professional postion which your

assiduity and conduct as students, and your university

training qualify and entitle you to attain.

§mm&.
CHEMICAL ADDENDA. By B. W. Gibson, B.Sc, F.C.S.

London : James H. Dutton, 1, Wiue-office-court, Fleet-

street, E.G.

As the title page informs us, this little pamphlet is intended

as a brief exposition of the salient features of moflern che-

mistry, and is designed as an appendix to the elementary

text-books on the science. In his preface Mr. Gibson says,

"That his special object is to present succinctly to the

student's consideration those changes in theory, notation,

and nomenclature which have lately been made in modern

chemistry." How the author can condense the whole of

these changes—which have lately been made -into a book of

twenty-three small pages, is at first sight a seeming impossi-

bility, but a careful perusal shows the matter to have been

arranged in a systematic and complete manner, although

perhaps a little phonograpically. Thus in some places (e.g.,

when treating of "molecules and atoms contrasted,") we
would have wished the author to have been a little more

diffuse.

At page 21 Mr. Gibson introduces a table from which the

different notations can be contrasted at a glance. The
author winds up with a few paragraphs upon decimal and

metric tables.

Now that the new notation is about to be introduced into

the British Pharmacopoeia, we heartily recommend our

medical friends to get this little hrochurc, as we know of

no work so suited to gain an insight into the modern

theories of chemistry which have been promulgated through

the works of Franklaud, Gerhardt, Hofman, Williamson,

and others. C.R C.T.

THE SOCIAL SCIENCE REVIEW. August 1, 1866.

There are six papers in this number, and four of them con-

cern our profession. 1, is on the Fallacies of Vital Statistics,

and is continued from page 447 of vol. y. ; 3, is a good

paper on Epidemics, by William Blower, M.R.C.S. ; 4, is au

essay or a lengthened abstract of a paper read before the

Statistical Society of London, in January of the present

year, by T. A. Welton, on the Social Condition of France.

It was published in extenso in the Society's journal for June.

G, is a curious paper on the Vitality of the Jewish Race in

Europe, by M. Michel Levy. Wo recommend this paper,

and that on Epidemics, to the perusal of our readers, who
will find much that is useful and interesting in the others

also,

THIRTY-SIXTH ANNUAL REPORT OF THE BEL-
FAST DISTRICT HOSPITAL FOR THE INSANE.
Belfast. 1866.

Of all the reports of Hospitals for the Insane, we know of

none more satistactory to the profession and the public than

that annually written at Belfast by Dr. Robert Stewart, the

Resident Physician, Superintendent. It leaves little or

nothing to be desired, so far as obtaining information is con-

cerned, and it may be regarded as a model for clearness of

arrangement and tabular statistics.

We congratulate Dr. Stewart on his reaching the thirtieth

year of his connexion with the Belfast Asylum, and we hope

the Governors of that Institution may long continue to arail

themselves of the services of so useful a public servant.

THE NEW YORK MEDICAL JOURNAL. June, 1866.

This number contains (inter alia) a Historical <ind Biogra-

graphical Notice of Cosmo Viardel, by Dr. Geo. T. Elliot,

jun., and an account of the History, Etiology, Pathology,

Prophylaxis and Treatment of Cholera, by Dr. C. C. Terry

of New York. It has a lengthened Quarterly Report on

Materia Medica, which, like most works on that subject

coming from our transatlantic cousins, is full of interest and

value. It notices Dr. Duncan's treatment of Acute Rheu-

matism by Permanganate of Potash, as given in this journal

for Slay 16, 1866. This journal is well printed, .and on good

paper.

THE EDINBURGH MEDICAL JOURNAL. August.

There are five original communications in this number

—

1. Dr. Karell of St. Petersburg, on the Milk Cure ; 2. Dr.

Warburtun Begbie and Dr. W. R. Sanders on two cases of

Aphasia and Right Hemiplegia, with Dissections; 3. Dr.

Henderson of Helensburgh, on a case of Air found in the

Chambers of the Heart ; 4. Dr. Ketchen of Forfar, on

Diphtheria; and 5. Dr. Rutherford Ilaldane on a case of

Cancer of the Lumbar Glands simulating Abdominal

Aneurisniv

There are also Obituary Notices of Dr. David Craigie and

Mr. Toynbce. This number is quite equal to its pre-

decessors.

THE DUBLIN QUARTERLY JOURNAL OF MEDICAL
SCIENCE. August, 1866.

We consider the present number a very good one. It con-

tains original communications as follows :

—

Dr. R. McDnnoell—On the operation of Trephining in cases

of Fracture of the Spine.

Dr. Baton of Toronto—On the Action of the Heart.

Dr. Compton of Corpus Christi College, Cambridge, and
of Trinity College, Dublin—On Temperature in Acute

Diseases.

Dr. Kidd of London—on the ISIedical uses of Chloroform

Inhalation.

Dr. Hayden—On Diphtheria, and Dr. McCormac on Stran-

gulated Inguinal Hernia.

There are eight reviews of greater or less length, one is

an essay, entitled " Works on Cholera ;" and the Proceed-

ings of the Dublin and Cork Medical Societies occupy their

due places.

This number has numerous illustration?, and is much
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larger than the ordinary size of the Dublin Quarterly, in

conseri,uence of its containing a long memoir and copper-

plate engraving of Sir Patrick Dun, M.D., from the pen of

Dr. Belcher, who contributed a memoir of Dr. Stearne to

the same journal about a year ago. As we understand that

this memoir is about to bo published in a separate form, at

the expense of the King and Queen's College of Physicians,

we need not further refer to it at present.

The Teciixologist, a Record of Science—AVith

the August number this valuable monthly journal enters

on its seventh year and commences a new series. It is

improved in appearance and in the tone of its articles, and
the conductors promise, if well supported, to increase its

size sufficiently to introduce reviews and abstracts of the

societies, in addition to its usual contents. AVe may draw
the attention of oar readers to the articles on the Atlantic

cable and on the needle-gun in this number. Specially in-

teresting to the profession, there is also a sketch of the

laryngoscope, and amongst the obituary notices an ac-

count of the late Mr. Toynbee. The commencement of

the new series offers an excellent opportunity to commence
subscribing to this useful monthly.

"SALU8 FOPCU SUPBEUA X,SX."

WEDNESDAY, AUGUST 15, 18G6.

CHOLERA IN LONDON.
The progress of cholera is naturally the theme of the

most engrossing interest at the present moment to the

Medical profession, while to the general public the daily

accounts of the ravages committed by the disease form

the subject of very natural alarm and apprehension.

The last weekly return of the Registrar-General shows

au increase in the number of deaths from cholera over

the return of last >veek ; but although several sporadic

cases have occurred in several districts, the chief viru-

lence of the epidemic has still manifested itself in the

eastern suburbs, where it still continues to prevail.

A very remarkable instance was recorded a few days

ago, in which it appeared as if the patient had swal-

lowed or inhaled a concentrated dose of the cholera

poison, for he was seen to stagger and fall down in the

streets in the East-end of London, and before he could

bo conveyed to the Loudon Hospital he had ceased to

exist. The post-mortera examination proved that the

disease of which the man died was cholera, although

from the suddenness of the seizure, it was at first sup-

posed to bo apoplexy, e^cn by the Jledical Officers of

the Hospital. Another instance of sudden death in this

disease, although under totally different circumstances,

occurred on board the Bdle Me, the hospital ship moored

in the Thames off Greenwich, a few days ago. The
patient was convalescent from cholera, and was on the

point of being discharged cured, when he Avas suddenly

seized with symptoms resembling paralysis and died

;

and on a post-mortem examination congestion of the

cerebral vessels was discovered, together with effusion

of blood in the cranial cavity.

With regard to the iayasioa of the disease iu the - ^

present summer in the metropolitan districts, it cannot,

we think, be fairly attributed to any introduction from

foreign ports. This opinion we expressed last week,

and it has rather been strengthened than otherwise since

that time. Although a vigilant watch is kept upon the

cases admitted into the Dreadnought Hospital Ship,

which, as is well known, receives any male patients of

the maritime calling who may happen to be taken ill iu

the vicinity, no case has yet occurred in which it could

be said that the sailor had brought the disease from an

infected port ; on the contrary, the cases have been

principally brought from the houses situated along the

banks of the river, from some of the docks, from

the barges plying from town to town, and from

colliers and other vessels saiiiug on the Thames. In

the case of the latter the most careful investigation

has failed to show that the disease was brought from

any infected port, and indeed at the time of our writing

the number of seaports infected with cholera is very

small.

The Medical profession is at present industriously and

laboriously engaged iu endeavouring to detect the laws

which govern the spread of the epidemic, and post-

mortem examinations are assiduously made with a view

of unravelling, if possible, the pathology of the disease.

Unfortunately, little of a definite nature has yet been

established, and the conclusions hitherto drawn have

been rather negative than positive. It is perhaps

almost puerile to observe that it is above all things

necessary to check the preliminary diarrhaa, but the

observation is not uncalled for when we find a practice

advocated in some quarters of encouraging the discharges

from the bowels instead of repressing them. It is also

to bo observed that when the serious symptoms have

set in the more promptly medical treatment is sought for

the better, and it has appeared to us that many cases

have been restored by speedy removal to an hospital

and assiduous medical care, which might otherwise

have succumbed to the malady.

The local boards, to whom, by our British institutions,

the superintendence of our sanitary measures is unfortu-

nately intrusted, have at last begun to bestir themselves

in the improvement of the condition of some populous

districts, but iu the eastern part of the London suburbs

the overwhelming violence of the outbreak has almost

paralyzed the authorities. There is, undoubtedly,

something to be said as to the inequality with which

a visitation of disease like iho, present falls upon the

poorer as compared with the richer aud less populous

localities, aud it is to be regretted that the richer classes

of society are not compelled to contribute much more

largely than they do at present to supply the wants of

their less prosperous neighbours. It is true that sub-

scriptions to a very considerable amount have been re-

ceived by local committees and duly acknowledged iu

the newspapers, but these subscriptions form but an

insignificant fraction of the incomes of most of the sub-

iscribcr?, aud are quite inadequate to the necessity.
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HOSPITAL NURSING IN DUBLIN.

The 1st of August instituted a new era in theliistorj of the

Dublin Hospitals. The waut of properly trained nurses,

both for hospitals and for private individuals, had long-

been felt in this city, so much so that some charitable per-

sons, with the ARCiicisiiorof Dublin and Mrs. Trench at

their head, have had it for some time in contemplation

to establish a system resembling some of thoso which

have been found to work so well in London, where now

the hospital nursing is largely conducted by a staff of

wcll-traiucd nurses and probationers, managed by

some society in connexion with the institution. Wc
have frequently discussed this subject of late, and we

have given full information about this new institution,

so that there is no occasion to go over the ground again
;

but it may be recollected that when the subject Avas

first mooted the Governors of Steevens' Hospital gener-

ously gave up one ward for the purpose of seeing how

the system would work, on the distinct understanding

that all sectarian principles were to be excluded from

consideration. The matter was referred by the Board

to the Medical Officers for report, but the latter, in the

absence of more accurate information as to minor details,

confined themselves to reporting that the then present

system of hospital nursing required amelioration. Wc
have been informed that

—

" The lady superintendent Miss Bealty, made her first

appearance in the JMale Accident Ward of the hospital
on Thursday morning, attended by her head nurse and
two probationers ; tbcy set to work and in a very short
time a complete new face was put on matters. There are
twenty-eight beds in iho ward, and these are constantly
filled with every variety of accident and surgical disease,
so that the labour in such a ward is immense ; before at-
tending to their surgical wants cleanliness was to be con-
gidered, and here a good deal of prejudice had to be
overcome ; some actually rebelled against having their
faces and hands washed ; others insisted on refusing the
sheets, and lying in blankets ; while a sturdy few objected
to having their morning smoke in bed discontinued

; the
razor and the scissors were put into requisition, and before
noon a complete metamorphosis had taken place. It is

refreshing to see the unostentatious quiet way in which
everything was done; no hurry as might have been ex-
pected from beginners ; any commands given by the sur-
geons were accurately and immediately attended to ; in
fact, everything showed that the system was under judi-
cious management. Although little more than a week has
passed since its commencement a visible and real chano-e
for the better has taken place

; it was at once apparent
that the faults under the old regime were to be attributed
rather to ignorance and want of direction than to care-
lessness.

" The lady superintendent was herself trained at Netlcy,
where the surgical dressing is almost wholly effected bv
nurses themselves

; there they learn to bandage, strap",
&c., and perform many other operations which are effected
by pupils in a clinical hospital. Hence under her mana«-e-
ment women could be trained to a higher class of efilciency
than is to be generally met with in cither public or private
nurses

;
but in a clinical hospital where the pupils require

to be taught, it would not be desirable to allow the train-
ing of nurses to encroach on those cases which must be
looked on as the professional property of the former. A
probationer has to serve twelve months, but Miss Beatty,
forthe present, hopes to have some few ready in about
nvc months. It will be a real blessing both to a medical

man and to his patient to have at their disposal a person
properly trained, and on whom reliance can be placed.
"The house, 152, Jamcs's-street, has been taken and

fitted-up for the probationers ; they sleep and get their
meals there, and it is to this place that applications should
be made for nurses when the time comes round that a
sufticient number have been trained to commence private
nursing.

" The support of such an institution is a subject which
conies homes to all of us, as we do not know the moment
when we may require the services of a good nurse our-
selves. The amount required will not be much as it is

hoped that the society will be mainly self-supporting."

Wc arc glad to find that this system has been inaugu-

rated at Steevens's Hospital, which from the account

given above, seems to have very much Avanted it. Not
long ago, and before any attempt was made to set up
this system in Steevens's Hospital it was attempted to be
introduced, at the instance of a Medical Governor, into

Sir P. Dun's, and only failed because in the opinion of

the majority of the Board, there was not at that time-

sufiicient accommodation for a lady superintendent to

reside in the house, and her position, as distinct from
that of the matron, could not be clearly defined. This
nursing system on an " unsectariau basis " looks very
well

; but in London it is found that the Sisterhood

plan, such as that at King's College Hospital, works
much better. This latter cannot perhaps be had hero

just now ; but in any case, according to the old adage,
" half a loaf is better than no bread."

NOTES OF LONDON PPvACTICE.

The Saturdau Review has been going over the evidence
of Dr. Acland and Sir B. Brodie, as to what mischief
water once charged with sewage matter may do in places
like London, and it fears we have now cholera from the
sewage of Oxford. llcwever unsound decisions have
been as to rinderpest being small-pox, or as to cholera
or cubic feet for wards in workhouses and infirmaries,

the chiefs of the agitation are now in a ra^e, whether
with Dr. Todd or Dr. Edward Smith. 600 feet are sufti-

cient, or rather 1200 with various sphygmographists, news-
paper amateurs, annotationists, &c. Mr. Gathorne Hardy
and the Government have taken till November to decide
about it, as the whole thing hitherto has been cxparle or
one-sided. Meanwhile a very severe endemic of cholera
rages at the East End of London, due in some large degree
to the insuflicient out-door treatment of the sick poor, de-
ficient house-to-house visitation, and an idea rather of a
mischievous kind amongst the poor that thia form of

cholera is highly contagious.

Dr. Suiith considers that no ward is to be occupied
night and day which does not provide a floor space of 51
to 60 feet, a height of 10 to 12, with 6 feet across the bed.

(1000 cubic feet is an area of 80 square feet to each bed,
the present average of workhouses is only 50). Military

and civil hospital authorities are quoted for and against

the new measurements; a parliament commission is asked
to decide whether six or twelve or eight hundred cubic

feet would be the statutable law against all those ills to

which workhouse flesh is heii'. As might be supposed the

debate is pitiably one-sided ; cholera and small-pox

threatening all the parishes of London. Earl Shaftesbury
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believes that the workhouses -vvill never be what they ought

to be till there are med-cal visitors to superintend the

wards, and general medical charities. Cholera from the

sewage of Oxford is a long way off, but poor-law guar-

dians and vestiies helps its spread, neglecting local measures

in London.

The condition of the East End of London just now is,

in fact, quite terrible to think of ; the water at Limchouse

described as black as ink and in a state of putrid fermenta-

tion, the sewers in many places opened up (at the wrong

time) from tlic nimia dil'igentia of the vestries

!

Of matters medical of less note daring the week, perhaps

we may mention the fact, that for fifty vacancies for

assistant-surgeons for India, only thirty-six candidates

presented themselves here recently, duo, it seems, to the

entire innocence of these appointments, in which the

" third years' men " are brought up in the London schools,

their normal position rather being, in place of £500 a

year, assistantships at £30 a year to some half-educated

chemist—due, in some measure, too, to the deficient pay

and pension in this service compared to the regular army,

though on this latter part we believe too many errors arc

encouraged, and the subject has never been described

exactly as it is.

An interesting but sad return has been made at the

Brompton Hospital as to twenty patients sent last winter

to Madeira ; the return is not at all encouraging, two out

of twenty returned improved, seven were slightly improved,

four were not so well, and one died ; in twelve cases the

phthisical symptoms remained stationary, in five they

advanced !

Of the treatment of cholera not much that is new can

be stated, the castor-oil plan and ice-bags have gone to

tliat limbo of annotationists where vaccination for cattle

plague, it is believed, will ever remain. A masterly

account of transfusion in cholera occurs in an old book,

"Mackintosh's Practice," and a few cases have been

treated (as these thus first described), and with good
results; of other treatment small doses of calomel appear

best, the chief benefit arising, however, from stopping the

diarrhoea early.

The ceremony of opening the nuw hospital for paralytic

and epileptic patients in Bloomsbury, one day last week,

was not without interest. "When closed a year ago there

were forty beds occupied, and now it is enlarged with 1200
out-patients. It is not necessary to indite anything of the

special architecture, but a new gymnasium and an electric-

room (like that of Guy's) struck us as very valuable. This
hospital was due to the indomitable energy of Dr. Brown-
Sequard, whose lectures and clinique we have always
attended as a duty, and a suggestive pilgrimage of much
pleasure, to the shady and smoke-coloured glades of

Queen's-square.

The Bishop of Oxford delivered one of his charming
and manly addresses. The hospital was commenced when
there was in London a blind rage got up against all

specialties, and yet the poor epileptics were not received
into the larger hospitals. Epilepsy required separate
study, and specific trcalment in its various stages. It has
struck men, said the Bishop, of the greatest intellectual

powers. Napoleon I., Julius Caesar, a::d even the great
Duke of Wellington. It was in 1856, just ten years ago,
a great physiologist CDr. Sequard) had sounded the key-
note of the cure of epilepsy. An attempt, not unsuccess-
ful, was made ia the leading medical journal to put him

down, and not till 1858 was he heard of, when his lectures

at St. Bartholomew's first appeared (in the Medical Cir-

cular), and in the next year in the columns of his old ad-

versary, where Marshall Hall checked the new extrava-

gance. We had only now to look around and see what
the hospital had grown to, what epilepsy (from the oppro-

brium medicorum of the hospitals in males and females, like

ovariotomy, vesico-vaginal fistula;, &c.) had become. The
lectures (first in the present journal) had been reprinted as

new in other journals. Still much good would arise, and
if any further inducement to assist in the good work were

necessary, said the Bishop, with his usual solemnity, he

would remind them that the great Saviour when on earth

had obviously applied the healing art or power to the

epileptics.

[The London Editor docs not hold himself responsible

for the opinions expressed in the above notes.]

THE LATE ME. TOYNBEE AND DE. BISHOP'S
APPAEATUS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIBCULAK.

Sir,—In your journal of this day, under the liead of " Con-

tributions from your London Correspondent," you have

referred to my notice of the death of Mr. Toynbee, and to

the use of my apparatus for applying vapour and spray to

the cavity of the tympanum, adding that Mr. Toynbee had

not much faith in our ability to reach the middle ear in

this manner. You Avill excuse my writing to correct this

error.

There was a time, probably, when these observations might

have been correct, but if so, increased experience caused

this distinguished aural surgeon to change his views, in

proof which I refer you to a short discussion v/liich took

place at the meeting of the Eoyal Medico-Chirurgieal Society

on the Gth of Februarj', ISGG. Dr. Weber of Berlin, on this

occasion, exhibited specimens, proving the possibility of

injecting fluids into the tympanic cavity. Mr. Toynbee, in

commenting on this practice, so far from doubting the pos-

sibi/iti/ of accomplishing the object in view, said there was

no doubt whatever on this point, but warned the profession

as to the danger of such a proceeding. This opinion I am
sure he would have abandoned had he seen how safely and

successfully it can bo done by myself and others.—I am. Sir,

your obedient servant, Edward Bishop, M.D., &c.,

Surgeon to the Metropolitan Ear Infirmary, London.

31, Sackville-street, London, W., Aug. 1, 1866.

THE LATE DE. WAEDEE'S ALLEGED MUEDER
AND SUICIDE.

TO THE EDITOR OF TUE BIEDICAL PRESS AND CIRCULAR.

Sir,—I consider your remarks (see Medical Press, July

27,) on Dr. Alfred Warder's case of very great moment.

Here is a member of the medical profession, without satisfac-

tory indirect, and certainly with no clear direct evidence, set

down as a murderer and a suicide. It is quite monstrous

that such dire conclusions should, on such single grounds

as those set forth, be assumed. There are misery and

wickedness and lunacy enough abroad, without adding, by

suppositious instances, to the |list. I say the guilt alleged

was not brought home by evidence on whicli a jury would

convict to Dr. Warder, and therefore it is that we should be

chary to condemn. In the eye of the law, and in the eye

of reason too, a man must be assumed to be innocent till ho

shall be convicted. Dr. Warder was not convicted, whether

during lus life or afttr his lamentable decease, I hold,
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tlierefore, that we are called upon to suspend our judgment,

and to ask for a reversal of tlie attainder to which it seems

Dr. Warder's property has been subjected. I again beg to

express my warm concurrence in everything you have said,

your closing sentence excepted, which, I submit, were better

left unsaid.—I am, Sir, your obedient servant,

IIenky MacCoumac.
Belfast, August 3, 1866.

ME. COLLIS'S LATE LECTUEE ON STRANGU-
LATED HERNIA.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAB.

Sir,—I wish to correct an error in the history of a case of

strangulated hernia, reported by me in the July number of

the Medical Press. The report is as I received it from

the resident pupil, wlio thought that the case had been

under Dr. Moore's care, as he sent it into hospital, the fact

being that Dr. Moore had never seen the case until shortly

before, and at oi;ce sent the woman into the liospital. The
following is the history, as given mc by Dr. Moore.

—

Believe me yours truly, M. II. Collis.

by the Apothecaries' Hall ? Trusting you will reply at your
earliest convenience, I am, Sir,

A Subscriber and Constant Reader.
August 7, 1866.

[We believe he can ; but he had better apply to the Secre-
tary, Dr. Leet.

—

Ed.]

strangulated femoral hernia, operated on BV MR.
COLLIS, JULY 18, 18GG.

Ann Baker, ajt. 50, or more, not married, was admitted
into hospital on the 1st May, with a strangulated femoral
hernia on the right side. The patient stated that on the
28th April, when carrying a bundle of clothes on her back,
she suddenly got a pain in her bowels ; this became very
violent, and on her return home she was obliged to go to
bed ; vomiting came on soon after. She had no previous
rupture, and first noticed the swelling on that night. Dr.
C. F. Moore of Peter-street Dispensary was sent for ; he
ordered her a dose of castor-oil, which she vomited. She
had repeated attacks of vomiting on the 2i)th and 30th ult.,

but none on the day she was admitted. Mr. Moore made
efforts to reduce the hernia at different times, but finding it

impossible, he had her removed to hospital. Mr. Collis used
a reasonable amount of force in trying to reduce the tumour,
but finding the stricture very tight, he at once decided on
operating, which was done about half an hour after the
patient was admitted.

" 1st May, 18G6. Dr. C. F IMoore was called to see Baker
(Ann), ffit. CO, having been informed tliat she had been under
treatment, and was taking pills of opium and calomel every
four hours for peritoneal inflammation for some days. Tur-
pentine stupes had been also used ; she had moved to her
present dwelling fourteen days before.
"During Di'. Moore's visit stercoraceous vomiting occurred,

which, with the state of the patient, induced him to inter-
rogate her sister very strictly, who persistently aflTirmed that
no tumour of any kind existed in her sister's case, nor did
she or the patient allude to any exertion and subscqueat
pail). However, Dr. Moore, o:i personal investigation,
discovered the rupture; which, on examination, and one
attempt, with a JUDICIOUS amount of force at reduction,
he determined was only to be relieved by operation, and he
then with much difficulty induced the patient to enter the
Meath Hospital within about an hour from the time he first
saw the case, in order to undergo the same."'

MR.RUMSEY ON INSPECTION OF EXAMINATIONS
AND THE MEDICAL COUNCIL.

to the editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—I do not question the propriety of your publishing
my letter to the Branch Council for England respecting the
Visitations of Examinations, although it must have come
indirectly into your possession ; nor have I any reason to

complain of your general treatment of the subject. But I
trust to your candour to insert the following brief remarks
in your next number.

In the first place, I do not think it quite fair to my col-

leagues on the Branch Council, to intimate that they " kept
back" my reasons for not acting with them in this mattei'.

The minutes of Council meetings never contain the reasons

—whether oral or written—of members, for or against any
measure, and there was no sufficient ground for making an
exception to the general rule in this instance. Although
the letter was not intended for publication, I am not at all

sorry that your readers should have been informed that a
difference of opinion on this subject exists in the Council,

and that the minority have something to say for themselves.

Then, again, in reply to your editorial comments, I beg
to observe that your first ground of objection does not apply

to my proposal. On referring to it, you will see that the

suggested "Examining Board for the Civil Medical Ser-

vice" was not intended to supersede in any way the estab-

lished licensing bodies, or to " act alone " in testing the

qualifications of medical oflacers. I expressly guarded my
recommendation against any such inference, so that it is

not touched by your criticism, be tiiat sound or unsound.

With regard to your strongly expressed opinion that a
" supplementary " or additional examination would be " a
clumsy expedient," I beg to remind yen that it is precisely

the same sort of " clumsy expedient" which the Army and
Navy Jledical Boards have adopted with infinite advantage

to their respective services, and to medical education in

general. The value of their returns made to the General
Council, proving the grievously defective character of the

examinations of the licensing bodies, cannot be over-esti-

mated. Let us hope that 3'our remarks may not induce the

war department to abandon their " clumsy expedient."

—

I am. Sir, yours faithfully, II. W. Rumsev.
Clieltenham, August 9, 1866.

APOTHECARY QUALIFICATION.
to tub editor of THE MEDICAL PRESS AND CIRCULAR.

SiKj—Please let me know through your next paper, if pos-
sible, can an M.D. and L.R.C.S.I., on giving sufficient proof
that he has been two years apprenticed to a qualified apothe-
cary, practising with open shop in Ireland, and also one
year and a half mixing and compounding medicines in the
dispensaries of a "Poor-law Union, and also attending with
the Medical Officer of same dispensaries t.ie out-door prac-
tice of the parish, be admitted to the License of the Apothe-
caries' Hall, Dublin, on passing the prescribed Examination;
or, in other words, will the two years' apprenticeship, and
the year and six months spent in attending the dispensaries,
he takcu instead of the three years' apprenticeship required

TREATMENT OF CHOLERA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have always protested against the College of Physi-

cians or Dr. M. or Dr. T. writing articles in journals or

papers to teach medical men how to treat cholera. Its

treatment though varied, like that of all other diseases, has
now well defined principles, and it ought to be left to those

who have been educated in those principles to adopt what-

evc course they deem suitable.

This literary diarrhcxja puts practitioners in a false posi-

tion ; for when I treat a case according to my light, my
patient's friends turn on me, and say, " Oh ! Doctor, that is

wrong ; the eminent Dr. M. says it ought to be something

else." I have seen three outbreaks of the disease in this

country, and my experience is that of most medical men,
that at the first outbreak many patients will die of it, do

what you please ; in a very short time the type changes,

and any rational treatment will give good results, more
depending ou the energy of the doctor and his attention to
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general principles both in prescribing and nursctend-

ing, than in any peculiar nostrum in the way of plan or

medicine.

One would think that the cliniiuative plan was new, yet

in 1832 it was extensively tried. I well knew the trial

given to it by the Assistant-Surgeon of tlie Rifle Brigade in

the town where it was then quartered. He gave castor-oil

freely, and the idea of curing it with cold water turned his

brain and made a lunatic of him. Yet his patients died in

a similar ratio with those treated otherwise. It will not do

to compare tieatment used during one week with that used

the next, as tlie probability is that the latter, no matter

what it is, v>'iU give better results. I have seen the saline

treatment get full play, and it is not to be despised, but will

not always answer. I have seen cold water act with very

happy results. I have seen it very injurious, bringing on

relapse of diarrhoea when it has been checked, and I have

seen calomel and opium work wonders. Let men alone, and

let them bring their energies, experience, and education to

bear on the difficulties that will arise, and I am sure tlie

public will be better served than by running nostrums

down our throats.—I am. Sir, yours very truly, J. W. M.

THIRTY-FOUIITII ANNUAL MEETING
OF THE

BRITISH MEDICAL ASSOCIATION.

TuE meeting was opened in the IMusic Hall at Chester,

on Tuesday, the 19th inst.

At eight p.m. the public proceedings were opened by
the Retiring President, Dr. Jeaffresox of Leamington

;

who, on taking the chair, addressed the members present

in the following words :

—

Gentlemen,—At a meeting of the Council of this

Association this morning it was unanimously agreed that

we should proceed to no general business connected with

the Association until we had passed some resolution of con-
dolence with the family, and regret at the loss which we
have sustained in the death, of Sir Charles Hastings (hear,

Lear). If I had a thousand times the eloquence that I

have—or rather that I never had—nothing that I could
say would express one-half of the feelings which 1 enter-

tain towards the memory of our inestimable founder, Sir

Charles Hastings. In every relation of life he was a man
to be loved, to be respected, and, I may say, to be vene-
rated. I was invited by the family, as the representative

of your Association, to attend the funeral of Sir Charles
Hastings, which I did yesterday. It was a painful duty
to me, but it was made to me a happy and noble one,

because I felt that by my attendance I represented the
feelings of every single member of our Association (hear,

hear). I think it may be a s'itlsfaction and a [)leasure to

you to know that, apart from the feelings which every
member of our Association must retain of his memory, I
never was more staggered than I was by the demonstra-
tion of feeling towards him as a man and a neighbour, in

the town of A\'orcester. Short of any very great public
character, or any member of the Royal Family itself, it

was impossible that more respect could be shown. It was
wonderful to sec the number of places—both shops and
private houses—that had their shutters up out of respect
to the memory of our founder. 1 may mention one little

anecdote, which I am authorized by his son, Mr. George
Hastings, to mention. So much was Sir Charles attached
to the Association that the last words connected with any
matter of business which he used previously to his death
either on the day before or on the morning of his death
were words connected wi'.h his ardent desire and hope for
the prosperity of this Association. Up to his last breath
be retained his loving and kindly feeling towards the
members of this Association, and his desire for its perma-
nency and its prosperity (hear, hear). The resolution
suggested by the Council has been put into my hand's as
jour Trcsidcnt, and I shall cull upon Sir Charles's dear

fiiend, neighbour, and medical attendant to the last, Mr.
Garden, to be kind enough to second it. I should not
wish to see any kind of discussion upon it. It will be
passed unanimously; and it is intended that the resolution

should be forwarded to the family. The resolution is as
follows :

—

"That thcBi'itish Medical Association, assembled at the
general meeting at Chester, desires to express its deep
sorrow at the loss the Association has sustained in the
death of its much loved and highly esteemed founder, Pre-
sident of Council, and Treasurer, Sir Charles Hastings,
who, from the period of its establishment to the present
time, has, with singular courtesy and fidelity, exerted his

highest powers for the promotion of the best interests of

the Association ; and that a copy of this resolution be for-

warded by the President to the family of the late Sir
*

Charles Hastings, with the condolence of the Association
on the bereavement they have sustained."

Mr. Garden (^V^orcester) said—I can assure you that
this is to me a most melancholy and, at the same time,

satisfactory duty. I have been called upon by Dr.
Jeaffreson and yourselves, who knew the value of our
late friend, the founder of our Association ; and I do most
cordially second every word that has been said. But I
feel it is unnecessary for me to enlarge upon the character

of Sir Charles Hastings. It is well known to you. But
I might perhaps say that, having known him intimately

through a long and serious illness—more intimately than
we can know any one during his appearance in public—

.

throughout that long illness, and at the close of his long,

useful, and earnest life, his great wish was for the success

of your Association. The last words he said to me were:
"When is the meeting at Chester?" I repeated, as I had
done before, when it was, and he said, "I may not be able

to go to Chester." Fancy a man with no pulse belov/ the

elbow, his soul, entering into the occasion, going beyond
his body ! Then he added :

" If I am not able to go this

time it is just possible, perhaps, that I may never join the

Association again. If so, I shall only say, as I have always

said in my greatest disappointments, " God's will be done
!"

He could say no more ; but this spoke volumes. It was
the character of the man—a high and mighty soul, finding

his bodily weakness so great that he began to feel as if his

soul should cast away the body that could not carry out

his intentions. It was a beautiful sight ! You have seen

his buoyant manner, and heard his cheering voice, and
seen his countenance, which you will never see again, ex-

cept in recollection ; but I can tell you his soul was with

you, and I think it my duty, in so many words, to tell you
so. I second, most cordially, the vote of condolence and
the expression of the feeling of deep regret at the loss we
have sustained ; and I know further, that the feeling of

condolence thus expressed, when received by the family,

will be one of the most consoling expressions of feeling

that they could possibly receive from any quarter (hear,

hear).

Dr. Richardson (London)—I think. Sir, before this re-

solution is passed those who have worked with Sir Charles

Hastings during many years past should give expression to

those feelings to v/hich ho would have listened with respect

and love. I cannot allow this resolution to pass with a
silent vote. I must bear my testimony to the kindness,

the geniality, and goodness, of Sir Chai-les Hastings.

There were three great attributes in his character which
especially call for our attention: first, the wonderful power

i

which he possessed, and which should be diffused through us,

of amalgamating menof contraryopinionson many subjects,

but of one opinion on those things which most pertain to

us aa a profession. The more we recognize this particular

fcatuie in his career, and feel the spirit in him which

welded us together, the more we shall advance in the path

of unity and progress (hear, hear). Nor can I fail to

recall his untiring industry. I have often thought that

for the correspondence of the Association, which he per-

formed alone, many a man would have required a secre-

tary : and ho would have been insufficiently remuncratcU
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wliaLever his salary might have been (hear, hoar). For

thirty-five years, since he commenced his work, his energy,

his industry, through the whole time, is a great and mar-

vellous model to us. And, lastly, I think of that quiet-

ness with which he proceeded through all. lie went on

through the long vista of thirty- four years, always doing

something, and least of all presenting through himself that

something was done. If wo progress, using these tlirec

attributes, and sustaining the Association which he founded,

we shall best perpetuate his memory (hear, hear). I

could not avoid saying these few words with reference to

my dear and lost friend.

The resolution was passed unanimously.

The retiring PnESiDKNT, after making some business

announcements, said—And now, gentlemen, I make my
bow. I shall not attempt to make a long speech ; but I

liave to thank you for all the kindness I have experienced

from every member of the Association during my year of

presidency, and to express the feeling that, though I

entered upon my office with great dread and fear that I

should not ba able to go through all the work inthe

manner I should wish, yet I owe so much to my good friend

our Secretary, and to every member of the Association,

that I hope I have not disgraced myself (loud applause).

With a loving feeling for the Association over which I

have had the honour to preside during the last year, it is

no small pleasure, no small consolation, for me to feel that

I am succeeded in my ofiice by one so well deserving of

your confidence ("applause). I am quite sure tbat Dr.

Waters will not be wanting in zeal and kindly feeling ; and

I feel that he will do more than justice to the oilice to

which you have elected him (applause). Certainly, my
year of ofiice has been one of great pleasure in many
respects, and of great pain in others. I could wish

that at some future time—perhaps when my friend

Dr. Waters retires—the dying effort of the President

should bo to give some little sketch of the history of the

year ])ast—some little testimony to the memory of those

dear friends we have lost during the year. In this respect,

this year has been a very painful one to the Association,

as we have lost many valued and very much esteemed

friends. I might name amongst them my own cousin,

Mr. Jeaffreson of Framlingham, the originator of the

ovariotomy operation ; my very dear friend JNIr. Toynbee,

an exceedingly useful member of the Association ; and also

our most worthy President, Sir Charles Hasting?. I have

not had the leisure or health to do this ; but 1 do think

that, if in future some retiring President should give some
slight sketch or memorial of those who have been lost

during hiayear of office, it would be a very valuable addi-

tion to the transactions of our Association. Witli these

remarks, gentlemen, I wish you farewell ; but I shall con-

tinue to hold all of you " to memory dear" (loud applause).

On taking the chair, Dr. Waters proceeded to deliver

the following Address ~«

THE rnKsiDSNT's address.

Gextlemex,—In the year 1859, when I filled the post of

President of the Lancashire and Cheshire Branch of this

great Association, on the occasion of its meeting for the

iirst and, as j'et, only time in Cheshire, I gave expres-
sion to my gratitude for the signal mark of regard and
confidence then conferred on me ; then, as now, I stated

that the esteem of my professional brethren, as it is one
of the most worthy, so has it ever been one of the most
cherished objects of ray life.

I have an undoubting trust that this same feeling will

ever animate me ; it burns within me now as vividly as in

the most sanguine period of existence when, rich in the
possession of that priceless appanage of youth, a warm,
confiding heart, unchilled by the trials of life, the future
spread itself out before me brlglit and unclouded.
The present is an occasion when I may, perhaps, be

excused saying some few words of myself. In doing so
I am not actuated by any vain- glorious spirit, but for those
who have to follow the older members of any profession

there is not unfrequently some little advantage to be

derived in the way of guidance and instruction from those

who have preceded them. The maxim I would seek to

establish is, that, though there is much of uncertainty and
of accident in the career of most men, steady and perse-

vering application, however unassuming, generally reaps
all, and not unfrequently more than it is strictly entitled

to ; but above all, without referring to the delights inci-

dental to extended knowledge and increase of intellectual

power, it confers rewards of which no instability of for-

tune can deprive the possessor.

During the course of my professional career, marks of
great kindness have been conferred on me by the teachers

under whom 1 studied, as well as by those in community
with whom I worked, for which I scarcely dared hope, but
which, for that very reason, I value the more highly.

Gentlemen, standing before you in my present position,

one of the highest and most honourable to which any man
whose lot is cast in the provinces can aspire, while dread-
ing the responsibility devolving on me, and which, but for

a conviction that your kind consideration and forbearance
will pardon my shortcomings and more than supply all my
deficiencies, I must have hesitated to accept, it may
readily be believed that I regard this day as the proudest
of my life. The personal gratification incidental to the

day is, however, alloyed by a deep and solemn feeling of

profoundest grief. This, the thirty-fourth anniversary of

the British IMedical Association, the first held in the time-

hallowed and ancient city of Chester, takes place under
circumstances previously unknown in the annals of the

Association. The founder, the venerated founder cf the

Association, is no more. Only a few days back, on the

30th of last month, in the seventy-third year of his age,

the pure spirit of Sir Charles Hastings winged its flight

for a higher existence, leaving us to regret and lament
his absence. As is the grief of a loving son mourning the

loss of a wise and good father, to whose fostering care and
aft'ection, to whose untiring devotion, he Is indebted for all

of happiness and prosperity with which he is blessed, such
is the deep pervading sentiment of sorrow experienced by
every member of the Association for the death of him we
now deplore, who will no longer cheer us by his genial

presence, elevate us by his noble aspirations, stimulate us

by his achievements, and guide us by his wise counsels

and great experience.

During the past year death has, indeed, fallen heavily

upon us in removing many a valuable member. Without
attempting to enumerate all, some names I cannot refrain

from mentioning. The mortality amongst medical men
from fontaglous diseases is so heavy as to raise their death-
rato to a height which, if it fell on the general body of

the people, would soon solve the difficulty of disposing of

our surplus population. The disease, which of all others

specially decimates their ranks, is typhus. All members
of the profession are, of course, subject to it ; though it

necessarily falls with greatest weiglit on the med'cal
oflicers of public institutions. With respect to other con-

tagious diseases, for instance, cholera, intervals sometimes
of great duration occur during which the disease is scarcely

met with, but our public hospitals arc never free from
typhus. In greater or less degree, cases always present

themselves ; and owing to the lengtii of time over which
they extend, those in charge of them are peculiarly ex-

posed to take it. Drs. Stokes and Cusack have shown
that in Ireland, during the twenty- five years prior to 181:^,

5G0, out of 1220 medical men who were attached to

public institutions, suffered from typhus fever ; of whom,
28 had it twice, and 9 three times. The tables from which
these facts are drawn do not extend over a period of ex-

ceptional mortality, for they stop short of the fatal epi-

demic of 1847, when out of every three deaths occurring

in Ireland amongst medical men, about two were fi'om

typhus, the exact proportion being 1 in 155. In Chester,

during little more than a twelvemonth, we have lost Dr.

Hutchinson Powell, one of the physicians to the Chester

Infirmary ; Dr. Lewis Brittain, house-surgeon, the eldest

son of Jilr. Brittain, senior-surgeon to the Infirmary,
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and bur valued associate ; and Dr. Hughes, also

house-surgeon ; together with Mr. Jones, one of the

i5upi!s. All four have fallen a prey to typhus !

Gentlemen, it was in discharge of the holy and self-

sacrificing ministrations for which our profession is so pre-

eminently distinguished, that these our brethren, free from

the taint of worldly gain, wholly unrewarded for their

priceless services, were thus immolated.

One only, Dr. Brittain, was a member of our Associa-

tion, but all intended to have joined it. Amongst the

victims of fever I would, however, specially mention our

associate, the late Dr. Barker of Bedford. It has in

numerous instances been observed that those whose studies

have been directed to any special disease, or any distinct

organ or portion of the frame, have themselves experienced

the suffering incidental to it. In this way Laennec suc-

cumbed to pulmonary consumption ; lleid of St. Andrew's,

to the most painful of diseases which afflict mankind, and
involving, in his case, the very nerves whose influence his

numerous experiments had done so much to elucidate. So
Dr. Barker, in dying of typhus, also succumbed to one of

that class of diseases which it was his effort to prevent. A
short time only elapsed after the celebration of last years'

anniversary at Litamington, where Dr. Barker received

from the hands of him whose name it bore, the Hastings
medal for his prize memoir on disinfectants, ere we all

heard of his being stricken by fever and perishing under
it—another martyr tD professional duty. Alas ! in one
short year, both he who received and he who presented
the valued reward of competitive merit, have been lost to

us by death! The recent death of Mr. Toynbee has
deprived us of another of our most valued associates, one
who helped to sustain the reputation of England by the
high rank he attained in that department of the profession

to which he devoted himself. Still, high as were his pro-
fessional attainments, and in these no man excelled
him, he was no less remarkable for his open-handed
charity.

There is one charitable institution specially connected
with the British Medical Association—one which in no
way interferes with the Royal jMedical Benevolent Col-
lege at Epsom. The establishment at Epsom founded by
our respected associate, Mr. Propert, who, as a Welsh-
man, is an honour to the Principality, exercises a wide
and most beneficial influence, and enjoyed the distinguished
honour of having the late and ever-lamented Prince
Consort as its patron. It affords a sound education, such
as will bear comparison with the best of our public schools,

to the sons of medical men at a very moderate charge, and
to a certian number of orphans and fatherless free of all

expense. It also supports as pensioners superannuated
and disabled medical men or their Avidows. The nu-
merous applicants to fill the vacancies that occur, far
exceeding the resources of the institution, were incontro-
vertible evidence of the urgent necessity for its existence.
Acting as I have done for several years as one of the
Honorary Local Secretaries to the Epsom College, I need
not say that it has my warmest support, and that I hope
not only for its continuance on its present scale, but that
I look forward to its great extension. To secure the great
advantages offered by the Epsom College, a system of
arduous and expensive canvassing is resorted to, which,
when continued year after year, is almost heartbreaking,
r.nd crushes those whose influence is not sufliciently great
to insure success. This charity, however, is not specially
connected with tlie Association, as is the Medical Bene •

volent Fund, which is conducted on a plan different to
that of the Epsom College, and occupies an entirely dif-
ferent field. The chief object of the Medical Bene-
volent Fund is to grant temporary rather than per-
manent relief ; to obtain assistance from it, all that
is required is to have the case of distress well authenti-
cated and recommended by two or more members of the
profession. The application is then at once considered,
and relief granted. No canvassing and no publicity arc
necessary, and if the saying, bis dat qui cito dat, can" ever

|

apply, most unqestionably it attaches to the aid granted
by the Medical Benevolent Fund.

It is with reluctance that I have trespassed on your
time with these details, but, though well-known to many
of us, they may not be equally so to all our associates

;

and I have been influenced to do so by the fact of the late

Mr. Toynbee having devoted much of his valuable time,
abstracted from incessant professional demands, to enlarge
the sphere of its operations. The unobtrusiveness of the
method in which this Fund dispenses its relief, accorded
with that pursued by Mr. Tonybee himself in the exercise
of his private charity. Hence his special support of it, on
one occasion giving, I believe, £500 towards it ; but,
above all, bestowing on it his time, more valuable even
than his pecuniary munificence. The melancholy accident
by which he met his death was in harmony with his life :

while seeting, by experiments on himself, to discover

means for alleviating the sufferings of others, he sacrificed

his own life in its fullest prime.

In Dr. Connolly we have lost another chief, who, as

long as health permitted, alwavs attended our meetings,
and by his exquisite literary taste, his high professional
attainments, and graceful urbanity, contributed largely to

their attractions. In him society has lost a true and prac-
tical philanthropist; but the influence of his life will re-

main in all that he has effected for the humane treatment
of the insane, and for the aid he afforded in founding the
first asylum in this country for the reception and edu-
cation of idiots, awakening and training their affections,

developing their feelings, and opening a new world to

those whose existence before was a dark and dreary blank.

Dr. Connolly was one of the earliest members, and one of

the pillars of the Association ; and, with Forbes, Johns-
tone, and others, aided Sir Charles in founding it. One
by one these early friends passed away, leaving Sir Charles
almost their only survivor ; and it became painfully evi-

dent to all who attended the latter anniversaries, that the

conviction was deepening in his mind, that the day was
not far distant when he also would be summoned.
At the Leamington meeting, he appeared so much like

his former self, so much better and stronger that the years

before, and spoke with so much vigour and power, that,

when accepted for Lady Hastings and himself, my proffered

hospitality for this meeting, I fully calculated upon the

pleasure of receiving them. I know that Sir Charles
Hastings had for many years looked forward to a meeting
being held in Chester ; but little did I imagine at Leam-
ington that, when we assembled, he would be absent, and
that I should not only lose the ever ready counsel of him,

the grand object of whose life was the promotion, the

growth, and the increase of the influence for good of this

Association, but that I should have to mourn his death.

This is the first occasion on which the person who has to

preside over your proceedings, has' not been aided by the

experience of him who has never missed one of its gather-

ings. The ship he built is fairly launched, and the pilot

who so long guided it has departed. It now remains to

be proved whether others can safely navigate it, and
whether his great ambition to fix this Association on the

firmest possible basis has been realised.

Gentlemen, as I have before stated, in accordance with

our founder's wish, we are met together in Chester ; and,

in the name of the profession, I give jou a most
cordial welcome, and hope the meeting will prove a suc-

cessful one. In objects of interest, Chester can be no-

where surpassed. It is no modern town ; it boasts an

antiquity of nearly two thousand years, dating from the

occupation of the Romans, when the 20th Legion of the

Empire was encamped here. The remains of Roman an-

tiquities are extremely numerous ; but of these, in your
perambulations through the city, you will acquire a far

better knowledge than from any description of mine. The
most important fact for us, is the existing unmistakable

evidence that the Romans built their city, with a view to

the health of its inhabitants, on a foundation of new red

sandstone, at an elevation admitting of easy and effectual



Tlic Medical Press and Circular. BRITISH MEDICAL ASSOCIATION. August 13, 1866. 187

drainage. The city was clearly characterised by a high

state of civilisation. It possessed at least two sets of

public baths, and many fine public buildings, the remains

of which are occasionally disinterred where least suspected

to exist. These remains generally lie from four to live or

more feet below the present surface of the ground, such

being the accummulation of poil during the time that has

elapsed since their erection. The remains also show that

pure drinking-water was much valued, and that hygenic

measures were carefully carried out ; better, probably,

than they have been at any subsequent period. With the

Koman occupation and civilization, Christianity un-
doubtedly came in. The theory has been maintained, that

existing savages are the descendants of civilised races.

In some cases, this may be the case ; in others, however,

much more probably not ; but in no way should we be

justified in terming the Saxons savages, though it is cer-

tain and very remarkable tliat, under their rule, the arts

and comforts of civilised life were replaced by earthen

floors strewed with ruslies, and Christianity by Paganism. In
Wales, where the Saxons did not penetrate, Christianity

remained. In the neighbourhood of Mold, a town twelve
miles distant, the Christians under Germanus gained the

Hallelujah victory against the Picts ; and about twelve
miles up the River Dee, where no vestige of a monastery
now remains, but simply a church that replaced it, an es-

tablishment numbering two thousand monks existed, who
resided there when Saxon England was Pagan. I would
also mention that, in the neighbourhood of Chester, Dele-
mere Forest is situated, whicli, under the rule of Ethel-
fleda, daughter of Alfred the Great, was the site of an im-
portant station. The hundred in which it is situated is

named Eddisbury, obviously a corruption of Ethellleda's

borough. Anyone now visiting it, and perceiving no trace

of ruins of any kind, would never imagine it to have been
the seat of a large population, though yet an undoubted fact.

That a civilisation of so high an order, and marked by
that special attention to the preservation and promotion
of good health which characterised the Romans—a civili-

sation which could not merely have occupied this portion
of the kingdom, but which palpably extended wherever the
Roman rule prevailed and was moreover refined by the
softening influence of Christianity—that such a civilisation

should have been absolutely extinguished and rejjlaced by
barbarism and paganism, and that we should now have the
proof of the change at our own doors, is in the highest de-
gree worthy of attention and reflection, and should make
us, who, by our calHng, are the conservators of the public
health, carefully guard against the influences which tend
to deteriorate it, for degeneracy of body and degeneracy
of mind unquestionably coincide. In Chester, it took
years of suffering, during which the penalty for neglected
hygienic measures was paid in the form of fearful mortality
from the sweating sickness, and from repeated attacks of
plague, before the inhabitants again awoke to the necessity
of drainage, of water-supply, and of public baths, all which
have only very recently been attended to.

Whatever may be the causes that bring together larje
bodies of men, whether the mustering of great armies, or
the demand for labour resulting from manufactures or
from commerce, neglect of hygienic rules is, under such
circumstances, inevitably followed by sickness and prema-
ture death. The terrible lesson experienced by our army
in the Crimea, where a mortality of 05 per cent, from disease
m the short space of seven months, extending from Octo-
ber 1st, 1854, to April 30th, 1855, decimated its ranks, is

stdl fresh in the memory—a rate of mortality which by
disease alone, without reckoning the casualities of the
battle-fiehl, would in twenty months have swept away
every living soul of one of the finest armies that ever left
our shores. The mortality above given does not comprise
the numerous men whose health, broken by the privations
under which their comrades, happily for them, more
speedily fell, have since their .return succumbed, or are
still dragging on a weary suffering life of hopeless illness.
Ihat this sad state of things might have been prevented, is

unquestionable; for the officers, who from their private

resources, were to some extent independent of government
care, did not suffer equally with the men ; and when the
reclamations of the medical officers (for our professional

brethren did not allow our noble soldiers to die from disease

without pointing out the neglect that occasioned it) at

length succeeded in obtaining their demands, then the
mortality rapidly diminished.

The French profited in their Italian campaign by the
experience of the Crimea ; for, owing to the admirable
arrangements directed by the Enfperor, at the instigation

of the distinguished surgeon Baron Larrey, notwithstand-
ing the monster armies assembled, notwithstanding the

heat, which was excessive, and the unfavourable telluric

influences incidental to a campaign in Lombardy, neither

hospital gangrene, typhus, nor other contagious disease,

prevailed to any extent. If the English nation, equally

with the French Emperor, should thus profit by the
Crimean lesson, then our gallant men will not have died
in vain ; but it is a lesson that the English nation seems
too frequently to require; for in 1809 the same feeling of
horror, that was engendered by the Crimean losses,

thrilled through all England at the result of the Walcheren
expedition, when, out of every 1000 men, l()-7 only were
lost by wounds, and 332 by disease. The medical profes-

sion in this country is, however, year by year increasing

in influence, and bringing its weight to bear upon ques-
tions of public health, although it has but scant encour-
agement afforded it.

Since our last anniversary, Cheshire has been heavily

visited by the cattle plague. Well do I remember how
the alarm was sounded by our associate Dr. W. Budd at

Leamington this time last year. No one who then heard
him can forget the deep impression he stamped on the

minds, and not only on the minds but on the feelings, of

those who listened to the moving, eloquent language in

which he predicted the sad results which would inevitably

follow the neglect of the precautionary measures which
experience had too surely proved could alone avail. The
preventive measures he advised were of no hypothetical

character ; they had been tested and found effectual in

countries actually adjoining infected districts, and with
entire success ; they were carried out in France, where the

disease had actually penetrated, and with equally good
result ; they were peculiarly easy of application in Eng-
land, girt as she is by the sea, and capable of complete
isolation. The measures suggested were marked by no
taint of novelty ; but, as with the Walcheren, as wiih the

Crimean expedition, the teaching of past experience was
disregarded. A century back, the plague had passed over
the herds of this country, carrying desolation in its track

—

desolation, the effects of which, in the ruin it entailed, it

took a generation to erase. With all this knowledge
pressed upon the authorities, no adequate measures of
repression were enjoined. Step by step the disease ad-
vanced, until at last it invaded our Cheshire herds. Gen-
tlemen, I did my best at that fad and anxious time to have
the disease stamped out ; I addressed one of our county
members, and urged the impropriety of attempts at cure,

and showed that no amount of private success could bo
otherwise than injurious to the public weal ; for that the
very process of cure must entail the spread of the disease.

1 urged that the visitation was a national calamity, and
should be met by a national tax ; that it was not the agri-

cultural interest which was alone involved ; but that every
member of the community, from the labourer upwards,
would, in the price of meat, be affected, and that the drain

on the public purse would be insignificant, if not imper-
ceptible, if the pole-axe were resorted to in time. I en-
deavoured to impress upon him that it was the duty of the
executive to anticipate and to guide public opinion, rather
than be governed by it ; ai.d that, at the expense of pre-

sent unpopularity, it should at once enforce such measures
as superior information and intelligence dictated, and al-

low subsequent events to justify them. The gentleman to

whom I thus applied endeavoured to influence others.
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Time, however, travelled on, the disease extended ; and the

reply'he t -en generally received was, " We are not going

to pay for your losses in Cheshire."

The pole-axe system was then put in force, and killing

was adopted with a view to compensation ; but in very

many, if not the majority of instances this was only done

when the animals were at the point of death. As far as

Cheshire was concerned all the misery and loss the disease

could effect was accomplished ; the infection was so gene-

ral that no killing could save the remaining stock. The
pole-axe system in Cheshire, at that time could only be of

by advantage to those parts of the kingdom not yet invaded

the disease ; and those gentlemen who replied to my friend,

" We are not going to pay for j-our losses in Cheshire,"

may yet pay the the penalty of their selfishness in the loss

of their own herds.

One consequence of the disease has been the selling off

of a largo quantity of hay, which has been forwarded to

other parts of the kingdom. As yet, no ill results seem to

have followed ; it may be that the hay, o.ving to the abun-

dance of grass at this season of the year, has only been

used for horses, and not for cattle. It is highly probable

that much of this hay contains the fomites of the disease.

Let us, however, hope that no ill results will occur. The
face of Cheshire is completely altered by the disease ; farms

where cattle abounded are now stocked with sheep, for

which our pastures are ill adapted. A loan of £300,000

has been obtained from the public purse to compensate

those whose catttle were killed, and rates extending over

thirty years will be levied to pay off interest and loan.

Such a proceeding is simply a loan to the sufferers, to be

returned by instalments. For two years nothing is to be

repaid, for the simple reason that the farmers have not

wherewithal to pay. Such is a short sketch of the pro-

gress and effects of the cattle plague in Cheshire by an
eye-witness.

The subject of contagious diseases has always excited

interest in Chester. The late Dr. Thackeray, whose name
is connected with our principal charities, especially the In-

firmary and Blue-coat School, was one of the early mem-
bers of this Association, and to whose memory a monu-
ment has been erected by his follow citizens in our piet uresque

cemetery, placed £50 at the disposal of the Association, as a

prize for the best essay on fever. Another of the medical cele-

brities of Chester, Dr. Ilaygarth, at the end of the last cen-

tury, with a view to the prevention of infectious diseases, in-

culcated the necessity of isolation in their treatment, and
the adoption of fever wards. It is one of those matters of

which the profession in Chester is naturally proud, that the

views he so strenuously advanced and maintained, and
which at the time were met by uncompromising opposition

from many, are now generally adopted.

The cholera at present, more than any other disease,

occupies public attention. On its last occurrence in Ches-
ter, the worst possible course was adopted with regard to

it. The cases were treated, as they occurred, in the lo •

calities where they originated, spreading the disease

around, and so continuing until it wore itself it out. The
authorities at present arc fully warned against the danger
of pursuing a similar plan, and are talcing steps to insure,

as far as practicable, the isolation and separate treatment
of the disease. There is one point of deep interest con-
nected with Chester as regards cholera, and has a direct

connexion with the conclusions arrived at by Dr. Snow in his

pamphlet on cholera, published in 18 19 and again in 1855,
and by the Ilegistrar- General in the reports on the epi

demies of cholera in 1848 and 1851. Dr. Snow showed
that the cholera in London was more general in districts

where the population drank water contaminated by sewer-
age than elsewhere. This was particularly the case with
the notorious Broad-street pump, which, as suppljing
water of a pleasant, bright, sparkling character, iliough

thus contaminated, was in general request. It was men-
tioned in the papers recently that the handle of this pump
had been repaired, but happily Dr. Lankester has since

interfered and ordered its removal.

The supply of water to Chester is derived from the

River Dee within the tidal influence, the spring tides flow-

ing some miles above the point whence the water is

pumped. The water, however, is only pumped into the

reservoirs, v/hich immediately supply the city when the

tide is out. This constitutes a source of objection to the

present source of supply ; there is, however, a still graver
one to be urged, and this affects the very body in whose
hands the interests of the community are lodged. In re-

ference to this point I must mention that in the reports I

have referred to the following facts are stated. I shall

select provincial towns as specially bearing comparison
with Chester. During the epidemic of cholera in 1832,

1000 cases occurred in Exeter, of which 347 were fatal;

the water supply at that time was derived from the river,

and was contaminated. In 1834 the water supply was im-
proved, being drawn from the river two miles above the

town, and when the epidemic of 1849 occurred, there were
only 44 cases, and those chiefly amongst strangers. In
Dumfries in 1832 and 1849, when the supply of water was
both scanty and impure, the disease raged with fearful

virulence ; after the second visitation a better supply, per-

fectly free trom taint, was procured, and in 1854 the place

was very lightly visited by cholera. I might multiply si-

milar cases, but those I have given sufficiently show the

importance of pure drinking water.

In Chester, as in most other towns, we arc dependent
on a water company for the convenience and advantage
of our water supply. The water, at the time of their

establishment, was drawn from a point of the river above
the city ; but, with the extension of the city, houses have
now been erected beyond it, and the company are at pre-

sent laying down pipes extending above them. Com-
plaints have not unfreijuently been made against the

Water Company, and this has been done by members of

the Town Council, although there is a source of pollution

of our river for which I believe the Town Council is re •

sponsible. Some fifteen years back, the sewerage of this

city was remodelled. DifHeultics present themselves in all

undertakings; and the difficulty in this instance was the

disposal of the sewerage. We have a sandy alluvial soil

within easy reach of the city, thirsting for all the manure
we can bestow on it, and certain to rep.ay it in abundant
crops ; but, be this as it may, obstacles existed to obtain-

ing an outlet, and, in consequence, the Town Council

decided on discharging the sewerage of the citv, yearly

increasing in population, into the llivcr Dee, but a short

distance below the point whence the present water supply

is obtained. At the point where the sewers enters the

river, a bank of deposit is rapidly forming, and the tide

passing over it necessarily carries upwards beyond the

water works the influence to be exerted by the excreta of

the inhabitants. I have ventured to call attention to this

subject, because, after the experience of Exeter and other

places, it Avill be interesting, should cholera invade the

city, to watch its influence, and learn what, if any, inay

be the effect on the citizens resulting from this pollution

of their river. I have often seen the dark iridescent

pxillicle due to it floating on the surface. The water

supply of Chester is trammelled by the restrictions

which ever apply when an article of such prime

necessity for private individuals or the public good

rests in the hands of a private company. The occu-

piers of low-rented tenements, unless the water be sup-

plied through their landlords paying the water-rate (and

this is by no means generally donc^, are dependent on sur-

reptitious supply, or supply from private pumps and foun-

tains ; and the very houses and localities which, for the

sake of the public health, stand most in need of cleansing

and purification, are thus left without the means of effect-

ing it. All sanitary reformers maintain that the supply of

water should be free as air and light. The window tax

being abolished, the time has arrived when, Avherever

practicable, the supply of water should, for the public

good, be taken up by the local authorities, and a general

water-rate levied, which would bring all the property of
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the city undor contribution, and make the supply a pro-

fitable one. In tlie interest of the public health, the plan

of proceeding might be well urged on the Government,

which would thus do something to counteract the ill effects

resulting from the great facilities afforded for obtaining less

innocent bevernges.

When the diversion of the sewage from our lovely river

is effected, and when the city takes into its own hands the

supply of water to its citizens, so as to supply it to all, a

great and most beneficial advance will have been made in

our sanitary arrangements.

Gentlemen, in the remarks—the discursive remarks

—

with which I have opened this anniversary, I have avoided

touching on the subjects to be treated by the readers of

the addresses, who are so much better equal to dealing

with them than I am. I have touched on some matters of

local interest, but the more important business of the meet-

ing I resign into other hands, and again thank you for the

kind manner in which you have received me.

(To be continued.)

THE BRITISH MEDICAL ASSOCIATION IN

DURLIN IN 1867.

We have much pleasure in stating that the British

Medical Association has accepted the cordial invitation

of the University of Dublin, of the King and Queen's

College of Physicians, and of the Royal College of Sur-

geons in Ireland, to meet in Dublin in 1867. We are

satisfied that the Association will meet with an Irish

reception, which will, doubtless, be of the proper kind,

under the Presidency of Dr. Stokes. We publish in

this number part of the proceedings of the late meetings,

including the President's Address ; and wo have to

apologize for the non-appearance of several communica-

tions in consequence of the pressure on our columns

from this cause.

§0U^ m €xmt\xt ®opkjSi*

The Tkeat.ment of Cholera The Lancet, in some

recent numbers, contains a paper by Dr. Painter, " On
the Theory and Treatment of Cholera." lb is written

with a strong conviction based on experience, that the

theory of elimination is not a safe one in practice. He
states that if he had s>>en no cholera his reason would be

perhaps satisfied with the eliminative theory ; but, having

seen strong men drained of their fluids and dying in a few

hours, partly at least from exhaustion, he would prefer a

different treatment to attempting to p irgc out the poison.

lie would rather fit his theory to his practice as, at any

rate, the safer, and adopts a theory for this as well as some

other epidemic diseases, which he calls that of conversion.

He contends that in typhus, for example, there is no evi-

dence that all the poison germs are thrown out, although

some may escape with the excretions and convey the dis-

ease. The greater portion of the poison is probably

oxydized in the body, or otherwise converted, should the

patient have sufiicient power to effect it. Again, he

argues that in cholera there maybe nothing to throw out,

as the deranging Influence may be imponderable in its

nature, and only effect, perhaps, the nerves ; the diarrhoea

ariiing from a peculiar derangement of nutrition.

But, granting that there be a material thing to cast out,

he holds that it would be rational to endeavour to restrain

the too rapid outflow that is likely to kill by exhaustion.

He advises instant arrest of diarrhoea previous to collapse

by astringents and opium ; but during collapse opium to

be carefully withheld, and trust to be then placed in

brandy, calomel, and cold water, the application of the

" wet sheet." Nearly two- thirds of his collapsed cases

recovered. He suggests, in regard to the contamination

of water theory, that patients should be asked if they are

beer or water drinkers. The inference is plain. If bad

water be the only source of contagion, drinkers of bever-

ages made of boiled water, as beer, tea, and coffee, ought

not to suffer attack.

The Esk Pollution Cask This expensive suit is now
being heard before the Lord Justice Clerk anda special jury,

and excites a great amount of interest. The action is

brought by the proprietors on the banks of the River Esk,

the Duke of Buccleuch, Lord Melville and others, against

the paper makers, whose mills are said to have so polluted

the stream as to render its water totally unfit for domestic

purposes. The stench which now arises from the river is

declared to be abominable and unhealthy, and the object

of the action is to interdict the paper manufacturers from

allowing the refuse of their works to flow into the river.

A large number of medical and scientific gentlemen have

been summoned as witnesses, including Professors Christi-

son and Maclagan of Edinburgh ; Miller of King's College,

London ; Penny of Glasgow ; Drs. Gamgee and Crum
Brown of Edinburgh, &c. &c.

Ukquhakt v. Boxxar This case which has been so

often alluded to in these columns, was tried for the third

time before Lord Barcaple and a jury on Monday and

Tuesday last week, and the verdict, which on this occasion

was unanimous, was again in favour of the pursuer. The
jury found that the assignation of the life policy had been

signed by the deceased John Urquhart when he was under

essential error as to its nature and effect, induced through

undue concealment on the part of the defender Dr Bonnar.

We trust that this may be the last we shall hear of this

tedious and painful case.

The River Lea.—The report of the Registrar-General

directing attention to this water has produced a somewhat

animated correspondence in the daily papers. It was to be

expected that the company supplying this water would say

all tliat could be said in its favour, and, to do them justice,

analysis has shown their water to be equal to that of other

companies. But the force of the epidemic continues to be

spent in the district drinking their water, and from a care-

ful examination of the charges brought and the replies

offered, we feel that it is by no means certain that the

water could not have been contaminated. We are, therefore,

glad to learn that the ^Metropolitan Board are actively erect-

ing a temporary pumping station, in order to divert some o^

the sewage. Further, a quantity of water from the Thames
has been let into the Lea, from which an improvement in its

condition may be anticipated. At the meeting of the board

Mr. Bazalgette stated that i'250 a week was being expended

in deodorization.

TuE New Public Health Act or the Sanitary Act,

18GG.—This important measure, to which we alluded in our

last issue but one, has received the Royal assent. It con-

tains many important and valuable provisions, and will go a

long way towards placing our sanitary regulations on a

sound basis. The Act, containing sixty-nine sections, is di-

vided into four sections (with two schedules), and is to be
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cited as th« " Sanitary Act, 1866." Its chief characteristic

it that of rendering compulsory many things that have

been hitherto more or less optional. Thus, inspection of dis-

tricts to ascertain the existence of nuisances, prosecutions

for such nuisances, provisions for good water supply and

good drainage are no longer to be left to the option of the

local authorities, but are from this date obligatory upon

them. A more detailed analysis of the Act will be furnished

our readers in the next number of The Medical Press and

ClRCOLAR. In this column we have only to express our gra-

tification that the Bill has become law, and our approval of

many of its provisions, among which we may particularly

cite the clause empowering any twenty .inhabitants of a dis-

trict to appeal to the Home Secretary on sewage matters

;

that enabling any nuisance authority, on the certificate of

any legally qualified medical practitioner, to order premises

to be cleansed or disinfected ; thase regulating the convey-

ance of persons suffering from infectious diseases ; those for

the prevention of overcrowding, and for closing cellars used

as dwelling places ; for founding hospitals for the sick, and

suitable places for the reception of dead bodies. There are

numerous other provisions, all deserving careful analysis,

and the fourth part of the Act (with the first schedule) is

devoted to the application of the measure to Ireland.

London Water Supply.—No time could be more fa-

vourable for bringing forward the subject of a better water

supply for the metropolis, and we trust that this national

object may be attained in spite of the vested interests, which
are likely to oppose every proposal. It is stated that surveys

are now being made with a view to seeking an Act of Par-

liament, to divert and utilize all the sewage of the towns on
the Severn above Tewkesbury, and taking water just above

that town, convey it to reservoirs about nine miles off, at

uch an deration as will allow the water to pass from the

reservoirs to London, delivering it a sufficient height to afford

a constant supply at high pressure. It is hoped that the con-

tinual flow of the water such a distance would tend to oxidize

any organic impurities. The cost of this undertaking is es-

timated at £3,000,000, only one-third the amount of the

Welsh project, which found favour with some persons.

Another scheme is to obtain a supply of water from the
sources of the Wye, which drain the districts in the vicinity

of the Plynlymon range, where there is a yearly rainfall of

seventy inches. The cost of this plan would be some
£5,500,000. Other proposals will no doubt be coming for-

ward. No more important subject could have the attention
of our engineers and the public. Whatever the cost London
ought to be supplied with pure water in a manner to obviate
the least chance of sewage contamination. Every house in
the metropolis should be furnished with such water. It is

time to put an end to the monopolies of mere commercial
speculations, and make the supply of water the duty of some
•uch body as the Metropolitan Board of Works.

Cholera Mist.—In a remarkable letter to the Times the
Astronomer Royal calls attention to a peculiar blue mist that
he had observed in Greenwich Park during the prevalence of
the cholera epidemic in 1854, and which has again made its

appearance. Mr. Glaisher says, that " no meteorological cho-
leraic conditions had been present up to July 22." After
this he was away, and on his return to the Observatory, on
the 30th July, he at once saw the same phenomenon that he
had remarked in September, 1854. lie says he has ' exam-
ined the atmosphere daily for this blueness, particularly dur-
ing the last twelve months, and never seen anything like it

"ince 1854." The peculiarity of the mist is its permanence,
for, while ordinary mists pass away with a wind pressure of
half a pound ptr iquare foot, this remained for a irhole week,

' with wind blowing for sixty or seventy hours together at a
pressure varying from a quarter of a pound to nine pounds
per foot.

Mr. Glaisher has also observed a yellow mist " connected
with the prevalence of scarlatina."

The observations of a man like Mr. Glaisher are not likely

to be neglected, nor are they open to the objections that
might be urged against those of inexperienced scientific ob-

servers. Mr. Lowe, from his observatory near Nottingham,
writes to saj^ that his attention had been attracted to a
similar appearance, of which he had taken special notice,

" thinking it possible to be a comet detained by the earth's

attraction." Nor is this the first occasion of this pheno-
menon being described as possibly connected with cholera, for

Dr. Cooper described a " thin transparent bluish haze hang-

ing over the spot, and not affected by the wind," as having

been noticed by persons on board our men of war at Varna,

just before the outbreak of the cholera there, as well as at St.

Christopher, " just prior to the outbreak of the diseasa ia

that island in November, 1854."

The subject is very interesting, and if at first somewhat
startling, is worth the notice of other observers, which Mr.
Glaisher asks for.

Graduation in Medicine (Edinburgh) The cere-

mony of graduation in medicine took place on Wednes-
day last in the Assembly Hall. The venerable principal,

Sir D. Brewster, presided, and Dr. Christison addressed the

graduates on " The Constitution and well being of the

Medical School of the University." There was a large

attendancs of professors and of the general public, every

part of the large hall being completely occupied. The de-

gree of M.D. was conferred on twenty-one candidates
; the

degrees of Bachelor in Medicine and Master of Surgery

on thirty-nine ; and the degree of Bachelor of Medicine

alone on three gentlemen. The following is a correct list

of the candidates, with the titles of their theses, &c.

:

—
Candidate tcho received the Degree of Doctor of Medicine

under the new Statutes.

Groves, Charles H., B.A., M.B., and CM,, England.

Candidates who received the Degree of Doctor ofMedicine
under the old Statutes.

AUshorn, Adolphus Hahnemann, England. On Tuber-
cular Meningitis.

Briggs, Edwin Adam, England. On Mercury, its

Cholagogue Action.

Cowie, Robert, M.A., Shetland. On the Inhabitants of

the Shetland Islands.

Crane, Charles Albert, England. Some Remarks on
French Hospital Practice.

Henderson, William Patrick, Tuscany. On Acute
Hydrocephalus.
Hewan, Archibald, Jamaica. On Malarial Poisoning.
Jones, James, England. A Report of Certain Cases in

the Clinical Wards, Session 1865- (56.

McDowall, Thomas William, Scotland. On Tumours
of the Jaws.
McNab, William Ramsay, Scotland. On the Develop-

ment of Leaves.

Miller, Andrew, England. On Uric Acid Gravel.

Moniot, John Adolphe, East Indies. On the Diseases

of Joints.

Murray, William Berkeley', Barbadoes. On the Here-
ditary Transmission of Disease.

Rawlings, Joseph Henry, England. On some Cases of

Albuminuria.
Ritchie, Alexander Ramsay, Scotland. On a New Mo-

dification of Ecraseur, and its application to Decapitation

of Foetus in Crossbirths.

Thomson, John Robert, Scotland. Clinical Observation,
illustrating some Forms of Hepatic Disease.
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"Watson, Gporge, Scotlanrl. On Ovarian Dropsy.

Weston, George Blyth, South Carolina. On Yellow

fever.

"Whittle, Alfred, England. On Typhus Fever.

Williarus, William Jones, Wales. On Wasting Palsy,

31' Progressive Paralysis.

Wright, Robert Temple, England. On the. Foetal Pulse-

rate, as a Means of Predicting tbe Sex.

Candidates who received the Degrees of Bachelor ofMedicine

and Master of Surgery.

Aldren, Robert, England. On an Epidemic of Small-

Pox.
Anderson, David Hawley Burn, Scotland. On the Ac-

tion of Remedies.

Anderson, Francis Henry, Jamaica. Oa Pyasmla.

Andrew, James, Scotland. On Apoplexy.

Bent, John Francis Vincent, England. On Diphtheria.

Brown, Joseph, Scotland. On Enteric Fever.

Brunton, Thomas Lauder, Scotland. On Digitalis,

with some Observations on the Urine.

Cadell, Francis, Scotland. On Cataract, and the

Operations for its Removal.
Downie, Kenneth Mackenzie, Scotland. On Excision

of Joints.

Drummond, Alexander, Scotland. On Tedious Labour.

Fulcher, George Frederick, England. On the Change
of Type in Disease.

Gell, Thomas Silvester, England. On Urethritis, and
its Complications.

Gordon, John Mackenzie, Scotland. On Acupressure.

Hair, Philip, Scotland. Observations on the Arrange-
ment of the Muscular Fibres of the Alligator.

Howells, Thomas, England. On the Excision of the

Knee-joint.

Hunter, William Brown, Ireland. On Hygiene.
Husband, Henry Aubrey, Jamaica. On the Treatment

of Nervous Affections following Gunshot Wounds and
other Injuries.

Lowe, George May, England, On the Structure, Rela-
tions, and Functions of the LIgamenta Rotunda Uteri.

On the Diagnosis and Treatment of the Retained Menses.
On the Occurrence of a peculiar Crystalloid Substance in

a certain form of Dilatation of the Bronchi.

Macbeth, John, M.A., Scotland. The Influence of the

Nervous System on Nutrition.

MacLaren, George Gilbert, Scotland. On Rheumatic
Fever.

Malins, Edward, England. On Fatty Degeneration of

the Placenta.

Moir, John Wilson, Scotland. On Excision of the

Knee-joint.

Moon, Charles, Scotland. On the Pathology, Symp-
toms, Diagnosis, and Treatment of the Gastric Ulcer.

Munro, William, Scotland. Moral Insanity, with espe-
cial reference to its Manifestation as Kleptomania and
Dipsomania.

Paterson, Alexander, M. A., Brazil. On Typhus Fever.
Pullar, Alfred, Scotland. On Glaucoma, its Nature

and Treatment.
Ramsay, James, M.A., Scotland. On Syphilization and

the Syphilitic Virus.

Rhind, John, England. On Stricture of the Uretlira.
Sharp, David, England. Additions to the Catalogue

of Scottish Coleoptera.
Shaw, Robert, Scotland. On Cutaneous, or Exanthe-

matlc Typhus Fever.
Smith, John, Scotland. On Aneurism.
Steven, Alexander, Scotland. On Angina Pectoris.
Stewart, William, Scotland. On Fistula in the Genito-

Urinary Organs of the Female.
Stolterforth, Henry, M.A.Cantab., England. On the

Influence of the Mental Faculties both as a Cure and
Cause of Disease.

Sykes, Walter John, England. On the Human Voice.
Symes, William Henry, England. On Accommodation

of the Ere,

Treutler, William John, Bengal. On the Evolution of

Light from the Living Bodies of Man and the Lower
Animals.
Watson, John, Douglas, Scotland. On the Poisoa-

reslsting Power of the Hedge-Hog.
Yarrow, Thomas, Scotland. The Pathology, Compli-

cations, and Connexions of Rheumatism.

Candidates icho received the Degree ofBachelor of Medicine.

Buchan, Peter, Scotland. Ileus, its Pathology and
Treatment.
Haughey, Alexander Richardson, Ireland. On Asthma.
Wigg, Henry Carter, England. On the Physiological

Action of Nitro-Benzole.

A Gold Medal has also been awarded to Mr. Franklin

Gould, for his thesis " On the Thermometer in Disease ;*

but as he has been unexpectedly called to go abroad, the

conferring of his Degree, and the presentation of the

Medal, are unavoidably postponed.

Royal College of Surgeons of England.—The
following Members of the College, having undergone the ne-

cessary examinations were admitted Licentiates in Mid-
wifery, at a meeting of the Board on the 1st inst. :

—

Butler, "Wm. Harris, Old Cliarlton, Kent ; diploma of MembtrsLip
dated July 25th, 1865.

Cresswell, Richard, Lewisham, Kent; May 10th, 1866.

Edmonds, Chas. George, Southampton-street, Camberwell ; May
9th, 1866.

Tolkes, WUliam, Dukinfleld ; May 9th, 1860.

Hay, Thomas Bell, L.8.A.,Caledonian-road; JiUy 25th, 1866.

John, William, Haverfordwest ; April 26th, 1866.

Loane, Joseph, Dock-street, Whitechapel ; May 8th, 1866.

Macdonald, John, Kidderminster; L.R.C.S.E., August 6th, 1858,

and L.R.C.P.E., October 4th, 1864 fnot a member).
I^Ionckton, WiUiam, Brenchley, near Tonbridge ; April 26th, 1866.

Moore, George, Birmingham ; July 24th, 1866.

l^yce, Richard Matthews, L.S.A., Cacrsws, Montgomeryshire ; July
26th, 1866.

Quick, John, Penzance ; Jlay 8th, 1866.

Robinson, Richard Holt, Manchester ; May 10th, 1866.

Spencer, George Owthwaite, Upper Gordon-street ; April 26th, 1863.

Wey, William John, Plymouth ; May 7th, 1863.

The following gentlemen, having undergone the necessary
examinations, received their diplomas in Dental Surgery at

a meeting of the Board of Examiners on the 2nd inst. :

—

Apperly, Ebenezer, Stroud, Gloucestershire.
Bartlett, William Fenny, Kensington-park-terrace.

' Harding, Thomas Henry G., Park-square, Regent's-park.
Lane, Edwin Frederick, Bedford-place, Russell-squaxe.
McAdam, George C, Hereford.
OliTer, John Cardell, Cardiff.
Read, Thomas, Holies-street, Cavendish-square.
Tracy, Nathaniel, Ipswich.
West, Edward Byatt, New Broad-street.
Williams, William Caleb, North Petherton, Somerset.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on the 2nd
inst. :

—

Argent, Samuel, South Molton-strcct, W.
Charlton, Alfred, Tonbridge.
De la Cour, George Ei-ancis, Chatham.
Folkes, WiUiam, Dukinfleld.

The following gentlemen also on the same day passed their

first examination :

—

BuiTOughs, Thos. John, Guy's Hospital.
Davies, Wm. Richd., University College Hospital.
Dukes, Clement, St. Thomas's Hospital.

M. SiMONiN writes to the French Academy of Sciences

to confirm a statement made by M. Maland, that he had

discovered gold deposits in the department of the Marne.

M. SImonin adds that he has found gold on the other side

of the Cevennes, whence, he thinks, the ancient Gauls

drew all their supplies of the precious metal.

Recent letters from New Zealand allude to considerable

deposits of bismu*,h in combination with copper, and state

that an economical method of separating the metals has

been devised by some one interested in the discovery.

From the Cape the news of considerable discoveries «f

gold is confirmed in the latest advices.

It is reported that the Prussian troops stationed near
Brunn lire sorely afflicted with cholera and tjphut.
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TO TUB EDITOR OF THE MEDICAL PKESS ASD CIRCULAH.

Sib,—Can an L.K.Q.C.P.I. style himself M.D.Surg, on his hall-door,

and, if illegal, -would an action lie against him or any other individual

for giving M.D. to a person ?—for example, in a newspaper, &c., who
might not be entitled to same ?—Yours, &e., L.R.C.S.I.

He cannot legaVy, and therefore should not style himself M.D., unless

he be a graduated Doctor in Thysic. We are not aware that any

ground of action would lie against one who might address an imquaU-

fled person as M.D.

—

Ed.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

SiE,—Will you kindly answer the following questions in your nex

issue :—The Master of tlie Rolls in Ireland having decided that the

L.K.Q.C.r.I. can use the prefix of Dr., and the College of Pliysicians

Ireland, state that they admit to the " licentiateship and doctorate of

medicine," can the licentiate style himself M.D.,K.Q. C.P.I. ?

Is the holder of the above licence, possessing a surgical diploma,

qualified to hold a poor-law or other appointment as if he were a

L.S.A. ?—Yours obediently, Birmisoiiam.

Is oui- Correspondent sure that the Master of the Rolls decided as he

says 1 The form of license now given by the Irish College of Physi-

cians does not give the expression "Doctorate of Medicine." Our
Correspondent refers to the form in use shortly before the legal decision

above quoted. The College interpretation of the prefLx "Dr." will be
found on page 18 of the Register of 1866. A Licentiate cannot style

himself M.D. ; but if he be also qualified in Surgery and Midwifcrj-,

and if he be 23 years of age, he can hold any poor-law appointment in

Ireland ; and, as a physician, he can hold any other appointment which
"a duly-qualified physician" may hold in the Queen's dominions.

Exceptional legislation may, in some cases, provide that the holder of

a given place must be L.S.A. In such a case, of course, nothing but
L.S.A. will do ; but this cuts both ways : for example, no one can be
physician to an Irish County Infhinaiy except he be a Licentiate of the
Irish College of Physicians. See Register, above noted, page 12. We
recommend our Correspondent to get this book from Messrs. Hodges
and Smith, Dublin.

The Hospitalfor Consumption, Brompton.—Tlie notice is inserted.

Neophyte— Caxholic acid or phenic acid is one of the products of the
distillation of coal-tar, and is somewhat analogous in its properties to

creasote. It has considerable antiseptic powers, and is now being em-
ployed rather largely, both externally and internally, in the treatment
of cholera.

Inquirer.—The name of the person mentioned does not appear in the
present volume of the Medical Directoiy.

Mr. J. i?.—Valerianic acid is prepared for medical purposes from
fousel oil, which is one of the amyl compounds.

Dr. Jexxee, F.R.S., has been appointed Consulting Physician to the
Hospital for Diseases of the Throat, vice Dr. Babington, deceased.

J C. Browne, M.D., M.R.C.S.E., Medical Superintendent of the New-
castle-on-Tyne Borough Lunatic Asylum, has been elected Medical
Superintendent and Director of the West Riding of Yorkshire Limatic
Asylum at Wakefield, vice J. D. Heaton, Esq., appointed Commis-
sioner in Lunacy.

A. Coleman, M.R.C.S., L.D.S., &c., has been appointed Lecturer on
Dental Surgerj' at St. Bartholomew's Hospital.

E. HoADLEv,, M.D., has been elected Assistant House-Surgeon to the
Halifax Iniirmarj , vice J. McC. McWiliams, promoted House-Sur-
geon.

F. W. Lowndes, M.R.C.S.E., has been appointed Resident Surgeon to
the Birmingham and Midland Counties Lying-in Hospital and Dis-
pensary for Diseases of Women and Children, vice A. Veitch, M.D.,
resigned.

Dr. M. Mackenzie has been appointed co-Lecturer on Phj-siologj- at
the London Hospital.

J. G. Mackinlay, L.R.C.P.L., M.R.C.S.E., late Resident Medical
Officer to the Charing-cross Ho.spital, has been elected Medical Officer
to the Brentford Union Infirmary and the District of Isleworth and
Brentfordend, vice J. Mackinlay, M.D., deceased.

J. McC. McWiLLiAJis, M.R.C.S.E., has been appointed House-Surgeon
to the Halifax Infirmarj-, -vice Mr. T. J. Fawcitt, resigned.

S. Parker, M.R.C.S.E., Surgeon to the Sheffield Public Hospital and
Dispensarj', has been appointed Surgeon to the Sheffield General
Infirmary.

W. AViGHTMAN, M.D., has been appointed Physician to the Halifax
Infirmary, vice M. S. Kenny, M.D. deceased.

Mr. R. Allen h.as been appointed Medical Officer for the Towcester
District and the Workhouse of the Towcester Union, Northampton-
shire, vice T. Collier, M.R.C.S.E., rcsig-ned.

T. H. Barnes, M.D., has been appointed Hou.se-Surgcon to the Lough-
borough Dispensary, vice A. Jones, M.R.C.S.E., resigned.

E. H. Birkenhead, D.Sc. Lond., has been appointed Lecturer on Che-
mistry at the Liverpool Royal Infirmaiy School of Medicine.

G. N. CoLtYNs, M.R.C.S.E., has been appointed Medical Officer for the

Tedbum St. Mary District of St. Thomas's Union, Devon, vice J. A.
Edwards, M.R.C.S.E., resigned.

B. Archueckne Duncan, L.R.C.P.Ed., of Gower-street, Bedford-square,
has been electod a Fellow of the Royal Society .of Literature.

H. B. Marsh, L.R.C.P.Ed., has been appointed Medical Officer for Dis-
trict No. 3 of the Upton-on.Severn Union.

W. Matterson, M.D. , has been appointed Physician to the York Coimty
Hospital, vice W. E. Swaine, M.D., resigned.

C. A. Newnham, M.R.C.S.E., has been elected Surgeon to the South Staf-
fordshire General Hospital andWolverhampton DLspensary, vice F. A.
Nesbitt, F.R.C.S.E., deceased.

W. S. Saunders, M.D., hsis been elected Medical Officer of Health for
the City of London Union.

W. J. Tattersall, M.R.C.S.E., has been appointed Physicians' Assis-
tant at the Royal Inflnnary and Dispensarj', Manchester, vice T.
Leads, M.R.C.S.E., resigned.

W. Thomson, M.D., has been appointed Medical Officer for the Anna-
hilt Dispensary District of the Lisbum Union, county Antrim, viceW.
Rutherford, C.M.Glas., deceased.

BOOKS RECEIVED.
On the Rational Employment of Mercury in the Treatment of SypIiiJis.

By Dr. Coloniate Meredj-th. Hardwicke.
Cholera Non-Contagious. By Edwin Hcame, M.B. Southampton

;

Gutch.
The Antidotal Treatment of the Epidemic Cholera. By John Parkin,

M.D. London : Churchill and Sons.
On Epidemic Diarrhoea and Cholera. By George Johnson. London;

Robert Hardvrieke.
Search by . London : Booth.
The New York Medical Journal. Vol. iii.

Aimy Hygiene. By Charles Alexander Gordon, M.D. London:
John Churchill and Sons.
Wine as it Should be. By James L. Denman, Piccadilly. Free on

application.

Announcements are insertei without charge, and mn<;t In all caaea b*
•atlicnticated with the sii;nature of the sender.

BIRTHS.
On the 12th ult., at Rathmines, the wiic ofW. H. Craiee, Surgeon R.N.,

of a son.
On the 20th ult., at Clifton, Bristol, the wife of Dr. Martyn, of a son.
On the 26th ult., at Stickney, Boston, Lincolnshire, the wife of P.
Maxwell, M.D., &c., of a daughter.

On the 27th ult., at the City of London Lunatic Asylum, Stone, near
Dartford, the wife of Ootavius Jepson, M.D., of a daughter.

On the 30th of June, at Tranquillity House, Morro Velho, Brazil, the
wdfe of John McIntjTe, M.B., M.C., of a daughter.

On the 1st ult., at Colaba, Bombay, the wife of John Reynolds, M.D.,
L.R.C.P., &c., of a son.

On the 25th ult., at York-road, Lambeth, the wife of F. Blackman,
M.R.C.S.E., of a son.

On the 26th ult., at Stickney, near Boston, Lincolnshire, the wife of
Peter Maxwell, M.D., of a daughter.

On the 29th ult., at Iver, the wife of W. W. Leadam, M.D., of S
daughter.

On the 5th inst., at Ardee, county Louth, the wife of Thos. Jas. Moore,
M.D., of daughter.

On the 7th inst., at Edgbaston, Birmingham, the wife of B. W. Foster,

M.D., of a son.
MARRIAGES.

On the 24th ult., at Stapleford, Cambridge, Richard Edwin Ruffe,
M.R!C.S., L.S.A., of Bingley, Yorkshire, to Lucy, youngest daughter
of W. Baker, Esq., of Stapleford.

On the 26th ult., at the Parish Church, Sncttisham, Norfolk, Hutchins
Williams, M.R.C.S.E., L.R.C.P.Ed., &c.. Surgeon Peninsular and
Oriental Company's Service, son of the late Hutchins T. WillininB,
Esq., of Dublin, to Ellen Harriet, daughter of the Rev. John Cold-
ham, M.A., Vicar of Snettisham.

On the 2nd inst, at St. Stephen's Churth, Dublin, George Cochet Ches-
naye, F.R.C.S.I., L.K.Q.C.P.I., H.M.'s Bengal Medical Staff, to

Mary, daughter of Robert Roberts, Esq.,Chief Transfer Officer, Bank
of Ireland, Dublin.

On the 2nd inst, at Freshwater Church, Isle of Wight, George Ralph
Tate, M.D., Assistant-Surgeon, Royal Artilleiy, to Sophia, eldest

daugher of David Way, Esq., of Afton, Isle of Wight.
On the 7th inst., at Lansdowne-crescent, Gla.sgow, Edward Turner
Smith, Esq., eldest son of J. FairfuU Smith, Esq.. W.S., to Margaret
Eleanor, elder daughter of the late Peter Fullarton Watt, M.D., of

Demerara.
DEATHS.

On the 19th ult., G. Walker Skinner, M.R.C.S.E., of Sheffield, aged 25i

On the 20th ult., at Crawford Villa, Spring-grove, Denis Cronin, M.D.,
late of Bruton-.street, Berkelcv-square, aged 59.

On the 20th ult., Chas. Otter Gilby, M.R.C.S.E., of Brewood, Stafford-
shire, aged 46.

On the 23rd ult.. Dr. Frederick Drought, of Richmond, Fairview,
Dublin, aged 78.

On the 23rd ult., Edward Young, M.R.C.S.Eng., late of Highbury-
giange, formerly in the H.E.I.Co.'s sci'vice, aged 52.

On the 27th ult., at Quccn-strect, Cheapsidc, the wife of Wm. Chipton,
F.R.C.S.E., of a daughter.

On the 29th ult., at Montagu-square, the wife of R. E. Dudgeon, M.D.,
of a daughter.

On the 24th of May, at Strathalbj-n, South Australia, Dr. Sinclair Blue,
late of Bridgton, Glasgow.

On the 27th ult., at Paris, Charles Higgins, M.D., Knight of the Legion
of Honour, aged 60.

Errata.—In Dr. Travers' paper on "Poisoned Blood," pag; 162,

line 7, supply "gout" ; line 15, for "qui," read " que ;"line 55, for "I'a,"
read "c'a;" for "pour," read "par."
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"SiXUB FOPOU BUPBEUA, U

THE ADDEESS IN SURGERY.

DELIVERED AT THE ANNUAL MEETING OF THE BRITISH

MEDICAL ASSOCIATION,

Held at Chester,

On Thursday, August Gth, 1866.

By WILLIAM BOWMAN, Esq., F.R.S.

Mr. President and Gentlemen,—Surgery has always

been that department of the Healing Art which most

strikes the imagination of mankind, and secures their ad-

miration, by prompt, dexterous interposition, in obvious

and great perils, where life or Ijinb is jeopardised, when

the ignorant or timid are ready to despair, or the diseasi'

seems too terrible and deadly to be controlled. One now
steps in, holding in his hand the talisraanic charm of know-

ledge, with skill to find and courage to touch, for their

correction, the hidden springs of life, and in a few mo-
ments how altered is the scene. The poor sufferer, a

weeping family, or, it may be, a nation in deep anxiety, is

relieved; and gratitude, the most precious human tribute

for so great a benefit, so opportunely conferred, mingle-

with the respect and almost veneration that greet the suc-

cessful operator.

Pardon me, if I avow, arrived at middle age, that my
boyish ambition—not far from this Castrum of the ol<l

Romans, and under the inspiration partly of one still

among us (my father's friend), partly of others to whom 1

am even more deeply beholden—was to be a great surgeon.

And though I am able thankfully to acknowledge a gra-

dual diversion of my lot in life away frDm this dream oi

earlier days, I yield to none in my regard for the eminent

dignity ot the surgical art, concerned, as it is, with some
of the dearest earthly interests of mankind and certain to

rise more and more ii. their esteem as they become more
capable of weighing things and men by the true and real

standai'd of their usefulness. For I see no reason to

doubt that future ages will still accept the pious saying oi

one of old, that surgery is the hands of God : the human
hands, apt images and reflex of man's whole being, from
his morning hour of puling helplessness, when the

" Tender palm is prcst
Against the circle of the breast ;"

through all his working day of time ; until they at last

shall be upraised once more in joy and adoration, to hail

a brighter and an eternal dawnuig ; the human hands per-

mitted now through insight into God's laws, to be the

saving instruments of that earthly life and organization,

which His power, wisdom, love, having first brought into

being, still alone both sustain and cause to perish when
their part is played ; of that organization vvhicU dies ever}

hour it lives, which indeed dies by living and lives by
dying, and which wondrously transmits ever its own pre-
rogatives and dark secrets to a succeeding life, destineo
apparently to remain a marvel and a mystery impenetrable
to all generations.

A general survey of the present state of the Plealing
Art in those countries that most represent the recent pro-
gress ot mankind, may well incline us, on an occasion such
as this, to outstep the narrow limits of the specialty oi

surgery, to which, indeed, our precedents do not confim
us, and to inquire whether we be not in some danger iu

England now, amid the multitudmous divergencies and de
tails of modern practice, of losing sight, in some measure,
of the essential unity that pervades our whole work oi

healing in the ^world ; and further, whether we do not

need to hold more to this central idea of unity, in order,

by greater concentration of our powers and agencies for

good, more effectually to promote the proper objects of

our great profession, by better directed common efforts

than in times past.

And can such a theme be more appropriately handled
than before an Association which is, up to the present

moment, the only visible upholder and representative of

the comprehensive unity of all ranks and degrees of healers

in this country, and which has been for many years work-
ing towards the realization of it.

Let us, then, spend a short time in tracing, if we can,

the scope and meaning of this work of ours, which interests

ourselves so very closely, and our fellow-men hardly less.

And for this purpose our past history shall first be ad-
verted to, so that we may gain, as from a distance, a more
general and a juster view of our whole position.

With the earlier developments of the art in remote
ages we are little concerned, except to observe that the

same simplicity of conception which we now find among
our less instructed countrymen, implied in their respectfiil

customary epithet of " doctor" addressed to us all alike,

regardless happily of university-acquired titles of too mot-

ley import and of modern Acts of Parliament—this same
simplicity of conception would probably more apply to

the healers of a dawning civilization, who, though they

then, as now, must have failed in any instance to embrace
all knowledge and all the powers of treatment, yet could

liardly have been other at first than general practitioners.

Probably the state of the healing art (if so it can be
called) in various savage tribes, and among the antique

and decrepit connnunities of the East, only now being

awakened out of the torpor of tens, perhaps of hundreds,

of centuries, by the rude shock of contact with modem
European forces, may exhibit to us, not inaptly, what it

once was among ourselves. Certainly the early growth
and moulds of our profession must have been natural, not

fostered by artificial means ; except indeed where the

policy of chiefs, or the craft of a pagan priesthood, may
liave warped them to their purposes. But generally,

where individuals evinced or professed an aptitude, oppor-

tunities of experience would be rife enough; and according

10 the nature and variety of these would be the develop-

ments of knowledge and the divisions of practice.

In later ages the elaborate civilization of the Greeks
and Romans, and subsequently of the Arabians, was mani-
fested scarcely less in their knowledge of healing than of

other useful arts, as their extant writings attest ; it being

reserved, however, undeniably for Christianity to eUcit

first among mankind the true spirit, as well as the right

exercise of the art, in the institution of hospitals and asy-

lums, and of nursing brotherhoods and sisterhoods lor

the sick and maimed.
But indeed, although the practice of surgery in particu-

lar must have reflected, like other aris, the prevalent

temper and ideas of those times, and may have been often

rude, coarse, and undiscriminating, based on loose sur-

mises, false analogies, or on prejudices or fancies altogether

absurd, hence becoming what we might now be inclined to

call unfeeling, even cruel
;
yet always, its aim being, be-

neficent, its tendencies must have been so too—a human-
izing art, intervening on the side of mercy and pity, even
in the wildest hours of savagery or war.

Turning to Britain and the dark ages, haply our cbi-

rurgeons were a sorry set, who carried out lamely the

despised manual part of treatment, under the direction of

an order of men, by priestly office or by education and
social rank, above them, to whose authority they bowed

;

a set of men misnamed learned, ready in every difficulty

to quote Galen without understanding him, and generally

more ignorant than the poor handicraftsmen they con-

trolled ; men whose word could seldom be questioned, never

gainsaid, though from the falseness of their principles,

they could never advance one step in true knowledge.

It was probably war, ever recurring war, that raised a
few individuals irom time to time into greater prominence
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and credit as surgeons ; for the powerful leaders of armies

must have often experienced the benefits of surgical treat-

ment, and in extremities of danger the surgeon must needs

have taken a position in the esteem of multitudes which

those would miss who could not, or would not, staunch a

wound or save a life by operation. And it is inconceivable

that, even in those half barbarous times, the greater sort

of minds among the body chirurgeons of emperors and
kings should not have emancipated themselves from the

obviously absurd relationship implied in their being merely
the manual executors of the dictates of other men, whose
fantastic pedantry and real ignorance of the practical part

they must necessarily have contemned.
And in civil life a counterpart was seen. Isolated stu-

dents in convents, cullers of simples, ignorant travelling

quacks and mountebanks, bone-setters and leeches, flitting

formless creatures in the twilight time. Then came the

guild of herbalists and barber-surgeons. Then from our
universities, especially on the revival of learning, physicians,

with a truer scholarship and more open minds, to whom
all mankind must ever acknowledge themselves indebted

—

men competent to hold their place, even in that age of

erudition, with the most exalted dignitaries in Church and
State, and still maintaining, probably on that very account,
their old superiority in station over their less learned chi-

rurgical brethren.

But now here and there a real surgeon rose ; bold, per-
haps prurient also ; successful in grand ventures ; start-

ling the popular imagination by some marvellous cures of
deep painful disorders or of portentous aspect till then
deemed incurable. Thus operative surgery in great cities

became the surgery of the greatest practitioners, and
oftentimes overtopped and overshadowed the reputation
of learned medici, causing no doubt jealousies, which we
know to have been keen, but which we may now .all the
more afford to smile at, as we are certain none such exist
amongst ourselves. Surgery thus became studied more
and more by a class, a?, its prizes were great, and some
men seemed by tastes and natural gifts more fitted to
shine in it. It became an elaborated art, founded on ob-
servation of anatomical relations, both healthy and morbid.
It began to have a distinct literature, and a body of rules
and piecepts, which were the subject of public debate, and
were traditionally transmitted. Its professors increased
in numbers and breadth of aim ; they even shared with
the most skilful physicians in cultivating the knowledges
(hardly sciences as yet) which pertain to the healing art

;

and, to draw nearer to our own day, they have within the
last hundred years, in this as well as in all civilized coun-
tries, borne_ an equal, in some instances a transcendent
share in enriching and extending the whole field of medicine.
But I am not here, gentlemen, to say flattering things

of one department of our art te the disparagement of
another. Nothing could be more remote from my inten-
tion. On the contrary," I desire to spe^ik the truth only;
to show our common aims and victories, and to vindicate
the common bond that unites us all.

And for this, I must still ask you to revert with me for
a moment to the Tudor times.

We are tolerably well acquainted with the state of prac-
tice in our own metropolis in that day, when some of the
most eminent revivers of learning, of whom England is

rightly proud (though some of them were favourites of a
court paid by Church sinecures), established an institu-
tion, since become venerable, which in those days fought
a hard, and, it must be added, a successful battle with the
surgeons before the Lord Mayor of London and other of
the Queen's delegates (the more enlightened Master of the
Kolls and the Bishop of the diocese bringing, we are told,
many imposing arguments on the surgeons' part) for the
nght and privilege of alone prescribing in surgical cases
inward medicines (and such medicines

!) ; when the apo-
thecaries' shops, no less than ihe chirurgeons' instruments,
were still to a large extent under their control ; and when,
lor example, one unhappy John Luke, ocularis medicus,
receivmg a faculty to treat diseases of the eye, was strictly

limited to the use of external means, and forbidden all

internal remedies, by whatever avenue they might be in-

troduced, except under the advice of some learned and
experienced physician accredited by the College.

All tliese grave and learned men played their part well,

however, according to their light. They upheld amongst
the highest and most cultivated of the land, as we gladly
acknowledge their successors do at this day, the dignity of
the profession and pursuit of healirg. And if they did not
plant this dignity in its true seat, knowledge of the frame
that is most noble on this earth, and knowledge for the
sake of usefulness to suffering man ; if they sometimes
stifled thouglit, as when they caused one of their number
to recant, who had had the temeiity to maintain that Galen
was capable of error ; we may r member what they did to
introduce anatomy into Englan i and to advance surgery
tself. Receiving from Lord Lumleyan endowment under
the great seal for a surgery lecture in the College, they
" most thankfully accepted so honourable and generous
a donation, and built rooms more ample and spacious for

the better celebration of this most solemn lecture," And
from amongst them sprang one, whose well-known ser-
vices to our common calling and to mankind can never be
adequately honoured, particularly for the prescient, pene-
trating, comprehensive character of his intellect, and the
clearness of his perceptions—whose name will descend to

the latest posterity amongst the greatest of English
worthies,

William Harvey was Professor of Anatomy and of Chi-
rurgery to the College of Physicians. His character was
every way grand. The main feature of it was a supreme
love of truth, and an intense longing to penetrate the
secrets of organic nature; and for this he asserts always
the right and the duty of going straight to the fountain-
head of nature herself, acknowledging no master in things

natural, but facts and the evidence of the senses. Modest,
gentle, unselfish, courteous, not covetous of honours, he
was fearless in asserting new truths, believing in their own
native power to live and fructify; slow to controvert
errors, knowing that they would disperse of themselves,
and that narrow and prejudiced minds would cease to cavil

when the clearer light should have time to blaze forth.

Withal he had that deep reverence for the Author of Na-
ture which springs unbidden from the contemplation of
man's own littleness amid works so mighty and so minute.
How profound a truth he beautifully proclaims when he
says :

" If you will enter with Heraditus in Aristotle into

a workhouse (for so I will call it) for inspection of viler

creatures, come hither, for the immortal gods are here
likewise, and the Great and Almighty Father is sometimes
most conspicuous in the least and most inconsiderable of
His creatures !"

The torch of H.irvey was lighted in Italy, where, while
the fine arts were already waning rapidly. Science was
rearing erect her standard ; and at Padua, where he
listened to the teaching of the greatest masters of ana-
tomy, medicine, and surgery—Fabricius ab Acquapen-
dente, Minad«us, and Casserius,—he must, doubtless, have
discoursed with, and caught the spirit of, one still greater-
Galileo. At home he may probably have known per-
sonally, certainly by his works, the immortal author of the
"Advancement of Learning," Thus is Science exhibited
as not of a country, but of the world.
But tracing onwards the progress of the healing art in

England, which had been founded at first on the institu-

tions, traditions, and customs which, we shall find, repre-
sented the convenience of an imperfect and transitional

stage of society, not less than individual tastes, growing
rigid under the influence of forms and titles, and gathering
around themselves clustering personal and corporate in-

tere.'ts, not always in harmony with those higher objects
by which alone they could have been at first justified ; and
tending to keep apart, though with decreasing force, the
two great bands of a common profession.

The physicians, it must, I think, be said on the whole,
though with some remarkable exceptions, receded during
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the last century from the spirit and the traditions of

Harvey, while they maintained orations to his memory. It

is not surprising that anatomy and surgery should have

ceased to be actively promoted by a College which was
gradually losing its hold on the surgical domain of practice

in proportion as surgeons were becoming independent of

the old restraint.

The physicians were now, by their abstinence from all

manipulative treatment, in a position of increasing isola-

tion as regards a great domain of the field of experience.

They were specialists by a great defect—by a self- nega-

tion ; and the consequence was that many of the higher

intellects amongst them betook themselves to a too exclu-

sive clinical observation of disease, analogous to that of

some of the ancients, and not sufficiently seconded by deep

and personal study of the organic structure, and the laws

of life ; while others distinguished themselves by learned

or philosophical labours, more or less important, and
more or less connected with the immediate work of their

calling.

The result has been, that the medical world has seen

several systems or schemes of treatment promulgated on
insufficient bases, but with much pretension of a simpli-

city for which nature no gives warrant, and which have
yielded one after another at the first summons of reason

and common sense ; not without grave discrediting of the

whole profession in the public eye, and not without giving

a sort of countenance to that easiness of belief with which,
within our own century, have been received by the public

the flimsy follies of the shallowest and barrenest, the roost

credulous and the most boastful of medical phantom sects,

that of the self-styled homceopMths. In the more recent
times, however, of John Richard Farre, of Matthew
Bail lie, and of Richard Bright, they have laboured afresh

in the patient study of disease, not only during life, but
have themselves, with their own hands and scalpels, sought
real knowledge by the personal examination of the organs
after death. They have also taken a large and important
share in advancing the physical, chemical, and physiologi-

cal sciences ; in these and other ways thus setting a
splendid example, and redeeming a position which might
otherwise have been jeopardised.

For the surgeons had approved themselves the truer fol-

lowers of Harvey. Holding always to Anatomy, as by
the very nature of their function they found themselves
more and more constrained to do, and also finding apter
materials for study in the more exposed and less recondite
diseases, falling to their care, as well as in the open results

of wounds, including those of their own making, they have
joined Anatomv, Pathology, and Surgery in a natural
alliance, most favourable to progress, and always abound-
ing in new fruits, and have gradually risen in influence;
establishing in our great hospiials, and in our fleets

and armies, an equality of rank with their more erudite,
but (^raust we say it, iti all kindness ?) unhandy brethren

;

and unostentatiously but surely asserting more and more
the claim of the surgeon's hand to be guided by the sur-
geon's mind and conscience, from which, henceforth, it

can never again be unholily divorced.

In the last century, in our own country, two men stand
out from the rest—two Scotchmen—who gave a gre^t im-
pulse to the healing art. Brothers by blood, the Hunters
were also of like tastes and industry, and nearly of equal
genius, though John excelled by the acuteness o'f his pene-
tration and the universality of his views. Both, when
young, were surgeons and anatomists, toiling in Harvey's
" workhouse," and William acquired his fame in practice
as an accoucheur. Both were illustrious by the museums
they created, one of which has since become, by State
purchase and the subsequent labours of Richard Owen,
indeed of more than one kindred mind, supported by the
liberal subsidies of the College of Surgeons, the most
glorious apanage of a great profession that the world has
yet seen

; and the other is in the city of Glasgow, to which
the munificence of its founder bequeathed it, with an en-
dowment for its ra^'-^tenance.

John Hunter was so largely employed during many
years in applying his knowledge to the relief of human
ills, that it is indeed marvellous how he could have at tho
same time laboured so hard in the general field of the
sciences of life. But (given his mental capacity, zeal for
his subject, and the pauseless industry that sprang from
that zeal, and overbore the instincts which must have
often yearned for repose in a life of great anxiety and
suffering) this double labour, which since the time of
Harvey had hardly been seen united in any one man, is to

be explained by the mode in which his mind ever carried
physiological principles into the details of daily practice,

and sought in return, by the study of those details, to illus-

trate and advance his general views of the processes of
life. Had the two fields of thought been in his estimation
distinct and separate, he could not have achieved in each
so great a victory ; in each, it will be found on examina-
tion, his success depended largely on the real union which
he, ncore than any of his contemporaries, or even of his

predecessors, recognized to exist between them. English
surgery and English medicine- in all their departments,
have been since strongly coloured by this principle. This
indeed is the abiding lesson which his life and labours

have imparted tn those who succeed him in the noble
function of ministering to the wounded and sick in his

own country and throughout the world.

The Hunters may both be regarded as types of what the

great masters and leaders of the healing art should be.

They were anatomists ; they were physiologists ; they were
pathologists ; not by secondhand learning from the
tongues or pens of other men, though this they did not
despise, but by truth-loving observation and interrogation

of Nature herself, in all her haunts of health and of dis-

ease ; admitting no veils of limitation to be drawn by
fashion, or caprice, or selfish interests betweeen provinces

aud things essentially akin, but taking in the whole scope
of the art as one great and ample field of noble study and
beneficent activity—one by the unity of man's body, to

which it yields a voluntary and loving service ; one by the

identity of the methods of research by which the secrets

of that body (whatever secrets, and of whatever part)

are to be disclosed ; one by the common aim and inten-

tion of all treatment, internal or external, remedial or
preventive; one, lastly, by the simplicity of the moral
attitude which should stamp us all as members of one
body, in our relations towards one another, to individual

patients, and to the community among which we labour.

Gentlemen, I look upon the present meeting, compris-

ing native members of every branch of our profession

(and would that we could welcome, in future years,

many more brother members from other lands), as one
representing the idea most needing to be insisted on
aTiongst " doctors" at this time and in our own country,

and which, I am persuaded, men like Harvey and the

Hunters would bave been foremost to assert and act

upon—the idea of //i« oneness ofour common calling. And
can we aver that there is no need to advance this idea ?

For, could we imagine these great ones of the past to be
still with us, what special encouragement or opportunities

for his cherished pursuits, we may ask, would Harvey now
find in his own favoured College of Physicians?—whose
welfare and improvement, we arc told, " was the chief ob-

ject that occupied his mind for several years before his

death," but where " solemn lectures" on surgery are no
longer given—where there is no anatomical or chirurgical

work performed, and where no " repository for simples

and varieties" exists, such as be fondly hoped by his

benefactions and his example to have founded ; even no
museum of morbid anatomy, such as Baillie and Bright

would have longed for. On the other hand, should we be

likely to find Harvey, a Fellow of the College of Physicians,

admitted to demonstrate the motion of the heart and blood

in the Hunterian theatre ? Could William Hunter, having

become, as he did at the age of thirty-eight, a licentiate

of the College of Physicians, and not being longer
" in actual bona fide practice as a surgeon," share in the
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councils of the Hunterian College, or in the love-labour

of its museum or could he aJorn its chair by his elo-

quence? Finally, could his greater brother, immortal

by his " Treatisu on the Blood," but being " only asurgeon,"

find entrance, consistently with existing usagi', to dis-

course on that great theme within the walls which derive

their chief glory from the discoverer of the circulation of

the blood.

It would ill become me, humble as I am, and feeble in

grasp of thought, to utter or imply anything in the way of

censure of these venerable corporations, which, with all

their human imperfections, have done, are doing, so very

much to adorn and advance each its own side of our com-
mon profession ; and if neither of them has yet found

itself at liberty to esteem of subordinate importance those

class and coll !ge interests, those *' rights and privileges,"

•which a former age fenced in by forms of oath now gener-

ally disapproved of, whatever useful purposes they may
once have served, it must be freely acknowledged that

much has been effected by both in manv ways, in recent

years, to approximate to a policy more liberal and large,

and certainly one more likely to secure the class interests

themselves, by engaging for them, so far as they are good
and useful, the support of the whole profession.

Some minds abler than my own may indeed doubt
whether the time be yet fully come for any large attempt

at consolidation or union of these and other kindred bodies.

We may be deemed to be still in a transition period, in

which we must be content to work a little here and there,

as we may, towards a better organization and truer views.

I know not. But I must express my own conviction that

the old rivalries of " physicians " and " chirurgeons " are

now laid asleep in the breasts of all men of sense ; or that,

if they survive at all in our ampler day, it is only in some
remnants of the traditional policy of the council-chambers
of corporations, the vast majority of whose members are

now too enlightened to harbour them much longer, against

the broad and well- understood interests of a whole pro-
fession. I am persuaded that the leading minds of both
the more powerful corporations are in accord with the

great bulk of thoughtful medical men throughout the three
kingdoms, that these great and noble foundations, so far as

they retain in their constitution or in their forms traces of
the antiquated prejudices and narrow notions of an age
long since past, should mould themselves afresh to suit the
wants of a more instructed time, when the medical world,
being older and much larger in numbers, is also more
highly educated and wiser than before. The whole pro-
fessional body has a perfect right, most of all in our pro-
gressive England, to see the institutions which are its own
made conformable to the wants of a period of unexampled
social activity and advancement, when all the old impedi-
ments to intercourse are vanishing day by day as by the
touches of an enchanter's wand, and when there are spread
everywhere over the land able and intelligent members of
our profession, whose co-operation should be invited and
carefully organized, not only for the satisfaction of their
own just wishes, but still more for the sake of the immense
impulse that would thus be given to the prosecution of
those common objects which it so much imports us, as a
scienti6c and professional community, to pursue.

And here I trust it may not be out of place to call be-
fore us for a few moments the memory of four men, from
whom, had they been spared to us, a comprehensive view
of all interests, judicious counsels, and a liberal course of
action, might have been expected. It cannot, indeed, be
truthfully said that their loss . is irreparable ; for in Eng-
land, no man, however valuable, can long be missed.
Their room will doubtless be supplied ; but to allude to the
living might be invidious.

Benjamin Collins Brodie was eminently a man belonging
to us all, A great surgeon, he was also a great physician,
^ough probably he could not have been placed' on the
Register under that title. But he was a great medical
surgeon, able to take in all the aspects of every complex
case, to prescribe or withhold physic, to operate or to ad-

vise against operation. This capability arose primarily

from what has been already suggested as its natural and
legitimate source ; he had zealously, as a young man, pur-

sued the paths trodden by Hunter. He knew the body
and its functions by the evidence of his own senses ; he

had meditated deeply on the inner phenomena of life ; he

had exp' rimented on animals; he had enlarged the know-
ledge of his day. When the cares of an almost overwhelm-

ing practice pressed heavily upon him, he still did not de-

sert science, and we owe to him, in addition to his many
practical works, some most thoughtful contributions to

physiological psychology. His scientific fame, reaching

everywhere, is an honour to the medical profession—not

alone to the surgeons, but to us all.

Joseph Henry Green was of too much capacity to be a
surgeon only. Early devoted to metaphysical specula-

tions, for which his grand and subtle intellect peculiarly

fitted him, he was also a wise, prudent man of action.

His views of our art were always extended and liberal.

He embraced within his range all the world of life ; he

saw that pure surgery, so called, was a narrow and im-

possible specialty ; he looked on disease as he found it in

nature, not capable of classification by any such test as

that of the applicability to 't or otherwise of one special

kind of treatment, the chirurgical or manual. This last

was to him a noble portion, but a portion only, of the

whole art. He was always anxious, like Brodie, to enlarge

the basis of our profession, to elevate the standard of ac-

quirement in its members, and to promote the sciences

which belong to it.

I recall with gratitude the converse—in later years, the

intimate and friendly intercourse—I enjoyed with both

these considerable men. The third to whom allusion

shall be made was in a nearer sense my loved and honoured

friend and workfellow. Bred a surgeon as well as a

physician, and always fond of surgical pursuits, a teacher

of anatomy, a professor of physiology, and of general and
morbid anatomy, an ardent worker in the physiological

laboratory, mastering in a real and practical manner all

the details of his subject, Robert Bentley Todd was both

a voluminous writer himself, and a zealous promoter of

literary and scientific work in other men. Then he be-

came a clinical teacher and practical physician, indefatig-

able in the hospital wards, excelling some of his English

contemporaries by the constant reference he was able to

make in his teachings to anatomical and physiological

facts and principles. Over-burdened with engagements

of various kinds, he yet always strove earnestly to pro-

mote in his own college, as well as elsewhere, the study of

his favourite sciences ; and he delighted to speak of those

distinguished men, the associates or early successors of

Harvey, who had shed lustre on the college by their ana-

tomical researches; particularly Francis Glisson, omnium
anatomicorum exactissimus ; Thomas Willis, the author of

the still classical work, •' Cerebri Anatomia;" and Clop-

ton Havers, known chiefly by his " Observations on the

Bones."
One who followed thus closely in the footsteps of Har-

vey and the later British anatomists, whose mind, too,

was remarkably sagacious and practical, and whose charac-

ter was of force to leave a considerable impress on his gene-

ration, could not have failed to take an active and useful

part in promoting union amongst us. I venture to think

that, as his brethren come to look from a little greater

distance on his career, he will rise yet more in their esti-

mation ; and his friends will add their testimony to the ex-

cellence of his heart and life, as his name and tine counte-

nance are revived in their memory by the marble statue

erected in his honour in the hospital which he largely con-

tributed to found.

You will anticipate me in the fourth name I would men-
tion—that of Charles Hastings, so lately lost, so justly

dear to the members of this Asiociation. His great merit

has been, that he first conceived a union of all the classes

of our profession for common objects, and bore a princi-

pal part in advancing that union, under many discourage-
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ments, to the point we have already reached. I trust that

his spirit of wisdom and conciliation, his large-hearted

-

ness, his breadth of view, will prevail in the counsels of

our whole profession, and guide us all to a more complete

concord of thought and action in whatever concerns the

advancement of the objects he deemed so precious.

Let us now inquire, by glancing for a moment at one or

two characteristics of the age in which we live, whether the

time itself does not ask us to talie a wide view of our call-

ing, and to break through the trammels of a period of

comparative immaturity. We see mankind everywhere

becoming more and more one family^ chiefly by the in-

crease of man's dominion over Nature, through augment-

ing knowledge of her laws.

It is but ^little while ago that Galvani and Volta, ex-

perimenting on harmless frogs, in the highest spirit of

science, opened up new provinces of reserrch, in which

Davy, and Oersted, and Ampere, and Faraday, were soon

to astonish the world by the rapidity and brilliancy of their

discoveries. And it seems to me but yesterday—for I was

there—that our Wh<^at store, under the approving eyes of

Daniell, passing the wire of his battery beneath the Thames,

in presence of the now lamented Prince whom we
had just welcomed to our shores as the Consort of

our Queen, proved the possibility of the subaqueous trans-

mission of those subtle vibrations, whose rate of travel we
now know to exceed in a very high degree that of the

mandates of the will along the nerves. Yet already, by a

combination of enterprise and skill unparalleled, the magic

twine unites two continents ; and man's thoughts, cyphered

with unerring truth by silent-speaking symbols, in the

last degree refined, and borne onwards by tender tremors

of the metal, fainter yet farfleeter than iEolian whisperings,

are traversing every moment—even as I speak—the aw-

ful solitudes of Atlantic depths, under miles of ambient

water ; where no sound, hardly light itself, can ever

penetrate; all heedless of the fogs and icebergs and mimic
storms of the surface, 15,000 feet above. And soon

the globe itself will be woven over with a time-

annihilating network; — a blessed harbinger, as well as

sure eventual promoter of goodwill and peace, of peace

and goodwill to all mankind ; and certainly a fulfilment,

of which we none of us as yet appreciate the full meaning,

of the loving purposes towards our race of the eternal and
infinite God.
From the bed of these watery deeps, too, abysses no

longer unfathomable, the finger of man has picked up evi-

dences of teeming life there also^ such, probably as he now
knows to have built up, by slow and gradual accumula-
tion, in geological ages of unassignable remoteness, strata

of the earth's now solid crust, tens of thousands of feet in

thickness ; and these in their turn contain the fragmen-
tary but faithful records of series of organisms that have
preceded the existing forms ; and which seem to intimate,

with other collateral proofs (though I prejudge nothing),

that life has been continuous on our planet from the first

origin of organic being, through successive generative links

of evolution, even down to, and into, the verj times in

which we live.

Again : while we consider all this, and descry through
Harvey's " optick glass" of higher power, in the tiny ele-

ments of the gland of the insect or the gigantic quadruped,
an identity of essential structure with the corresponding
parts of our own frame ; and while we call to mind that
when our yet uncharactered members were seen already by
the All-Seeing, every one of us consisted wholly and
merely of such tiny elements of structure, who shall say
that the touch, the very touch of a mysterious organic kin-

ship, is not there, though it be as yet untraceable with
certainty—as yet unprovable? The pedigree of man
himself seems to be on trial before the Court of Science

;

and a true verdict may be given at no distant period. Let
whoever loves Truth, and the God of Truth, await it with
perfect calmness, though it should possibly fail to coincide
with some prejudices of the timid. I may incidentally ex-
press an earnest hope that our profession, which beyond

others is brought to the threshold of such questions by the

nature of its studies and by its habits* of thought, and
which I aver to be signally remarkable for its love of truth

and regard for religion, notwithstanding some vulgar

echoes of old charges against us, will play a useful and
moderating part by reassuring less informed persons and
quelling groundless alarms. Let us cast aside the foolish

thought so flattering to our pride, that man's dignity de-

pends in any the least degree on the mode of origin of

his material organization, whether in the individual or the

race, any more than for the structure of his maturs
material organs ; and not rather on that capacity for the

reception of the Divine Spirit, and for elevated commune
with God and His works, which comes with growth, but
with which, at the earlier moments of his origin, he has

not yet been endowed. It may come to be worth con-

sidering, that man's nature may derive comfort from an in-

version of the dictum of the witty orator of the Sheldonian

Theatre ; and that it may be a nobler, even a more
Christian and a less Pagan view of our destiny, to find our-

selves belonging from the first, in the Divine counsels, to

an ascending rather than to a descending series of the

scale of being. We may come to acknowledge by Science,

as we now accept by Revelation, that our bodily organiza-

tion has sprung in the past from the dust of the ground,

though only through ascending forms; and as to our
hereafter, although we know not yet what we shall be, we
have the assurance that we shall one day share the angelic

nature in seeing God as he is.

Would that the divines of England, and their venerated

leaders, under the difliculties of their position, could be
always mindful, not in words only, of the nobler principles

so congenial to this spirit of her church, that such ques-

tions, so far as they belong to the domain of man's intel-

lect and sense, must and will be followed up according to

the laws of his being and the onward current of human
thought, in the interest of truth only, regardless of all con-

sequences! Would that they would all have faith in

science—that they would meet her, embrace her, and not

mistrust her, being firmly convinced that her true results,

when well proven and finally accepted by all competent
minds, after full inquiry, become, so to say, vox Dei!
That they would remember that such a voice may be so

potent as to rise to the height of that which once sum-
moned an apostle to cast off his most rooted prejudices,

and to exclaim, "What was I that I could withstand

God?" Without in any degree prejudging pending ques-

tions, it must surely be prudent, in the interests of both

truth and religion, to hold an even mind ; not yielding

to unworthy fears of the divine faculty of reason, nor

abusing those who are honestly employing it within the

sphere of its proper activity ; but having a faith, above
fear, in the certain victory that awaits both reason and
religion—both God's precious gifts to man in his dark-

nes, and both certain to harmonize at length in Him.

Turning now to touch lightly on some of the advances

of medical science in recent days, let us remark how in-

separably they blend with, and mutually illustrate, the

general progress outside our own immediate province.

They may be conveniently comprised in two words

—

scieti'

tijic insight into our work of healing : the actual conditions

of the body, in health or unsoundness, having become more
easily distinguishable ; their mutual play and connexions

better understood ; and our means of profitable interference

at once more numerous, more definite, and more manage-
able.

Before a Society so completely informed as you are,

gentlemen, I feel it unnecessary to attempt to make good
this part of my programme by laboured arguments or

lengthy illustrations ; examples are only too abounding

Harvey had heard the healthy sounds of the heart ; but

its morbid sounds inform us now of the nature of its struc-

tural defects. The sounds of breathing must countless

times ere this have met the ear; but it was reserved for

our own days to study them so as often to enable every

tyro to say what is the,state_of those great organs, hidden



19S The Medical Press and Cii*enlar. MR. BOWMAN'S ADDRESS. August 22, 1866.

from our view, but so indispensable to life. And so with

percussion. Nay, with our eyes we can now behold, for

the first time in its living acts, that marvellous mechanism

in its most exquisite and joy-inspiring movements, as well

as when it is oppressed by disease, which stands as a senti-

nel at the orifice of the air-passages and on which the

voice and speech primarily depend. And need I advert to

other applications of optical mechanism, or recount how
one has called forth another, until the various internal sur-

faces and structures, particularly those of the organ of

sight itself, are now opened to hourly survey, to scrutiny

most exact and delicate, so that often even the pulsation

of the smallest arteries or veins and the physical conditions

of the capilliary bloodvessels, with almost the earliest and

slightest signs of morbid change, may be detected and

made available as guides to treatment ? Much might be

•aid under this head. Diseased states thus submitted to

the faithful eyesight are seized on by the mind with a vivid-

ness that is of inestimable value to the practitioner in fram-

ing his conclusions as to treatment ; and he can judge too,

by the direct evidence of sense, how far to continue to fol-

low up these. In a word, all the advantage the surgeon

has hitherto had overhim who deals with concealed diseases,

in that he has had ocular demonstration of his facts, the

physician now enjoys in regard to many internal organs.

The surgeon also participates largely in this expansion of
;

our field of view; while a collateral result is*, that the
;

physician in many instances finds himself under the di-
'

lemma, either of undertaking operations strictly surgical
[

or of abandoaiug some departments of treatment and
some important organs that custom has hitherto assigned

to him. Many have had the good sense to consider simply

their patients' advantage, and not the punctilios of a class
;

and thus there has been a considerable, and as I regard it,

a TCry satisfactory demolition of old and artificial bar-

riers between different grades of practitioners, which the

future progress of physical diagnosis must still further tend

to promote.

Take another example. By means of that modern op-
tical triumph, the compound microscope, which takes us

as it were, among the very elements of form and the rudi-

ments of organic structure—a world we are apt to lightly

regard, though it has infinite uses for us, as it has infinite

beauties—by this an instructed practitioner, even one net

highly gifted, but only conscientiously alert and observant
can say with confidence of an organ deep in the wasting
frame before him, beyond his touch, out of his sight, which
emits no sound, and is the seat of no pain, " This gland

has been certainly passing insidiously through this, or

that, important destructive change ; it is now so and so
;

I can accomplish this, or probably only this, for its relief

;

and this, or this, will be the end."

And not to weary you, gentlemen, with more examples
from the field of diagnosis, the results of chemical exami-
nation, frequently seconded by the microscope, need only

to be alluded to in order to take their eminently important
place in this imperfect sketch, by the side of the other
aids to physical investigation of the signs and footsteps of

disease, conferred upon us by modern science.

As to the intimate nature of disease and of health,

modern physiology is a platform on which all practitioners

have an almost equal footing, where they meet and cross

each other at every turn, and find everywhere the oppor-
tunity of a community of thought and action. All admit
that disease is such a departure from a state of health as

oversteps those undefinable limits which the organization
will bear without strain or curtailment of its perfection.

But these are not now such vague words as they might
once have been ; for vivid light has been thrown upon
many of the abstruser problems that formerly perplexed
us. The details of the interwoven structures and of the
complex functions of our composite frame have been
zealously aid perseveringly traced by some of the acutest
observers and of the keenest intellects that have ever
lived

; with a harvest of results so plentiful, so reliable, so

to make very much of the knowledge of even the last ge-

neration seem antiquated and obsolete. And we may ac-

cept it as a truth, that every step forwards in our know-
ledge of the healthy body, so it be real, must lead us right

onwards, too, towards a better understanding of disease

;

and if of disease, then also of our power of counteracting

it, whether in the way of prevention, alleviation, or cure.

As to modern treatment, I shall only remark, that

the direct and obvious tendency of all modern progress

has been to make it more rational and more simple—that

is, more appropriate, first to the precise conditions more cor-

rectly recognized in each case ; and next, to the degree in

which interference on our part is found likely to be advan-
tageous or otherwise to the sufferer.

No conceit of our great advances in the medical sciences,

however, must beguile us into assuming that medicine itself

is a science, or can ever become one, in the sense of our

being ever likely to be able to practise it on principles

unerring and exact. It is not in any true sense a science,

but the application oj many sciences, and indeed of all ap-

propriate and available knoioledge, of whatever kind, to the

relief of suffering. It is really an art, as the father of

medicine long since styled it \ and woe be to those patients

who fall into the hands of men aiming at treating all who
come to them, and all diseases, on some single so-called

simple principle, which can really be no other than the.

negation of all good stuse and of all the well-understood

conditions of our art. It is an ai t, however, which, whi!«

it must always be pursued with the very closest regard \o

the individual facts of the case, must iu the interest of each

patient be pursued in a scientific spirit, for thus only can

the facts be duly interpreted and our treatment suitably

applied.

And it seems the special glory of the advances in heal-

ing knowledge in our own day that they are of a kind to

supersede those vague general observations by which a few

rarely-gifted men could formerly, as now, make sagacious,

pertinent, sometimes true guesses as to the nature and
icore latent relations of diseases (though these gifted men
oftentimes fell into lamentable mistakes), while the gene-

rality steered without accurate chart or compass—or worse,

under the deceptive guidance of some false, delusive,

though vaunted, theory. Although still, in the uncertain

and ever-varying phases of practice, we can none of us

afford to disregard the aid of our own unwritten expe-

rience, or those general impressions left on our minds by
a long series of empirical observations, in which as yet no
clue to a satisfactory explanation has been descried, these

late advances are at the command of all who, being honest

enough to desire to detect the nature of a disease com-
mitted to their care by a suffering fellow-creature, will,

with ordinary intelligence, instruct themselves in the re-

quisite and usually simple physical tests. So far as they

extend, they are to be most highly prized. They bear

the stamp of all true knowledge in being useful, avail-

able, and not apt to deceive ; and, having been once ac-

quired, they become henceforward the inalienable inheri-

tance of all mankind, and doubtless the starting-point for

future conquests.

The subject of antEsthetics is one which cannot be al-

together passed over in this place, though it is hard to

mention it and not to pursue it to the exclusion of all else.

Dim notices of the use of medicinal agents to prevent

pain in surgical operations are not altogether wanting in

very early times ; and the desire and hope of finding some
means for effecting this was certainly felt by more than one

person during the last century. Even n method by com-
pression of the nerves was actually tried in one of the

London hospitals. But our present universal use of this

eminent blessing to suffering human nature is the result,

first, of the progress of pure science, not medical ; then, of

the applications of pure science by men devoted to particu-

lar specialties of practice ; and both hemispheres share

the glory of it.

Let us look at Cavendish, Priestley, and Lavoisier at
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young Davy, in Bristol trying to make inhalation of gases

useful in medicine, inhaling laughing-gas, and noting its

effects ; at a public lecturer at Boston, in America, nearly

fifty years afterwards, exhibiting its well-known effects to

an audience, among whom was a surgeon- dentist ; at the

sudden idea of this one to apply it as a remedy in his own
case, for he was tormented with a toothache. It succeeded

;

but afterwards, when he had urged its adoption on a great

operating surgeon, and it had been actually tried several

times, the uncertainty of its effects caused it to be com-

pletely abandoned. But the idea had been too intensely

impressed on some lookers-on to be ever again lost sight of.

Faraday had already long since shown the great similarity

of the effects of laughing-gas and of the vapour of ether,

and this was familiarly taught to students in chemistry.

But nearly two years still elapsed ere another surgeon

-

dentist, who had been present on the former occasion, tried

the ether, and found it to succeed so perfectly, and to be

so manageable, that he at once proclaimed it to the world

;

and it was soon adopted by the surgeons of all countries.

But now a pharmaceutical chemist of Liverpool, at the

instance of a more gifted mind, suggested another sub-

stance, a product of modern chemistry, discovered simul-

taneously in Europe and America sixteen years before,

which bad been medicinally used, and even its name philo-

sophically settled according to the analogy of its exact

I'onstitution by one of the Qrat chemists of Frauce. The
gifted man was an obstetric practitioner of Edinburgh,

whose fame already world-wide, will not vest hei"eafter

solely even on so great a i'aci . Alter applying it in hid own
department of practice, the adoption of chloroform by
surgeons, to the gradual exclusion of ether, rapidly fol -

lowed ; and all mankind will profit by it until, in the sure

progress of the art, some other anaesthetic shall be found,

without even the slight inconveniences of this one.

In reviewing the subject of ancesthetics, we cannot fail

to be struck by two pregnant facts. The first is, that

while surgery haschiefly felt their influence, and its practice

has been modified by them in a remarkable degree, surgeons

have been but passive recipients of the boon, which has

been brought to them from other quarters, and even from

a side branch of their own specialty, which some great

ones among us have sometimes thought scorn of. The
other is, that the noble sister art of physic (considered also

as a specialty) has had no part or lot in this greatest of

the applications of modern science to the alleviation of

man's bodily pangs. I must, however, except Dr. Bed-
does, and cannot omit to mention with grateful apprecia-

tion the important share borne by the late able and
amiable Dr. Snow, both in the theoretical and practical parts

of this great subject, as well as the recent labours of Dr.
Richardson.

In this instance, as in almost, if not quite, all that most
distinguish the modern art of healing, we see it fostered

and advanced, not to say transformed, by the influences

of general science in departments apart from and beyond
ourselves, combined with those of the special sciences,

which may with some propriety ^e called medical and
practical, because they are prosecuted mainly by men en-

gaged in practice, and with the object of applying them
in the treatment of disease. Let not, however, individual

promoters glory, or indeed a great number leagued as

a profession, for that would be even less reasonable.

It would almost seem that as " the earth bringeth forth
fruit of herself, first the blade, then the ear, then the full

corn in the ear," so the "world in our time is reaping re-

sults all valuable for the good of mankind, which have
been long, and in various modes and places, a preparing,
and in contemplating whieh our feeling should be rather
one of thankfulness than of exultation ; and this feeling

may induce us sometimes to ask ourselves, " Can we do
anything now, and in the future, to help on, by united
action, the harvests of a still brighter hereafter?"

This leads me to refer to the actual distribution, at the
present day, in this and other civilized countries, of our
professional power or force.

The immensity of the field of medical science and art is

such, that no one mind has ever been able to embrace it

all, and the daily enlargement of it in all directions must
render it more and more difficult to do so. Hence the
great specialties of medicine and surgery, however impos-
sible it may be to draw a precise line between them, have
long existed, and must continue to prevail. The grounds
for them lie

—

1. In the necessity for a division of labour
in large communities (large by concentration of numbers,
or by ready means of intercourse). 2. In the somewhat
equal proportions of grave and serious medical and surgi-

cal diseases, so called, under the circumstances of human
life. 3. In the varying tastes of individuals, causing men
to confine themselves, more or less, to one or other of these

divisions of practice. But the great majority of medical
men must be ready to undertake all treatment, since the

exigencies of society require it of them.

Now the very same causes which have developed the

healing art for ages under two principal divisions hay«
within a century, and especially of late, led to the multi-

plication of subordinate branches, often just as impos-
sible to define by strict limits. On these a very few re-

marks are all that the time admits of.

Specialties, then, are natural products of a period of

progress, and of certain favourable external conditions of

society, and as such should. bo allowed free course to de-

v'elof< themselves according to th(.'ir tendencies. Tht
poliry of the profession towards ihoai should be always to

retain them within its bosom, to hold tljf-uj to their con-

nexion with the wuole, d' which they form a part, and
only to seek to restrain their growth and action, wliea it

disposes them to an isolation, pernicious as regards their

own usefulness, alien to the comprehensive spirit of our
art, and a violation of our unity as one body.

Medical men, acting under some common impulse, are

apt, like any others, to take a one-sided, or what is some-
times called a professional view of whatever new proposal

seems to affect them as a class, or in a large number. Let
us, however, consider that our ends coincide with the good
of mankind, and that in estimating the good or the evil

likely to be done by new specialties, we should appeal to

no other standard than the public benefit. Is this or that

suggestion for the advantage of the community in which
we minister ? Our own credit as a body, and generally

our individual prosperity, will be found in the general

good ; and if otherwise, we should gladly yield it up to

this.

Hence there are strong grounds for allowing specialties,

whether promoted by smaller or larger numbers, to make
progress according to their natural divergencies and pow-
ers of maintaining themselves. Some may originate on
an insuflicient and unreal basis, started, perhaps, by some
supposed individual interest, and sustained by some strong

personal bias, talent, or local circumstance : these will fail

of themselves if they be left alone ; and whatever harm
they may do in diverting benevolence from more healthy

channels, or wasting time and opportunities, these are pro-

bably smaller evils than the creation of a feeling in the

public mind, with any degree of reason, that we are nar-

row, or opposed to the progress of our ai't.

What may be styled the natural specialties are those de-

voted to mental maladies, the obstetric, ophthalmic, and
some others. These generally have reference to the na-

tural distribution of organs in the frame, or are such as

men readily accept, and see the propriety of, in their

being manifestly for the convenience of patients as well as

practitioners, and conducive to the advancement of know-
ledge. These are likely to increase in number, and to

strengthen their footing They should be held bound to

the professional body by every available tie. Two things

have givm me pleasure in this point of view ; the one that

the College of Surgeons saw the wisdom some years ago
of allying the surgeon-dentists of England to themselves

by suitable links of connexion ; the other that the great

library of the College of Physicians was lately the scene

under the auspices of its beloved and honoured President,
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of one of the most astonishing historical displays of the

mechanical appliances of the obstetrical branch of the art

ever collected in one room. A happy augury, I thought it,

of a larger and grander union, in time to come, of all

branches and all departments, under some single spacious

noble portico

!

Were the whole profession thus at one with itself, there

are many weighty objects which it might labour for with

tenfold vigour and effect. I am content, for my part, to

regard as of very secondary importance all attempts to ob-

tain political influence or the recognition ot merit by titles,

whether personal or corporate. For I am well convinced

that, whatever may be worthy of our ambition in this re-

spect (and it does not seem much) will follow of itself,

and without our efforts, if we are true to ourselves in a

higher, and indeed our proper sphere ; by striving to be-

come more useful as practitioners, wherever we r'.ay be,

either in our private rounds, where most must toil, or in

some more public station.

With regard to our own better organization, it mus
of course be worked out by ourselves. We alone under-

stand our needs ; and the State cares little or nothing for

what does not directly concern the public health, although

we must acknowledge that 't has shown itself, on many
occasions, ready to forward our wishes, when thesf wishes

have been suitably advanced. The institution of the

Medical Council is a transitional step of immense import

for our future unification, no ies-s than the work per-

formed by that body in the preparation of a common
Register of all qualified practitioners, and in the publica-

tion of a Pharmacopoeia for the whole kingdom. Its bene-

ficial influence will likewise be gradually felt in better

arrangements for admission into the profession on a uni-

form basis.

But there are many functions, in connexion with the

Government, with so great a profession as ours might
rightly ask to per orm through its own well-appointed

organs ; in which, as a body, it now takes no sh tre what-

ever ; which are at present accomplished irregularly, almost

as chance or caprice may determine, by a reference, either

to one or other of the corporations, or to some individual

selected by the minister, whose very name, perhaps, is not
known, and who, therefore, practically, is not responsible

to his own profession for the advice he may tender. By
degrees, indeed, of late years, as the care of the public

health has more and more engaged the attention of Parli-

ment, this want has been in part supplied by the appoint-
ment of medical officers for special duties in governmental
departments ; and most ably have these performed their

du«^ies, as the documents from time to time issued by the
Board of Health, under the Privy Council, among others,

amply testify. And the labours of the Army Diseases Pre-
vention and Cattle Plague Commissions illustrate in another
way how the services of medical men may be most usefully

elicited on special occasions or emergencies. More might
be added to the same purport. A complete and recog-
nized organization of the entire profession, however, would
apparently be a measure of great importance in reference
to our relations to the State.

But leaving these more public questions, and looking
at the whole nature of our position, we may fairly ask our-
selves whether in our corporate capacity, as a body of
men concerned with such great human interests, we may
not hope to do more than we have hitherto done to help
forward those interests, for the advantage of our own day
and of those who are to follow us. We have a grand in-

heritance from the past : we should hand it down much
amplified to our successors.

Individuals have done, are doing, will continue to do,
much. But I speak of the direction of a common endea-
vour, devised by forethought, tending to well-considered
objects, and sustained by the united will of an enlightened,
numerous, and, on the whole, powerful professional body,
to promote and advance those branches of knowledge which
lie at the foundation of a rational art of healing.

I am not here to flatter any man, least of all to commit

the little less than crime of the huge flattery of my own
class, to the lowering of what should be our higher aims

;

and I say, with all love and respect for my fellows, and
with a deep sense of my own shortcomings, that we are

not doing, as a body, what we might do in Britain to ex-

tend and deepen the scientific foundation of our art.

In our corporate capacity, we ought to foster especially

those departments of research which are least likely to be

undertaken by individuals without such encouragement

;

which, indeed, can hardly be prosecuted at all witheut

means and appliances beyond the ordinary reach of indi-

viduals. We need in England the public open estab-

lishment of means and apparatus for original research

and observation, especudbj for our younger men^ in the

sciences ministerial to medicine, particularly physiological

and pathological laboratories and for organic chemistry.

These should be in part connected with museums, medical

schools, and hospitals. The lay governors of great hospi-

tals should be moved to consider it as one of their most

urgent functions, to see that no unnecessary waste of the

precious means of improving knowledge, placed under
their keeping, occurs.

rhe progress which recent years have witnessed, points

with sufficient clearness to the direction in which the next

steps may be most profitably taken. It is in the field of

exact scientific investigation into questions and problems

which the latest advances have opened to view. Here
each new fact and principle, patiently grounded on
previous knowledge and established beyond dispute,

though it may for a while appear an idle and un-

important addition to the common store, may fructify

hereafter into some solid and useful generalization, appli-

cable, in the most unexpected and startling manner, to

human happiness and the success of our cures.

In any step taken by the whole professional body for

the encouragement and promotion of the medical sciences,

we should not, of course, look for immediate results of

that kind termed, in common language, useful; that is,

having an immediate and obvious application to some pre-

sent use. We remember that great uses may long lie

dormant, and at length overpower us by their splendour.

Witness chloroform. Individuals are naturally prone to

pursue studies which appear to them most likely to be

crowned by an early result. Few have time or opportu-

nity to labour for any result very far off, and for mere
lore of knowledge ; but those who do should be most
of all helped ou and sustained. As a body, we might

have a settled policy, and look further and deeper. Such
is the nature of our studies, that at present real advances

are to be sought in depth rather than in extent of work.

It is only by going deep that we can hope to reach cen-

tral relations, and such principles as may be at the same
time simple and reliable ; not simple by the fallacy of an

incomplete view. We should encourage the less imme-
diately useful matters of scientific research, such kinds as

experience reasonably shows to give promise of great and
wide though more remote benefits. The Royal Society

was founded simply " fpr the promotion of natural know-
ledge," and what results for mankind has it not aided in

achieving

!

In a word, we have the certainty, from all history and
from the nature of the thing, that out of knowledge will

flow useful application ; and well-instructed men now-a-

days will not cavil or sneer at even the least advance, so it

be real, into the realms of the unknown in natural pheno-

mena, because it bears no immediate fi'uit or gives no

present earnest of profit. The torch which illumines will

ever be found also to warm and to cheer man's life upon
the earth; and this is especially true in the medical

sciences prosecuted as they are by men whose whole habit

and tendency is to apply knotoledge.

The time is too short for me to attempt even to enu-

merate the lines or provinces of research that might be

thus encouraged ; but there is one subject on which a few

words may not be inopportune at the present tune.

There is a sentimentalism. which I shall venture to
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characterize as iu some of its developments not robust

or manly, and therefore not morally sound or grounded

on right reason, which is inclined to bring popular indig-.

nation, excited by speeches at public meetings and by

essays produced under an artificial stimulation, to bear on

men of science desiring to investigate great principles in

the doctrine of life by experiments on living animals.

Having formerly, when circumstances led me into this re-

gion of inquiry, and in the performance of my duty as a

professor of physiology, taken part in such experiments,

and knowing well hovr vast au accession of knowledge

useful to man has accrued, and will certainly hereafter

accrue, from such experiments, I should be ashamed of

myself, and deem myself to be neglecting a moral duty, if

I omitted to take this opportunity of protesting with all

my force against the imputation of '* cruelty to animals"

sometimes raised against medical men on this ground.

As inheritors of the labours, and let us hope "f the

scientific spirit, of Harvey, whose works abound with evi-

dences that the discovery of the circulation itself was

largely due to such experiments, we should be untrue to

our ancestry and to our convictions i' we hesitated to up-

hold, publicly if need be, the lawfulness, the expediency,

nay the desirableness, of such experiments ; anrl, as it

seems also to me, if we failed in our corporfite character

to take more active steps than at present to promote these

in their proper place and degree, among other kindred

pursuits.

A society, respectable and praiseworthy when directing

its shafts against the meaningless and selfisa acts of vul-

gar and brutal natures, or when striving in various ways
to diminish the pain inflictcil ou animals put to tho.-ie

human uses which general consent, no less than the widest

view of all nature, sanctions, is no longer to be commended
when it ventures to raise a prejudice against the refined

and honourable inquiries of educated men, seeking to

advance legitimately a branch of knowledge most nearly

touchiug human interests of a lastingly high order. For
every really forward step taken in the science of man's
life, is a part of that progress which is indisputably ad-

ding to the sum of human happiness, not only in the pre-

•ent time, but in the future. Jt is only those well-meaning
persoiis who are little acquainted with the necessary

elements, and the excessive difficulty of such researches, and
apparently still less with the motives of the higher class

of scientific inquirers, who can presume to endeavour to

thrust themselves into a province where no present abuse
calls for interference. I think it would be wiser for the
excellent persons in question to confine themselves to those

spheres of exertion in which all good men and scientific

men must heartily bid them God speed, rather than wear
the appearance of attempting to add to their eclat as a
popular society, by a foolish crusade against what can
certainly be justified, and must even be applauded by all

well-wishers of their own kind, if we admit, as society
seems inclined to do at present, that to apply animals to

purposes useful to man is one of the manifest ends of their

mutual relationship on the earth.

In the country of Harvey, and in the bosom of the pro-
fession which derives so much glory from his nams—in the
country of John Hunter, of Astley Cooper, and of Brodie,
there should be no doubt as to the free allowance of dis-

•ections of living creatures for the advancement of know-
ledge, whenever the course of investigation demands it,

of which those only can properly judge whose minds are
occupied with the pursuit. To the conscience and human
feelings of these may safely be committed the discretion
M to how far this exercise of man's prerogative over all

the lower organizations may be carried, without the abuse
of inflicting unnecessary pain.

Now that aniesthetics are in common use, physiologists,
we may be sure, will be the first to employ them when-
ever the nature of their inquiry allows ; and the public
may be satisfied that—in Britain, at least—those who
know most of the interior structure of the animal frame
and of the movements, of whatever kind, that are the

manifestations of its wondrous life, would be the first to

denounce the causeless infliction of one pang on the lowest

of God's creatures. Let the indecorum not be committed
of dragging such questions before public audiences, for

which they are quite unsuitable. Let the opponents of

legitimate experiments on the lower animals (and I believe

they are few, even in the society to which I have alluded)

desist from a course which, however well intended, cannot
be required for their chief objects ; and which may ex-

pose themselves to the charge once brought against per-

sons of an altogether different stamp, of stopping the

gates of knowledge, neither going in themselves, nor suffer-

ing those that are entering to go in.

I intended, gen tie.Tien, had my limits permitted, to

have adverted to several additional ways in which, as it

appears to me, a united profession could find opportunities

of promoting scientific culture ; of which a principal one
might be the employing more speedy and extensive means
of making ua acquainted with the productions of foreign

medical literature than have hitherto being attempted.

Men of science have a common field and common objects

of pursuit, but not now, as once, a common language

;

for most of us, translations only can supply the defect

;

and translations, unless promptly brought to us and
tolerably full, are of comparatively little value. Nor can
our weekly and quarterly journals, conducted as they are

with constantly increasing ability, and all of them, I
think, comprising a foreign section, do much to satisfy

this particular want.

Our New Sydenham Society is worthy of all praise, but
its sphere is too limited, and its publications are restricted

to its own subscribers, and these only 2500, too small a
number out of so great a profession. The original

memoirs and works in medicine and the alli«d sciences

bear a considerable proportion to the whole of the scientific

productijns of the world ; and some idea may be formed
of the number of these from the fact that the separate

scientific memoirs and works of all countries, of which the

distinct titles could be ascertained as having appeared

between the years 1800 and 1863 inclusive, brought toge-

ther under the authority of the President and Council of

the Royal Society, reach the astonishing total of 120,000,

while every year's produce is becoming greater than the

last.

The medical literature of Germany, France, Holland,

and other continental countries, abounds in materials of

great value to us, both as scientific men and as practi-

tioners (as ours no doubt does to them). But unless we
are kept fully aware, in each department, of the additions

as they accrue, we are in danger of lagging in the race of

improvement, and can hardly hope to do justice to our
patients or to ourselves.

But, gentlemen, I must conclude. I would willingly

have resigned into abler hands the task unexpectedly

imposed upon me by your Council. Circumstances and
ray tastes have caused me for some time past to desire to

play my humble part noiselessly in the world ; and I have
been less able than 1 could have sometimes wished to

share even in the pleasure and the profit of professional

gatherings. I have, therefore (more perhaps than some
men), looked somewhat as a spectator, from the outside, on
many of the more public doings of our profession, whose
well-being, prosperity, and honour I yet esteem above all

price, and am constrained by every motive to desire to

promote. I must say that I have witnessed with delight

every successive sign of a spirit of conciliation and ap-

proachment between the old, venerable, and most justly

honoured, but still independent and detached, rather never

yet- united, corporate institutions, to which so many of us

owe an allegiance undertaken formally by a solemn act.

It has seemed to me that we have been weaker for good
than we might have been ; and especially for the further-

ance of those beneficent objects, which no class will pursue

if not our own, and none so well as our own ;
which, there-

fore, it would seem to be incumbent oa us to prosecute by
all the means in our power ; and which have apparently



202 The Medical Press and Circular. HOSPITAL REPORTS. Au gust 22, 1866.

been less thought of because of our divisions. Not real

dirisions of feeling, nor any wide or deep divergence of

interests, but only a want of united action ; through the

continued existence, in too much of their traditional

shape, of isolated institutions, which in their present form,

we have somewhat outgrown, and which seem to need

some considerable re-arrangement if not consolidation, if

they are to represent the altered state of the whole pro-

• fession, such as it has come to be in our own age of astoi\,-

ishing progress.

I have now endeavoured to convey to you, I fear at too

great length, my general impressions on this head, I hope

without offence to anyone and with sincerity, certainly

Tery inadequately. I have long looked upon this Associa-

tion as the element in our profession out of which stronger

bonds of union between all ranks, classes, and degrees

might be expected to grow, than out of any other—at

least at present ; for it is framed on the most comprehen-

sive basis, and is organised so that all interests in all parts

of our common country may find their place and voice in it.

May it be more and more every year an arena where the

wisely expressed objects of its founders maybe temperately,

but steadily and earnestly pursued—above all, in a spirit of

union ! and may leading minds of our profession, whose

co-operation we so much require and so highly appreciate,

come more and more amongst us, to help forward that

great and noble Art of Healing, to which, in one or other

of its departments, the lives of all of us are devoted

!
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LONDON SURGICAL HOME.

THREE CASES OF OVARIOTOMY.

(Under the care of Mr. BAKER BROWN.)

MULTILOCULAR OVARIAN TUMOUR—OVARIOTOMY

—

RECOVERY.

Case 1 Mrs. M. K., set. 35, has had two children and
a miscarriage. For three years has been conscious of

some enlargement of abdomen, which, however, was not

marked until twelve months ago. During the last three

months, she says, the increase has been rapid. Menstrua-
tion regular and normal till two years ago ; since then

occasionally very excessive in quantity ; uterine cavity of

normal length. For the last few months her health has

been failing fast, notwithstanding the careful tonic treat-

ment of her usual medical attendant, Dr. Evelyn Crook
of Northfleet, Kent, by whom she was recommended.
Mr. Baker Brown diagnosed a multilocular ovarian

tumour.
After the usual preparatory treatment, she was submit-

ted to operation on the 19th of April, 1866. The inci-

fiion was six inches long ; ten pints of ascitic fluid were
evacuated, and the tumour, which was very multilocular,

extracted, bringing to view a thin and very vascular pedicle

about six inches broad, springing from the right side. To
this the clamp and cautery were applied with perfect suc-

cess, notwithstanding its great vascularity, and the wound
was finally closed by thirteen silver win' sutures.

On the second day she had fish for dinner ; on the third,

a chop. All the sutures were removed by the tenth day,
and the patient made a very good recovery, leaving the
" Home" on the 15th of May.

UNILOCULAR OVARIAN TUMOUR—TAPPING—REFILLING
OPERATION—CUFE.

Case 2 Mrs. C, set. 31, was admitted into the London
Surgical Home, May 4th, 1866, and gave the following
history :

Married, and the mother of three children, the last five

years old ; had a miscarriage a year later. At the age of

17, thought there was an unnatural enlargement of the
abdomen, but did not communicate her fears to any one.
She married at the age of 21, and from that time noticed
a progressive increase of abdomen, apart from and after
each confinement. About the periodof the miscarriage,

four years ago, she drew the attention of her usual atten-
dant to her condition, and the result was that he tapped
her, removing fifty-six pints of clear limpid fluid. There
was no return until nearly two years after this, when it

began again to enlarge very gradually. During the last

nine months the increase has been rapid, and there is now
a moderately-sized fluctuating tumour.
On examination Mr. Baker Brown came to the con-

clusion, that the tumour was not true ovarian, but rather

a dropsy of the Fallopian tube. Uterus measured two and
a half inches ; menses regular and normal, and genera
health good.

On the 10th of May Mr. Baker Brown operated in the
presence of a large number of gentlemen.
The incision through the abdominal walls, about four

inches long, ejfposed a thin walled cyst, which he emptied
of about ten pints of clear limpid fluid. He then with-

drew the cyst, which had no adhesions, bringing into view
the pedicle springing from the left side of the uterus and
having the ovary attached. The clamp was applied be-

hind the ovary, and the pedicle divided by the actual cau-

tery in the way which he now advocates, and with perfect

success. The wound was then closed by silver sutures over

the pedicle, which was allowed to drop from the clamp by
its own weight. The operation occupied nine minutes.

Careful examination of the tumour by Dr. Barratt con-

firmed the diagnosis. The ovary removed was the seat of

cystic degeneration in an early form.

« It is unnecessary to enter into the details of the progress

of the case. Sutiice it to say, that she made an excellent

recovery, had not a single dose of medicine, and left the

Home on the 16th day.

MULTIPLE OVARIAN TUMOUR—OPERATION—RECOVERY.

Case 3 Mrs. C, aet. 29, has had two children ; the

second still- born seven months ago. She then for the first

time noticed unnatural enlargement of abdomen, though
she had felt unusually heavy during her second pregnancy.

Menses regular and general health good.

Diagnosis, multilocular ovarian tumour.

Eight days after admission—viz., on the 29th of May

—

Mr. Baker Brown performed ovariotomy. The case was
most simple, without complications, occupying scarcely

more than ten minutes. The pedicle was successfully

treated by actual cautery. The tumour presented an ex-

ample of the multiple form, consisting of a large cyst con-

taining an immense number of small cysts. Twelve pints

of dark fluid were removed in the course of the opera-

tion.

In a fortnight she was allowed to be outside the bed,

and she made a good recovery, notwithstanding the forma-

tion of a troublesome abscess in the abdominal parietes;

and she left the Home in about five weeks.

THE CHOLERA WARDS OF THE LONDON
HOSPITALS.

In resuming our account of the treatment pursued in the

several hospitals of the metropolis, we necessarily refer

chiefly to the London Hospital, which still continues to

admit so many cases. There are in the London Hospital

139 beds allotted to cholera cases, and, if necessary, the

wards could in a short time be prepared to receive 160

cases. The largest number at any time under treatment

has been 116. The staff on which this work devolves con-

sists of four physicians and five medical residents. These

are aided by three head nurses, nearly seventy nurses, and

five lady volunteer nurses. At one time the disposal of

the dead was a great difficulty ; but this seems to have
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been readily overcome. The following is a summary of

the patients admitted into the cholera wards of the London

Hospital from the 10th July to 16th August :—

July 10 to 19

Week ending 26

„ August 2

16

CHOLERA.
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(1.) 2hc Atonic Diarrhoea or Lientery constitutes a form
of affection not uncommon in children, but occasionally

seen in the adult, and then of much more obscure

character and often overlooked, and when treated by
astringents proving remarkably intractable. Such reme-

dies, in fact, but aggravate the malady, under which the

patient labours. When it continues for any lengthened

period, as it often does, if misunderstood and impro-
perly treated, it leads to great prostration of the system.

Feverish symptoms seldom attend this condition to any
marked degree ; thirst is usually complained of ; the

appetite fails ; and a sense of nausea is often felt, especially

during the heat of the forenoon in the summer months.

A. relaxed state of the bowels gradually comes on, and
though disregarded at first, it becomes troublesome,

chiefly from the frequency of its occurrence and its con -

tinuance. Pain is seldom felt to any great degree, and, if

present, it is of but a passing character. But perhaps the

most remarkable phenomenon of the disease is the almost

total suspension of the digestive, assimilative, and absorbent

functions, the egesta per anum often differing but little

in appearance from what is ingested as food by tlje mouth
;

thus solid fragmentary particles of various kinds of food,

animal as well as vegetable, can be readily detected in

the fseces, such articles as bread, potato, carrot, meat-
fibre, &c., retaining their natural colour, consistence, and
general physical characters. In the Crimea, where this

affection prevailed on a large scale amongst both officers

and men, it was a subject of remark amongst the men,
that " it was no use eating their victuals, as they passed

through them undigested and exactly as they were taken
in."

In private practice. Dr. Lyons has seen well-marked
examples of the disease which yielded to judicious medi-
cation, non-astringent, and the use of a carefully-managed

regimen continued over a protracted period.

(2.) The Bilious Diarrhoea demands especial attention at

hands of the practitioner. It is essentially dependent on
an irritated state of the intestinal mucous membrane, due
to the secretion of bile in excessive quantity or morbidly
stimultating in quality. In the severe forms, nausea,

greenish or yellowish bilious vomiting, frequent copious and
fluid yellow stools, with occasionally much flatus andaburn-
ing sensation about the anus, are complained of. A slight

icteroid tint is at times observable in the conjunctiva.

Derangement of the liver being obviously the cause of the

malady in this form of disease, all rational therapeutic

measures must be directed to this organ.

(3.) Crapulous Diarrhoea has been already sufficiently

considered in the notice previously given. When attended
with cramps, vomiting, and purging, the liability to mis-

take it for cholera is greatly increased. The danger of

such mistake and of the treatment of the case by astringents

has been already pointed out.

(4.) Congestive Diarrhoea—This form of the malady
may be considered in a future communication.

CHOLERA IN ITS HOME; with a Sketch of the Path-
ology and Treatment of the Disease. By Joun
Macphersoh, M.D., late Deputy-Inspector of Hospitals,

H.M. Bengal Army. Pp. 155. London : Churchill and
Sons. 1866.

THE ANTIDOTAL TREATMENT OF THE EPIDEMIC
CHOLERA ; with Directions, General and Individual,

for the Prevention of the Disease. By John Parkin,
M.D., F.R.C.S., late Medical Inspector for Cholera in the

West Indies. Third Edition. Pp. 321. London :

Churchill and Sons. 1866.

The first of these books is written by a gentleman who has

had very ample opportunities of witnessing the progress of

cholera in the East Indies, and he not only supplies a great

amount of practical information as to the nature, cause,

and treatment of the disease, but he has evidently made

himself well acquainted with the literature of the subject from
the earliest to the most recent times. If the perusal of Dr.

Macpherson's paper does not leave any very definite impres-

sion upon the mind as to tiie pathology or ihe causes of

cholera, the result must be attributed to the intrinsic dif-

ficulty of the task undertaken by the author, and not to

any deficiency of knowledge of zeal in investigation, or of

facility of description. The very fact that he offers no
dogmatic opinions is, in our estimation, perfectly consistent

with his thorough acquaintance with the disease.

With regard to the question of contagion, Dr. Macpherson,
while admitting that human intercourse has a share in the

propagation of the disease, contends that it is contagious

in a very slight degree in Lower Bengal. He states, as the

result of his experience, that the attendants who are em-
ployed to rub the extremities ofj the cholera patients very

rarely fall sick ; that the native servants have no fear of at-

tending their masters and mistresses when ill ; that the

sweepers who remove the excreta and the washermen who
wash the clothes never suffered ; and that he has never seen a
medical officer or subordinate on duty in hospital attacked.

He adds that for a series of twenty-five years at least only

one resident medical practitioner has died of the disease in

Calcutta, that he has never had reason to imagine that the

performance of post-mortem examinations was dangerous to

himself or his assistants, and that although he has spent

hours and days in a cholera atmosphere without taking any
precautions he never had the disease.

On the all-in>portant but very unsatisfactory subject of

treatment, Dr. Macpherson has not much novel information

to afford. He distinctly repudiates what is called the eli-

minative plan, and when there is the faintest buspicion of

cholera he cannot recommend the employment even of mild

emetics or aperients, and he especially objects to castor-

oil. He urges the necessity of checking the preliminary

diarrhoea by means of astringents and opium, and the latter

medicine he thinks useful when the disease is fully de-

veloped. Alcohol and diffusible stimulants may be em-
ployed in moderation, ice may be put into the mouth, and
warmth may be applied to the surface of the body.

Dr. Parkin's book, which has reached a third edition, pos-

sesses very considerable merit, and is founded, like Dr.

Macpherson's, on great practical experience, but it is essen-

tially dogmatic on the subject of treatment. He conceives

that an antidote and a specific exist for cholera, and that

the agent possessing these properties is carbon, employed

either in powder or in the form of carbonic acid. It is not

very clear on what theoretical grounds Dr. Parkin advo-

cates the employment of this substance in cholera, but he

declares that its use has been most successful in his hands.

Carbonic acid is to be given by means of effervescing

draughts, or if the patient objects to take it in this form,

the carbonated alkali and the acid are to be administered

one after the other.

NINETEENTH REPORT OF ST. MARK'S OPHTHAL-
MIC HOSPITAL AND DISPENSARY FOR DIS-
EASES OF THE EYii. AND EAR. Dublin. 1864-66.

This report embraces a period of eighteen months, from the

1st October, 1864, to the 31st March, 1866; the hospital

year will in future begin on the 1st of April, instead of on

the 1st of October, as heretofore; and the change has been

considered desirable in order to facilitate the making of

special returns to the Dublin Board of Superintendence,

and to the Treasury. In other words—the Treasury

year, the year of the Dublin Hospitals' Board, and the year

of St. Mark's Hospital, will in future be identical. It is

scarcely necessary to say that this report keeps up its old

repute. One fact may be noted—that whereas ninepence

per day had been previously charged for maiatainiug
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patients sent in by the Boards of Guardians, " owing to the

great rise in the price of provisions, &c., that sum has been

found insufficient, and it has been considered necessary to

increase it to one shilling per day" The whole financial

scheme of hospital maintenance of patients must be largely

affected by the late and present famine prices.
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THE HOSPITALS OF PARIS AND LONDON.

Considering the contiguity of England and France, and

the community of scientific interests between the two

countries, the difference existing between the Hospital

system in each is exceedingly remarkable, but still it

may be readily explained by reference to their re-

spective political constitutions. In our own country, as

we well know, the plan of local self-government is, or

rather has been, carried to its utmost limits, till at last

common sense and common humanity have revolted

against the abuses which the excess of individual liberty

has created ; M'hile in France, the very opposite prin-

ciple of centralization, however abhorrent to the British

mind, appears to have produced some very happy

effects, and what is more, it seems to be in perfect

harmony with the sentiments of our Gallic neighbours.

Our own Hospital system, being founded exclusively

upon the principle of self-government, presents the most

striking anomalies, and is prevented only by the general

good sense of the community from leading to the greatest

abuses. On the one hand we find palatial institutions,

endowed with enormous funds, falling far short of the

beneficent objects no doubt contemplated by their

founders, and on the other we see inferior, though not

less reputable establishments, merely struggling to keep

their heads above water by continual appeals to the

charity of the benevolent ; while a great mass of the

sick poor, who have neither the interest nor the good

fortune to obtain admittance to the Hospitals, are rele-

gated to the tender mercies of the administrators of the

Poor-laws.

As a necessary consequence of this state of affairs it

happens that many of the sick poor are lodged and

cared for in our metropolis and our large cities in a style

which might be envied by their richer neighbours, while

numberless others of the same class are consigned to

the miserable accommodations afforded in the wards of

the workhouses, where the principle of self-government

has produced the disastrous effects so often recorded.

It also follows from our English system that the classifi-

cation of diseases and their treatment in special hospi-

tals is almost unknown, except in some few cases ; and

hence also arise the inequalities observable in our mode

of appointing and remunerating the Medical OflScers,

some of these gentlemen occupying positions of consider-

able independence and enjoying adequate salaries, while

others, no less deserving, are allowed to languish in the

cold shade of neglect, and to struggle for a bare subsist-

ence at the hands of unfeeling taskmasters.

The system in Paris (and what is true of Paris is

equally true of all parts of France) is entirely different,

and the hospitals and infirmaries for the sick, instead of

being dependent upon private charity, are institutions

which are provided for and governed by the State. They
all form portions of the Department of Public Assist-

ance, which takes under its charge all kinds of poverty

and suffering, and sends the sick poor to the hospitals,

and the aged and infirm to the various hospices, for

which word we have no equivalent English term, as it

represents the favourable aspect of our workhouses with-

out their attendant mismanagement.

It is true that the public in general subscribe nothing

in France to the support of the hospitals, if by the term

subscription is meant the appearance in print of, a num-

ber of names followed by the amount of donation which

each one may, if he pleases, present to the respective

charities, and in return for which each one generally

expects some corresponding privilege. But then by the

centralizing system, to which we have referred, every

one in Paris is compelled, although indirectly, to con-

tribute, whether he pleases or not, to the maintenance

of the hospitals for the sick and infirm, and as the tax

is universal, it is very light, is very little felt, and has

never been made the subject of complaint.

From a little work lately published, entitled a

"Winter in Paris," by Mr. Frederick Simms, M.B.,

containing some very useful information on the medical

institutions and the sanitary condition of the French

capital, we learn that the sources from which the

Parisian hospitals derive their income are from real pro-

perty, rents of houses, rents payable by the city of

Paris, money derived from the cutting of wood in dif-

ferent forests, from the theatres and other public exhi-

bitions, and from other miscellaneous quarters, so that

while there is an ample revenue for the care of the sick

and infirm, no individual feels the burden of the im-

post. Then the administration of the revenues thus

received is vested in a Director-General and a Council

of twenty members, of which the Prefect of the Seine

is ex-officio the President, and the admission to the hos-

pitals is regulated by this Council, or by persons acting

under its direction. Thus it happens that all the

sick and infirm have an equal chance, and are not made

to be dependent upon a governor of an hospital for their

admission to its benefits ; ani again, some cases which are

unsuitable for an hospital, but which are necessarily

admitted into our own hospitals because recommended by

a governor's letter, would be sent in Paris to the hospices.

In accordance with the same spirit and practice of cen-

tralization, the Medical Ofiicers of the Hospitals receive

their appointments after competitive examinations, and

not as matters of private favour and solicitation.

While thus drawing a comparison, however, between

our own hospital system and that of France, and point-
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ing out some of the advantages of the latter, we are by

no means insensible of tha evils attendant on the French

system, and probably a combination or modification of

the two systems might be profitably introduced ; but it

must be admitted that, looking to the present compara-

tive treatment of the sick poor in Paris and London, it

would certainly appear that the French sick poor arc in

the better condition.

The Lancet of August 11th has not favoured us with

any information from " Our Own Correspondent, South-

ampton," but with some remarks from Dr. Maclean.

A few months ago, if I remember correctly, the Doctor

had lost all confidence in most of the vaunted remedial

agents for cholera. Johnson's castor-oil treatment met

with no favour at his hands, whilst he considered the

novel and funny mode of procedure (if the seriousness of

the question admitted of such phraseology), that of ap-

plying ice-bags along the course of the nervous centres

worthy of consideration and trial. It would appear that

after lengthened experiments this suggestion has been

discarded as worse than useless. Dr. Maclean spoke

approvingly of opiates and astringents in the premoni-

tory stage, in which he may rest well assured that his view

will be endorsed by a large proportion of practical men.

Elimination by the skin and opiate astringents will

cure 99 per cent, of those who have tolerable constitu-

tions in the premonitory stage. In his letter, dated July

30th, 1866, the Doctor again becomes visionary, and

tells us that the method of disinfecting the stools and

sewers by means of this powerful agent (carbolic acid)

is being actively followed at Southampton, and, to this,

in great measure, he attributed the comparatively limited

area within which the disease up to this time had been

confined. He commenced with the assumption that the

stools and the sewers are infectious, and then boldly as-

serted that they had been disinfected

!

What can Dr. Parkes, whose name has been intro-

duced, have to do with disinfection ? He has written a

book on cholera, and contributed a number of facts, with

the view of demonstrating the non-contagious character

of the disease. It is impossible that his association with

the Privy Council, in the capacity of Medical Adviser,

should have made him a convert to doctrines he had

previously opposed.

That carbolic acid and the hogsheads of stinking stuff

which have been thrown about the streets of Southamp-

ton could have done more than frighten people of^ the

place remains to be proved.

Choleraic disease has shown itself indiscriminately, as

in 1849, in all the dirty localities of Southampton. Con-

nected with extensive practices in the town, I may cer-

tainly write with as much authority as a gentleman

whose official duties necessitate his spending most of his

time at Netley, several miles from the scene of action.

There have been but three deaths from cholera since

the 9tli ; fifteen during the pi'esent month, and last week

the aggregate deaths were only two above the average.
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London Water.—From the report of Dr. Letheby

it would appear that during the month of July a reduc-

tion in the quantity of organic matter was found in the

waters of all the companies. This reduction is attri-

buted to the increased care with which the processes of

filtration were conducted, and it is naturally enough

suggested that, "all discoverable traces of organic

matter may be removed from water, and yet it may still

contain enough of the minute germs of disease to mani-

fest its morbific action whenever it is used." Thus,

while filtration through proper substances will remove

decaying organic matter, and therefore ought not to be

neglected, we should, at the same time, take steps to

destroy any living germs capable of producing disease.

These germs may be destroyed by certain agents, such

as chlorides of zinc and iron, carbolic acid, &c But

the agent on which most reliance can be placed is heat.

While, therefore, we filter through charcoal to remove

decaying matter, we should boil all our water to destroy

the vitality of those living germs by which cholera and

other diseases are supposed to be propagated.

Let every family put aside sufficient boiling water

from breakfast to serve for drinking purposes during the

day, and a great danger would be removed. Filtration

is good, boiling perhaps better ; but both would cer-

tainly be best of all.

Deaths of Parisian Physicians from Cholera.—
Among the victims of the epidemic in Paris three phy-

sicians, MM. Berard, Gibert, and Chaussier, may fitly

be mentioned in a medical journal. M. Berard was a

proprietor of the Gazette de France, and having gone

to Paris from his country home at Blois, was seized

dui'ing the night after his return, and died in the after-

noon of the next day. Perhaps the case may illustrate

the comments in Dr. Lyons' clinique reported in our last

number, as to the greater effect of terrene and atmo-

spheric conditions in a new locality. M. Chaussier was

son of the surgeon who rendei'ed the name so celebrated,

M. Gibert has been one of the physicians to St. Louis

for some twenty years, and his works on the skin and

syphilis are well known. He was strongly opposed

to the general opinion, that cholera is preceded by

premonitory diarrhoea, and may be almost said to have

fallen a victim to his persuasion ; for we hear that he

suffered several days from relaxed bowels, which he

refused to treat medicinally.

A grant of money has been made by the Treasmy
to the Department of Health, for the purpose of conducting

a special series ©f experiments and researches in connexion

with the present outbreak of cholera. Mr. Simon will con-

duct the inquiry,

Westmoreland Lock Hospital, Dublin.—At a

special meeting of the governors of this hospital, held on

Saturday last, the I8th inst., Benjamin F. McDowell, Esq.,

M.B., T.C.D., was elected unanimously a visiting surgeon to

the hospital.

Dr. O'Brien, Medical Officer of Galbally Dispensary,

county Limerick, was on Monday, the 20th inst., admitted a

Fellow of the Royal College of Surgeons in Ireland.

Belfast Branch of the Royal Medical Benevo-

lent Fund Society of Ireland.—Dr. Browne, R.N., the

treasurer of this local branch of the above society, begs to

acknowledge the receipt, through Dr. Stewart, of £1 Is. as

ft subscription from Staff Assistant-Surgeon Mosse, Gambia.
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MORTALITY OF THE TROOPS IN CHINA.

The Select Committee appointed to inquire into the Mor-

tality of the Troops in China, have just issued their report,

which we now proceed to analyse.

From the 1st of March, 1865, to the 1st of March, 1866,

the 2nd Battalion of the 9th Regiment lost 200 men by death

and invaliding home, out of a total strength of 838 men. The

total deaths were 85—more than one-tenth of the strength

for one year's mortality !

The 2nd Battalion, Uth Regiment, between June 1,

1865, and March 1, 1866, lost 258 out of 716, or more than

one-third of the strength, by death and invaliding. The

total deaths were 94, or more than one-eighth for nine

months' mortality

!

Besides these, the case of the 99th Regiment has par-

ticularly attracted the attention of the Committee. It

appears that on the loth of September, 1864, the 99th, then

at Hong Kong, and in excellent health—there being only 31

cases in hospital out of a total strength of 684 men—was
ordered to proceed to Kowloon, to occupy huts there. This

order produced remonstrances from the principal medical

officer and the regimental surgeon, who reported that

'•greatly increased sickness and mortality will follow the

change, and the health of all will be deteriorated." In spite

of these representations, the move was carried into effect,

whereupon the following sanitary state ensued :

—

DATE, 1864.
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demnatioa of the committee, or to apportion the blame duo

to the several parties inculpated. Our own profession has

again only shone the brighter from the light shed on the

subject by the enquiry, and once more we have a right to

ask why the recommendations of the medical staff sbould

be set at nought by incompetent commanders ?

rOOR-LAW MEDICAL REFORM ASSOCIATION.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your giving insertion to the

annexed correspondence. I rejoice to see that another Me-

dical Inspector, Dr. Markham, has been appointed by the

Poor-law Board—a sign that the medical element is in the

ascendant, and I trust the time is not far distant when the

sick poor of England and Wales and their medical officers

will be treated with due consideration.—I am, &c.

Richard Griffin.
12, Royal Terrace, Weymouth, 11th August, 1866.

Subscriptions forwarded to the Association :

—

Elkington, George, Southam, os. ; Grimbley and Francey,
Banbury, 10s. From the 13etlinal-green Union the follow-

ing : Welsh, C , 10s. ; Haycock, G., lOs. ; Brotherton, W.
R., lOs. ; Lyel, B., lOs. ; Burgess, F. J., lOs. ; Massingham,
J. E., 10s. ; Defriez, J. £., lOs.

12, Eoyal Terrace, 'Weymouth, July 24, 1866.

Sir,—I perceive a Bill is now before the House, brought in

by yourself and Mr. Earle, entitled a Bill to amend the Act
providing Superannuation Allowances to Officers of Unions
and Farisbes, &c.

In the first Clause of that Bill, it is stated " The Superin-
tendent Registrar and the Registrar of Births and Deaths
appointed to any union or parish shall be deemed art officer

witiiin the operation of the statute," &c. I respectfully beg
of you to add the words medical officer, and my reasons for

asking this boon is that for the sake of the poor, you should
be able to superannuate your medical officers when unfit for

the service, which a retiring pension will enable you to do,

otherwise they must continue in the service if poor, for the
sake of a mere living. In addition to this, it is but just to

the medical man himself that after passing not less than
twenty years in the service of the poor-law—a service which
at all times is most fatiguing and most assuredly tends to

shorten life—that he stiould have a retiring pension. I
respectfully beg to call your attention to my letter of the 9th
inst.—I have the honour to be, yours most obediently,

Richard Griffik.
Right Hon. Gathome Hardy, M.P.

Poor-law Board, July 25, 1166.

Sir,—I am directed by Mr. Gathome Hardy to acknow-
ledge the receipt of your letter of the 2-ith inst., and to say
that no alteration of the kind can be made during the pre-
sent year.—Your obedient servant, J. Stewart Hardt.

STATE OF THE DRUG TRADE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In reply to the gentleman who addresses you under

the head " State of the Drug Trade," I beg to say that I

would be the last to profess unbelief in what he puts for-

ward as positive statements, without good grounds. I d
not for a moment doubt his veracity, but I do the opportu-

nities he has had for making such inquiries with exactitude.

I once engaged in sucn a series of experiments. I well

know how difficult it is to arrive at safe and positive conclu-

sions. I even went so far in the transcendent ilism of youthful

enthusiasm as to make efforts to ascertain if there was any
proof of the wonderful effect to be obtained ia increasing

the powers of minute doses of rhubarb by prolonged tritu-

ration, but never succeded in making one-eighth of a grain

act as an aperient dose,

Aa to the etatements ol proof put forward by the writer,

such have been over and over again advanced by the bomoeo-

pathists as to the positive effects of their globules. I am
fully aware of the effects of minute doses of podophyllum,

and yet 1 never could depend on a smaller dose than one-

twelfth of a grain, and it is uncertain in any dose. But
podophyllum is not rhubarb. It may be that in medicine

we have to do with the "dura ilia messorum," but two
grains of Barbadoes aloes are often given with perfect im-

punity ; and the nicest and most careful prescriber I ever

met, the late Sir H. Marsh, told me that he never could depend
on less than one grain as an aperient dose; that when he

gave smaller quantities, it often accumulated, and then

acted too powerfully.—I am, Sir, yours respectfully,

J. W. Mabtik.
Portlaw, August 7, 1866.

P.S.—As controversies of this kind will not lead to much
useful results, I will decline answering any further cor-

respondence.

SCALE FOR MAREY'S SPHYGMOGRAPH, AND
REMARKS ON THE MODE OF PLACING THE
INSTKUxMENT ON THE ARM.
to THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—I am aware that attempts have been made to apply a

scale to the sphygmograph, in order to ascertain the exact

rate of the pulse, and the precise time occupied by each

beat. Having been employed for some months past in making
sphygmographic observations, I found great inconvenience in

using a graduated card for the purposes above mentioned,

owing to the difficulty of starting the instrument at an

exact division of the scale. I conceived tlie idea of having

a transparent scale constructed, which could be laid down
upon the tracing after its removal from the sphygmograph.

Mr. Stephen Yeates, of Yeates and Son, Grafton-street, hat

constructed such a scale for me,which I fi nd answers its purpose

admirably. As the slide of Marey's sphygmograph takes ten

seconds to run its whole length, I have had the scale graduated

so as to correspond with seconds and tenths of seconds (these,

in the case of the instrument I use, correspond exactly with

half inches and tenths of an inch). I have also had lines

cutting those at right angles drawn the whole length of th«

sphygmographic scale, at the same intervals (twentieths of

an inchj, or double the intervals (tenths of an inch) of th«

vertical lines. The scale is drawn upon a thin slip of horn,

"y applying this scale to a sphygmogram, we convert tha

s^jhygmograph into an accurate sphygmometer. We can by
the use of this little appliance ascertain exactly the rate of

a pulse, far beyond what we could count by our unaided sens*

of touch (even up to 600 I). We can ascertain the exact

length of a single beat, state in figures the various devi-

ations, or estimate its amplitude. Thus in a tolerably

healthy pulse, of which I have a sphygmogram, the length

of the beat is 0-7 of a second ; its height (measured by dis-

tances corresponding with tenths of a second on the scale)

0-35 ; thus the whole beat may be represented by 0-70 x
0-35. In a rapid pulse (fifth day of typhus) the length

of beat is 0-5 of a second ; height, 0-2
; whole beat, 0-5 x 0-2.

In this case also the duration of the up-stroke is 0*1. In a

slow pulse (counted 34: per minute), length of beat, I'i se-

cond ; height, 0-3, &c. We might also in this way describe

the variations in the dichrotism &c., avoiding the use of a

diagram in the description of the pulse, and enabli.^g the

reader to lay down a curve (on a scale similar to the one

used), representing the described pulse. Although I do not

pretend that the scale I have described may not admit of

improvement, yet I think this mode of using the instrument

possesses some novelty, as well as interest, both from a

scientific and practical point of view.

With regard to fixing the sphygmograph upon the arm,

which seems to have been a difficulty to several beginners.
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myself among the rest, after numerous trials, the arrange-

ment I pursue, as the best, is the fol owing : I place on the

back of tlio arm a piece of thick, firm, yet pliable leather

(six inches long. 1 y three vide, rounded at the corners), m
the centre of Avliich is placed a strong hook. I place the

sphygmograph in position, and pass the lace (which is com-

posed of two yards of strong silk braid) over the leather and

round the pins on the wings of the instrument, until the

whole is firmly bound to the arm. I then give the lace a

turn round the hook, next round the first phalanx of the

thumb, again round the hook, and so on for all the fingers.

I find it of particular importance to steady the thumb, as

its tendon passing near the radial artery at the point where

the instrument is applied, is very apt to interfere with the

regular action of the spring. I cannot agree with those

who recommend the use of elastic bands instead of an in-

elastic lace (as used by Marey). in tying on the instrument,

or the use of a thick and soft pad for passing the lace over

on the back of the arm. Both these arrangements tend to

give elasticity to the attachments, allowing the pulse to

communicate a slight motion to the whole instrument, and
wasting some of the force which should otherwise have been

expended on the mechanism of the essential part of the

instrument. There should be no elasticity, if possible, ex-

cept in the spring which presses upon the pulse.—Yours
obediently, Thomas Wkigley Grimshaw, M.B.

13, Molesworth-street, August 10, 1866.

EXAGGERATED REPORTS OF CHOLERA,
SOUTHAMPTON.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The Lancet persists in feeding the daily papers with
exaggerated statements in reference to the fatality of cholera

at Southampton. I have just returned from the residence

of the registrar, and learn that the aggregate deaths, from
all causes, during the month of July, amounted to 140;
those who had suffered from chronic disease, the aged, and
infants, forming a large proportion, as is invariably the
case when an epidemic sets in—the weakly yielding first

—

and that during the four days in the present month the

decrease in the mortality has been very marked—only one
or two from cholera daily.

You may observe that the 140 deaths during the month
of July, with a population of nearly 50,000, is below the
ordinary average of some of our thickly populated towns.
Hence, what can the writer in the Lancet mean by asserting
" that our mortality has been terribly great !" " The
fearful mortality of the Southampton cases speaks for

itself," &c. ! The writer goes on to remark on " the re-

moval of patients from localities of the most possible

insanitary condition

!

The writing then becomes superfine :
" Many cases have

passed through the stage of cyanotic prostration, but these
have for the most part terminated fatally, either from con-
secutive fever, prolonged somnolency, haematozic influences,

or from the most painful and pathognomoinic form of
dyspn«a !"

The ice-bag puff is now considered a thing of the past—
"indeed, unprejudiced observers think them worse than
useless." " Stimulants retain some warm and successful
advocates;" "the castor-oil treatment is most repugnant
to the patients." " The hypodermic method of administer-
ing medicines is still thought and spoken of favourably,"—
but surely not such acrid substances as corrosive sublimate
and turpentine, which received last week's laudation

!

Another part of the Lancet announces—" We find that
drugs are still continued to be employed, of which ample
experience has shown the utter futility, and which are only
prevented from destroying life because, happily, they are
not absorbed—because, that is, they do not enter the

economy [how explanatory], and cannot, therefore, act
either for good or evil

!"

Surely such writing, with much more that has recently
appeared in the pages of the Lancet in reference to the in-

culcation of both facts and principles, cannot be accepted as
representing the knowledge of our thoughtful and practical
men, but rather strikingly depict the deplorable snobbisra
of a section of the profession. The juvenile conductors of
the Lancet owe their position to the untiring energy of an
honest, strong-headed man. Let them take heed lest their

gentility and effeminacy lose them that which they would
certainly never have accomplished for themselves.—I am,
Sir, yours faithfully, Edwin Hearne.
Park Lodge, Southampton, August 4, 1866.

MEDICAL FEES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I wish to call your attention to a few facts connected
with medical fees for attendance at Petty Sessions Courts.
I was on last Tuesday summoned to attend the court here as

medical evidence in some serious cases ; I was obliged to

remain from eleven a.m. until five p.m., and was called on
to give evidence as to the state of three persons seriously

injured. The parties inflicting the injuries were either sent

to prison with hard labour or heavily fined.

After my six hours' attendance in court, I asked for an
order for my fee, and was coolly told by the magistrates

that I could get none, as the Castle authorities had sent a
circular requesting tliat no order should be made for medical

attendance, but that the dispensary doctor should, in all

cases, be called on without fee. Now, as I happen not to

be connected wit.i any dispensary, 1 consider it a great

grievance that I shall never in similar cases be entitled to

a fee ; and, if I refuse to attend, a warrant will be issued to

compel me. Can you give me any information on this sub-

ject ? Are medical men to be the slaves of attorneys and
magistrates on such occasions ? For from this it is certain

that they can most unjustly compel any of us, at the expense

of our private practice, to remain all day in a courthouse

witliout any remuneration whatsoever.—I remain, dear Sir,

yours truly, J. W. Dwane, L.R.C.S.L, &c.
Cloyne, August 15, 1866.

A'. A'.—We cannot sacrifice any of the interest of the

journal for the sake of an extra-professional circulation.

The series of communications is, however, finished, and on

another occasion the sugp^estion of our Correspondent will

be borne in mind.

W. S., Dublin^ shall have a private note.

^
BRITISH MEDICAL ASSOCIATION.

In this day's issue we publish Mr. Bowman's important

Address in Surgery. In our next number we hope to

give Dr. Hughes Bennett's Address on Medicine. The

length of Mr. Bowman's valuable address has compelled

us to postpone the publication of papers by Mr. Richard-

son, Di\ Madden, Mr. Macalister, Dr. MacCormac, and

Dr. Griffith. We hope to give them in our next.

Death of Dr. Ryan.—We regret (says a Jamaica
paper) in having to announce the death of Dr. Ryan, of

H.M.'s steamer A^ou^/r, which occurred at Port Royal on
Monday. The remains were brought up to this city yester-

day, and in the afternoon interred at theWest Burial Ground.
The funeral procession left tlie Steam Company's Wharf at

a quarter to six o'clock. The hearse was preceded by a
firing party of marines, and the procession was formed of

the ship's crew, followed by several naval and military

officers, some in coaches and some on horseback, those of

the highest rank following last.
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THE SANITARY ACT, 1866.

Tnis Act, to which we have already, on two occasions,

called public attention, contains provisions of so novel and

so interesting a nature, that we think it right, especially

at the present time, to give further prominence to some of

its more important provisions. We propose to do this in a

popular and easily intelligible form. Any person who
wishes to take action under the Act should, of course, have

recourse to and be guided by the very words of the Act
itself.

Section 1 "gives its short title
—"The Sanitary Act,

1866." Its register number in the statute-book is the

29th and 30th of Victoria, chap. 90.

Section 4 gives power to any sewer authority (that is,

as the case may be, the Town Council, or the Commis-
sioners under a local Act, or the Vestry) to form a com-
mittee of its own members and others to act on its be-

half.

Section 5 gives to the sewer authority in certain cases

the power of forming any part of its district into a special

drainage district, and of levying a rate for sewage purposes

within such district.

Section 6 gives to any number of the inhabitants of such

district (not oeing less than twenty) the power of appeal-

iiig against the formation of such special drainage district

to a SecretaiT of Stale, who, after «lue inquiry, may it' he

thinks proper, annul or modify the deoijiiou of the sewer

authority. »

Section 8 gives power to any owner or occupier within

the district of the sewer authority to empty his drains in a

proper manner into the drains of the sewer authority.

Section 9 gives power to any owner or occupier outside

the district of the sewer authority to empty his drains into

the drains of the sewer authority, upon such terms as may
be agreed upon ; and in case of dispute, the matter is to

be settled by two magistrates, or by arbitration.

Section 10 empowers the sewer authority to call upon
any person living within 100 feet of any public sewer to

make a drain from his house to the public sewer ; if the

distance is more than 100 feet, it may call upon him to

empty his drains into a covered cesspool. If such person

fails to comply, the work may be done by the sewer au-

thority, and the expenses may hs recovered in a summary
manner.

I Section 11 gives to the sewer authority power to supply

its district with water by digging wells, making reservoirs,

and doing any other necessary act.

Section 16 gives power to the chief officer of police

within the district of any nuisance authority, by direction

of a Secretary of State, to deal with nuisances, if the

nuisance authority is proved to have neglected its duty.

The officer of police may not, however, enter any house

for this purpose without either the consent of the occupier

or a magistrate's warrant.

Section 19 adds to the list of legal nuisances— (1) any

house or part of a house so overcrowded as to be dan-

gerous to the health of the inmates; (2) any dirty, ill-

ventilated or overcrowded factory or workshop
; (3} any

fireplace or furnace not consuming its own smoke, so far

as is practicable.

Section 20 imposes upon the nuisance authority the duty

of inspecting its district from time to time, with a view

to the abatement of nuisances.

Section 22 gives power to the nuisance authority, in

certain cases, to order an owner or occupier to cleanse and

disinfect his house and anything in it, under a penalty

of 10s. a day for disobedience ; and allows the nuisance

authority, in case of default, to do the work itself and re-

cover the expenses from the owner or occupier. Where,
in the opinion of the nuisance authority, the owner or oc-

cupier is unable, from poverty or otherwise, to cleanse and
disinfect his house, it may, at its own expense, and with

the consent of the owner or occupier, do the work itself.

Section 24 empowers the nuisance authority to maintain

carriages for the conveyance to a hospital or to their own

homes of persons suffering under any contagious or infec-

tious disease.

Section 25 exposes to a penalty, not exceeding £5, any
person who, without notice to the owner or driver, enters

any public conveyance while suffering under any dangerous
infectious disorder. No owner nor driver need carry any
such person without being first paid all losses and ex-

penses.

Section 26 empowers any magistrate, under certain cir-

cumstances, to order the conveyance to a hospital of any
person suffering under any dangerous contagious or infec-

tious disease who is withoit proper lodging or accommo-
dation, or lodged in a room occupied by more than one
family, or who is on board any ship or vessel.

Sections 27 and 28 empower the nuisance authority to

provide a proper place for the reception of the corpses of

persons who have died of any contagious or infectious

disease, and of corpses awaiting a post-mortem examination.

Section 29 empowers the nuisance authority, with the

consent of the Privy Council, to make rules for removing

to and keeping in a hospital any person arriving within

its district in a ship or boat and suffering under a con-

tagious or infectious disorder.

Section 30 extends the power of the nuisance authority

in certain cases to ships and boats not lying within it.<

district.

Section 35 empowers the nui^a^^:e authority in certain

i
ca.ies to make regulations for (1) limiting the number of

persons who may occupy a house or part of a house which

is let in lodgings
; (2) tlie registration of such houses

; (3)

inspecting and cleansing such houses; C4) providing privies

and other apfdiances and means of cleanliness for such

houses, and for cleansing and ventilating the common
passages and staircases

; (5) cleansing and limewhiting

such premises.

Section 36 provides for the temporary or permanent
closing of such houses under certain circumstances.

Section 37 gives to the sewer authority (in the metro-

polis, to the nuisance authority) power to provide dis-

trict hospitals or temporary places for the reception of

the sick.

Section 38 exposes to a penalty not exceeding £o any

person suffering from any dangerous infectious disorder

who wilfully exposes himself, without proper precaution

against spreading such disorder, in any street, public place,

or public convpyance, and to a like penalty the owner or

driver of any public conveyance who knowingly conveys

such sufferer and does not immediately afterwards pro-

vide for its disinfection.

Section 39 exposes to a penalty not exceeding £20 any

person who knowingly lets a house or part of a house or

a room in which any person suffering from any dangerous

infectious disorder has been, without first having it and all

articles therein disinfected to the satisfaction of a medical

man.
Section 49. Where complaint is made to one of Her

Majesty's principal Secretaries of State that a sewer

authority or local Board of Health has made default in

providing its district with sufficient sewers, or in the main-

tenance of existing sewers, or in providing its district

with a supply of water in cases where danger arises to the

health of the inhabitants from the insufficiency or un-

wholesomeness of the existing supply of water, and a pro •

per supply can be got at a reasonable cost, or that a nui-

sance authority has made default in enforcing the pro-

visions of the Nuisance Removal Acts, or that a local

Board has inade default in enforcing the provisions of the

Local Government Act, the said Secretary of State, if

satisfied, after due inquiry made by him, that the autho-

rity has been guilty of the alleged default, shall make an

order limiting a time for the performance of its duty in

the matter of such complaint, and if the said duty is not

performed by the time limited in the order, the said Secre-

tary of State shall appoint some person to perform the

same, and shall by order direct that the expenses of per-

forming the same, together with a reasonable remuneration
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to the person appointed for superintending such perfor-
mance, and amounting to a sura specifled in the order,

together willi the costs of the proceedings, shall be paid
by the authority in default ; and any order made for the

payment of such costs and expenses may be removed into

the Court oi Queen's Bench, and be enforced in the same
manner as if the same were an order of such Court.

Section 52 brings outward-bound and coasting vessels

within the provisions of the Quarantine Act, and of all

orders issued by the Privy Council under that Act.

Section 53 exposes to a penalty 20s. per day any person
who does not at proper intervals, after due notice, remove
his manure and other refuse matter from mews, stables,

or other premises.

Section 56 applies the first part of the Act and the

water clauses of the Public Health Act, 1848, to Ireland.

Section 67 applies the second part to Ireland.

Sections 58 and 59 direct that the expenses shall be
defrayed out of borough rates, or out of the poor rates, if

a Board of Guardians.

Section 60 directs that penalties shall be inflicted under
the Petty Sessions Act, 1851.

Section 61 substitutes the Lord Lieutenant as the

authority in the place of the Secretaries of State and Privy
Council in England.

Section 62 empowers the Poor-law Commissioners to
'

isjue regulations.

Section 63 directs all I'oor-l.iw Oiticws to atd the local :

authorities.

Section 64 incorporates the Dlspeusary Act wiih this

Act.

Section 65 enables the guardians of any union to

recompense any medical officer for services under the Act.
Sections 66, 67, and 68 directs that the Poor-law Com-

missioners shall make inquiry into the state of public
health.

Section 69 repeals the former Nuisances Acts.

REGULATIONS AS TO THE PAY AND POSITION
OF NAVAL MEDICAL OFFICERS.

Admiralty, July 12th, 1866.

My Lords Commissioners of the Admiralty having had
under their consideration the rank, pay, and position of naval
medical officers, are pleased, under the authority of her
Majesty's Order in Council of 6th July, 1866, to establish

the following regulations :

—

1. Staff surgeons to be placed on a separate list, and pro-
motion to that rank to be open to officers for distinguished
or special service (although twenty years on full pay may
not have been completed).

2. The whole time served on full pay as an assistant-sur-

geon to be allowed to qualify for the rank of staff surgeon,
provided the examination for surgeon is passed before he
completes ten years' service.

3. The pay of surgeons and staff surgeons to increase by
periods of four years, instead of five years as at present.

4. In order to put naval medical officers on the same foot-

ing as army medical officers, in respect of allowances in hos-

pitals at home and abroad, they are to receive the following
money allowances in lieu of provisions for themselves and
servants, and for fuel and light :

—

At home
Inspectors of hospitals Xoi
Deputy inspectors, staff surgeons,

and surgeons
Assistant-surgeons 30

All other allowances for provisions to cease
In cases where medical officers draw provisions or fuel

from public stores, they will be charged for the same at cost
price.

5. The scale of travelling allowances, extra pay, lodging
money, and compensation for losses, to be fixed for naval
medical officers according to their relative rank with other
naval officers.

6. In regard to cabins : to meet the requirements of the
service it is necessar}' that the senior executive officer and
the staff commander, or master, should have the cabins
placed most advantageously for the performance of their

special duties j with these exceptions, medical officers are to

is,)
35

Abroad.
£130

112

108

have cabins according to their relative rank in the service.
Cabins will be allotted to assistant-surgeons.

7. Staff surgeons to be placed on the same footing as com-
manders with regard to servants.

8. A staff surgeon to be appointed to all flag ships bearing
the flag of a commander-in-chief on a foreign station, with
an allowance of 5s. a day in addition to his established pay.

^
9. The periods of retirement by age to be fixed as follows :

—

Surgeons and assistant-surgeons at fifty-five years of age
;

staff surgeons at sixty years of age ; inspectors-general and
deputy inspectors-general at sixty-five years of age.

10. Assistant-surgeons at home, after completing their
time for examination for the rank of surgeon, may be
granted two months' leave of absence on full pay, on con-
dition of their resuming their studies at a medical school or
hospital.

11. To place staff surgeons on an equality in rank with
surgeons-major in the army, they are to rank with com-
manders according to date of commission.

12. Staff commanders, secretaries to commanders-in-chief
under five years' service, paymasters of fifteen years' senior-
ity, and chief engineers of fifteen years' seniority, who now
rank with staff surgeons, to rank with commanders accord-
ing to date of commission.

13. Officers in command of her Majesty's ships must, on
all occasions, whether on shore or afloat, be considered senior
in rank and precedence to officers placed under their com-
mand. A ship must always be represented by an executive
or combatant officer, after whom all officers are to take pre-
cedence according to their relative rank.

14. The pay of naval medical officers to be iucreased in

accordance'with the following scale ;-—
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EEPOET ON THE HEALTH OF DUBLIN,

FOB THE roun WEEKS ENDIJfO AUGUST 11, 1866.

By E. D. MAPOTHEE, M.D.,

MEDICAL OFFICEE OF HEALTH.

The mortality during the past four •weeks has been very low, 397 deaths

having been recorded by the Registrar-General against 479 during the

previous four weeks, and 450 during the corresponding period in 1865

;

the rate was, therefore, 1 in 643, while it was 1 in 299 in London, and

in Glasgow, 1 in 466. It has lately been often inferred that Dublin is

superior in salubrity, from the calculation of one week alone, whereas

the annual death-rate in some other cities (London, for instance) have

for many years been lower than that of this city. In the dispensary

districts the rates were as follows :—Summer-hill, 1 in 710 ; Coleraine-

street, 1 in 729 ; Blackhall-street, 1 in 460 (or excluding deaths in

the North "Workhouse, 1 in 826) ; Meath-street, 1 in 337 (or excluding

deaths in the South Workhouse, 1 in 589) ; High-street, 1 in 996 ; Peter-

street, 1 in 783; and Grand Canal-street, 1 in 960. Zymotic diseases

destroyed 83 persons, including 321 by fever, and 193 cases of that dis-

ease were admitted into the Cork-street and Hardwicke Hospitals from

dwellings within the municipal boundary, especially from the neigh-

bourhoods of Francis-street, Meath-street, Golden-lane, Chiu'ch-street,

and Beresford-street. Diarrhoea cannot be said to have been epidemic

during the past month, but 15 fatal cases have occurred, against 28 in

the corresponding period last year, and 14 in the preceding month.
Cholera was imported from Livei-pool on the 29th of July, in the per-

son of Jane Magce. Up to this day (August 17th) 48 cases of the dis-

ease have been certified, and 6 other cases probably occurred, but from
the mildness of some, and the neglect of medical advice diuing life in

other instances, no positive opinion can be pronounced. Of the decided

cases 7 were persons from Liverpool, 3 contracted the disease evidently.

from them, and the remainder may have suffered from the same impor-
tation, but the connexion cannot be traced with certainty. The out-

break has demonstrated that cholera is communicable, or "catching"
(the words infectious and contagious are objectionable, because of the

restricted sense in which they may be used). The deaths have been
35 out of the 40 cases, or 625 per cent., and of the remainder nine

are still under treatment. The following are the localities in which the

disease has appeared :—City-quay, Tennis-court, Poole-street, Usher's-

court, Meath-street, Albert-place, Margaret-place, Mayor-street, Pool-
beg-street, North Anne-street, Bow-street, 'Wellington-street, Plunkett-
street, Aungier-street, Winetavem-street, Bridge-street, and Cooke-st.

In the last-named street it could have alone been said to have been dis-

tinctly epidemic and to still linger. The preventive measures which
were advised, and in nearly every case adopted, were—First, the sum-
moning of medical aid (the dispensaries are available day or night).

Second, the removal of the patient to hospital (Sir P. Dun's and the
Meath on the south, and the Hardwicke and Mater Misericordiaj Hos-
pital on the north side, are prepared to receive patients at all times,

and convey them in special vehicles). The advantages of isolation in

hospital over treatment in the homes of the poor may be learned from
the fact, that no second case has occiured in anyroom after the first was
removed, whereas in many instances the contagion has spread to several

inmates when the first attacked was retained in the dwelling. Third,

the disinfection of the premises, for which competent persons are sta-

tioned at the Corporation Stores, 'Winetavern-street, Hanover-street
East, andNorth Brimswick-strect, from sixa.m. to ten p.m., to proceed
at the request of any one concerned to disinfect with chlorine gas.

Under Providence, such efforts have been highly successful, aided as

they have been by low temperature, much wind, and a copious rain-fall,

amounting to 1'65 inches during the past two weeks. The other pre-
ventive measureswhich I feel it my duty to unceasingly urge are—1. The
Mtablishment of a refuge forthe family of the person seized. The disease

Las been already carried from house to house by the want of such provi-
sion. 2. The erection of a hot-air chamber, in which bedding, clothes,

and rags of the persons attacked or imported from infected places in

England may be pui-ifled without injury to fabric. 3. Avoidance of
impure water, by closing superficial wells and pumps, guarding from
contamination the canals and basins, and boiling before use the suspi-

cious water with which we are now supplied. It is also surely the
duty of those houseowners who have hitherto resisted the Corporation
bye-laws to comply with sanitary improvements. Many of the houses
in which cholera has appeared are so ruinous that demolition is the
only remedy ; and it may be remarked that nearly eveiy one of them
would have been removed if the connecting railway scheme had been
carried out. Many other circimistances of the epidemic are resei-ved

for a future account. Consumption caused 57 deaths. The Inspector
of Nuisances and his assistant directed the cleansing of 203 premises
complained of at the City Hall, or in which communicable diseases had'
arisen. The nine sanitaiy sergeants inspected 93 nightly lodging-
houses, 104 slaughter-houses, 3 knackers' yards, and 56 bakehouses.
They also visited 2012 houses set in tenements, and foimd that 3472
sanitary defects previously noticed had been remedied.

Dr. SiBSON has been elected President of the British
Medical Association in the room of the late Sir C Hastings.

ARMY MEDICAL DEPARTMENT.
The Director-General of the Army Medical Department
presents his compliments to the Editor of The Medical
Press and Circular, and begs to enclose a List of the Can-

didates of her Majesty's British Medical Service who were

successful at the Competitive Examination in March last,

and who have passed throus. h a course at the Army Medical

School, showing the combined results of the examination.
Army Medical Department, August, 1866.

Names.

Notter, J. L.
Comerford, H. . .

Brown, H. T.
Wright, J. H. .

Jennings, W. A.
McCutchan, J. N.
James, H. N. L.
McCrystal, E.

Buchanan, R. F.

Eooney, J. P. .

Hanagan, J. H.
Patterson, J. "W.
MartelU, W. G.
Forbes, "W. A.
Hodder, F. W.
Stevenson, W. F.
Thompson, W. A.
Hobbs, H. A. .

Maopherson, E. M.
Eaton, E. C.
Burnett, "W. F.
Lambert, R. R.
Ryan, M. J.

Boult, E. F.

Studied at

University of Dublin, T.C.D.
Queen's Co lege, Galway
Queen's University, Ireland
King's College, London
Queen's College, Galway
University of Dublin, 'I'.C.D.

Univeisity of Edinburgh
Queen's College, Btlfast

j University of Dublin, T.C.D., and
j

College of Surgeons, Ireland, j

Peter-street, School, Dublin .

Cecilia-street School, Dublin .

Peter-street School, Dublin .

Ledwich School, Dublin
Steevens' Hospital, Dublin
Toronto University
University of Dublin, T.C.D.

do.
St. Thomas's Hospital, London .

University of Edinburgh
Richmond Hospital, Dublin .

College of Surgeons, Ireland .

Petcr-strcct School, Dublin .

Richmond Hospital, Dublin .

( United Hospital, Bath, and ) '--'

( King's College, London. )

No. or
Mabks.

4.'571

4440
4345
4060
8923
3845
3830
3735

3575

3554
3480
3420
3405
3355
3304
3126
3045
3022
3000
2940
2930
2595
2575

2525

THE MEDICO-PSYCHOLOGICAL ASSOCIATION.
The twenty-second anniversary meeting of this important
professional body was held last week in the rooms of the
Royal Society, Princes-street, Edinburgh, under the presi-
dency of Dr. Browne, Commissioner in Lunacy for Sot-
land, and formerly the able resident physician of the
Crichton Institution for the Insane at Dumfries. The
meeting was very largely and iiifluentially attended, nearly
fifty physicians engaged in the treatment of the insane
having been present, the representatives of their specialty
in England, Ireland, and Scotland, and even some physicians
from the United States of America. Amongst those present
were Drs. Tuke, Munro, Maudsley, Webster, London ; Dr.
Sherlock, Worcester ; Dr. Arlidge, Newcastle-under-Lyme

;

Dr. Sankey, Hanwell ; Dr. J. F. Duncan, Dublin; Dr.
Stewart, Belfast; Dr. J. Crichton Brown, "Wak. field; Sir
James Coxe, M.D., Edinburgh; Dr. Skae, Morningslde,
Edinburgh ; Dr. L. Lindsay, Perth ; Dr. Jameson, Aber-
deen ; Dr. Butler, Hartford, Conneticut, U.S.A.; Dr. Gil-
christ, Dumfries ; Dr. Robertson, Hayward's Heath, Sussex.
The President's address on the occasion was in the highest
degree interesting, and listened to by his learned auditory
with the most marked attention. In it he took a rapid sur-
vey of the advances and improvements in the treatment of
insanity, and in the institutions set apart for its unhappily
afilicted subjects, showing what a large .imount of ability,

humanity, and untiring perseverance was in active operation
for ameliorating so serious a dispensation ; and what great
claims those engaged in so god-like a mission had for support
and encouragement from all who had it in their power to
afford the same. Several papers were afterwards read, and
freely discussed, amongst them " The Insane Colony of
Gheel," "The Effects of the Present System of Prison
Discipline on the Body and Mind," A-ylum Architecture,"
&c., &c. The Association afterwards dined together at
Staney's Hotel, St. Andrew's-square, in the magnificent
dining- hall of which a splendid and recherche entertainmeut
was provided, and, amongst other visitors invited and pre-
sent on the occasion, were Sir James Simpson, Bart., M.D.

;

Sir James Coxe, M.D. ; Sir John Wauchope, Bart., Chair-
man oi the Lunacy Board in Scotland ; the Presidents of
the Colleges of Physicians and Surgeons. Edinburgh, &c. &c.
The next meeting was fixed to take place in London under
the presidency of Dr. Lockhart Robertson, the Physician
Superintendent of the Sussex County Asylum for the Insane.

^^^^^^^^^^^^^^v^vvvvv\^^^\\^^^vv^v^vwvvwvvvv^\\^^^\\\^

Richardson's ether spray producer is now being used
in caies of parturient h»morrhage.
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PilOGIlESS OF THE CHOLERA.

A CONSIDERABLE diailuution lias takea place in the

number of deulhs since our last report. In the week
ending August 4, 1407 deaths from cholera and diar-

rhcea swelled the London mortality to 2661, the average

for the con'esponding week being only 1395. The
deaths from cholera alone in that week rose to 1053
against 904 of the previous week. A disposition to

spread was also noticed, although the force of the epi-

demic was spent on the eastern districts, in which 916
of the deaths took place.

From this time the mortality decreased, and the last

return of the Registrar-General for a complete week is

up to August 11. Ftrom his return we gather that there

were 52 deaths less per day in London, and that the

whole of the decreasement was due to the fall in the deaths

from cholera and diarrhoea. Yet these two diseases

carried off during the week 1045 persons, of which

781 died from cholera, and the remainiig 264 from

diarrhoea. This brings the total numbers for the five

weeks during which the epidemic has prevailed to 3116
deaths from cholera, and 1338 from diarrhoea. Out of

these, 3182 deaths occurred in the eastern district of

the metropolis. From this day the decline has been

maintained, as shown by the daily returns, which arc

now issued; for while on Saturday, the 11th August,

94 deaths were registered, the total for Sunday ^and

Monday, the 12tli and 13th, only reached 139. On
Tuesday there were 77 deaths. These numbers do not

include deaths from diarrhoea, which numbered on Sun-
day and Monday together 46, and on Tuesday 28. On
Wednesday last, August 15, there were registered in

London 61 deaths from cholera and 32 from diarrhoea.

Of these, 49 from cholera and 16 from diarrhoea oc-

cnrred in the Eastern District.

It is this concentration in the East that has directed

so forcibly the attention of the Registrar-General to the

water supply of this district. The East London Water
Works have vindicated their water as might have been
anticipated, from the imputation of conveying the poison,

but we cannot overlook the fact that the field where
the epidemic rages is just that supplied by this company.
The water bears the test of chemical analysis, but how
much may fail to be detected by our most careful scrutiny.

We hope to see at once carried out the excellent sug-
gestion of Dr. Frankland, that the companies should
filter their water through animal charcoal. In the
meantime it would be mere ordinary precaution to

empty and disinfect every water-butt and cistern.

Although the epidemic has declined in London there
is a great disposition to spread, and fears must be en-
tertained of a general visitation throughout the country.
Already it is in the valley of the Thames. Last week
several persons died of cholera at Weston-green, near
Thames-Ditton, and cases have been reported from
several sea-side places and inland towns.

In Liverpool there were 126 deaths in the week end-
ing August 11.

Cases have occurred on the west coast of Scotland.
From Paris we hear that the disease is on the increase,

but all official information is withheld. It has also
appeared in many of the departments of France. At
Amiens and Marseilles it is said to be on the decline.
In Belguim it appears to increase, while in Holland it is

diminishing. A very malignant form has appeared on
the lower Danube. Numberof cases have occiUTcd m

' the Prussian and Austrian armies. In St. Petersburg

2194 persons had died up to the end of July, and in

other parts of Russia it is also prevailing.

The Cholera Funds.—A very large sum of money
is being subscribed for the benefit of the poor suffering

from cholera. In about a fortnight the special fund of

the Metropolitan Visiting Association, in response to an
appeal by the Bishop of London, reached the sum of

£.0,000. The appeal on behalf of the London Hospi-

tal will produce at least £20,000, and thereby make up

for the deficiency caused by the postponement of the

ceremony of opening the new wing, to which we alluded

some time since. The Mansion-House Committee, of

which the Lord Mayor is President, are receiving money
at the rate of about £1000 a day. Mrs. Gladstone's pro-

posal to establish a home for the orphans of those who
have perished from the pestilence is also being

warmly supported, and numerous are the charities which

are appealing (and not without response) for extra funds

to be able to afford a larger aid. If we have not the

knack of preparing for these times, and regulating our

local government with a view lo sanitation, we may at

least be grateful that in England the cry of the poor and

suffering for help from the rich is never heard in vain.

The noble workers of our own profession must feel en-

couraged by these proofs that those who cannot give

skill are ready to contribute of that which they have.

Our Local Boards.—Now that the danger has come
home to them, the authorities, who have so long resisted

the measures proposed by sanitary authorities, are dis-

playing a commendable diligence. In every direction

the drains are being flushed with disinfectants. The
smell of carbolic acid is becoming very familiar to the

pedestrian in the streets of London. House-to-house

visitation is being organized in many districts. If every

drain, water-closet and water-butt were thoroughly

cleansed and disinfected, the result could not fail to bo

betieficial. Now, before the public fear subsides, is the

time to insist on these important measures. No greater

error could be committed than to relax any efforts on the

strength of a slight decrease in the mortality. It is the

especial duty of all local authorities to provide for more

complete scavengering, and for the prompt removal of

all accummuiations of filth. We would draw attention

to the dust-bin, which in London houses receives all the

waste of the kitchen. Its contents are often permitted

to remain in a decomposing state for many days. Nothing

could be easier than to arrange for the daily removal of

this offensive mass. If our Continental neighbours throw

their rubbish into the street, a cart passes to collect it

and take it away, at least once in the twenty-four hours.

If we dislike making the street a temporary receptacle

we need not therefore hinder the daily call of the dust-man.

CHOLERA NOTES FROM ABROAD.
Dr. Calvy, the Senior Physician to the Civil Hospital at

Toulon, who has had considerable opportunities of studying

cholera during its recent visitation of that city, closes a

paper " On the Contagiousness of Epidemic Cholera," pub-

lishe-l in L' Union Medicate, with the following conclu-

sions :

—

" 1. Cholera morbus is transmissible and importable

—

that is tc say, contagious,
" 2. Wisely organized quarantine is necessary to pre-

vent its invasion by th« sea.
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" 3. It is all the more important to organizR these sani-

tary measures in a sufBciently efficacious manner, and to

rigorously enforce the practice of them as often as there

may be need, since the political journals announce a new
invasion of cholera among the pilgrims at Mecca, from
whence undoubtedly the epidemic of 1865 originated.

" 4. This quarantine would be the necessary completion

of the preventive measures ordered in the East for this year

by the Sanitary Congress which met at Constantinople, in

consequence of the laudable and salutary initiative of the

French Government.
" 5. It is true the population would not be protected

by the quarantin' from the malady, when, in place of

threatening from the sea, it should advance across the

Continent ; but one may assert with the greatest reason,

that if the disease has two gates of entrance, and the

one through which its approach is the more rapid, mo re

easy, and more often chosen, be closed against it, the

danger will be very considerably diminished, although it

cannot be completely overcome."

CoNTAGiousXKSS OF CuoLER.v.—In the report of Dr.

Rochard on the epidemic which visited the East and neigh-

bouring places fromNovember, 1865, to March, 1866, there

is a curious fact concerning its importationjto the little Island

of Groix, which by reason of tlie position of this island

acquire especial interest. Oa the 16th of last February,

when there was no case of cholera in the island, a fishing

boat landed a young sailor, 22 years of age, who came
from Croizic where he had contracted the disease. This

man was conveyed to his family at the village of Kerillo
;

at the end of ten days, when he was convalescent, his

mother, who had not quitted him an instant, was at-

tacked in turn and died on the fourth day. Twelve hours

after the death of the mother of the young sailor an old

woman who had nursed her up to her death also fell ill of

cholera, and was carried off in two days; an infant in the

neighbourhood died the same day. Finally, the little

hamlet of but 130 inhabitants had a reckoning for itself

alone of twenty-five cases of cholera with nine deaths,

while the rest of the island only registered six cases and

a single death.

EOLLS COURT.—July 30.

^VALLACK V. THE ATTORNEY-GENERAL.

It will probably be remembered that this suit arose out of a

bequest by Lord Henry Seymour, of a large sum of money
to " hs hospices de Londres et de Paris." The question what
was meant by the word " Londres " in the bequest, was
originally argued, and subsequently this Court was occupied

for several d.iys in listening to arguments on behalf of

numerous charitable institutions in London, which claimed

to be entitled to participate i i the above bequest by virtue

of the term Aosp/ccs. His lordship then decided that only

such chanties were entitled to participate as gratuitously

received persons who required relief on the ground either of

age and poverty, or of youth and neglect, or of mental aliena-

tion, or of incurable disease. It was then referred to the

chief clerk to apply the test of this definition to the various

cl-iimants. The chief clerk made his certificate disallowing

the claims of the London hospitals (commonly so called),

and of several other charitable institutions. These all now
appealed to the judge from the decision of the chief clerk,

and their claims were consecutively argued. Grouping tiic

London hospitals into one class, his lord.ship simply con-

firmed his decree as against them. As to the other institu-

tions, the names of which are given underneath, his lordship

at once dismissed the claims of tlie Brompton Hospital, St.

Luke's, the House of Charity, Soho, the London Female
Penitentiary, and the Guardian Society. Ilis lordship re-

served till to-morrow his judgment as to Bridewell, Beth-

lehem Hospital, the Convent in Carlisle-place, Westminster,

the^Governe.*s.!s' Benevolent Institution, the Catholic Alms-
hi.uses at Chelsea, and the British Asylum for Deaf and
Dumb Females.
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At the late competitive examination of candidates

for commissions in the medical department of her Majesty's

army there were only twenty-eight candidates, whilst the

vacaacies considerably exceed that number.

—

Lancet,

NOTICES TO C0EEESP0NDENT8.
Mr. Griffui.—The letter is inserted.

Dr. J. W. Ogle.—The paper has been received.

'The Army Medical Deparlraoit.—The list has been received.

J. II. li.—In our next.

Dr. F.—Tlie paper mentioned has not come to hand.
Medicus.—Your supposition is well founded.

F.Ii.S. shall receive private note.

IVciU^ul ^]m^.

Royal College of Surgeons of England.—The
following Members of the College, having been elected Fel-
lows at previous meetings of the Council, were admitted as

such on the 9th inst. :

—

Blades, William Dawson, L.S.A., Kirkby Stephen, 'Westmoreland ;

diploma of M<'mbersliip dated August 4th , I&IO.

Carter, Charles Henry, L.ll.C.P.E. and L.S.A., Pewsey, "Wilta

;

December 13th, laso.

Hall, John Charles, M.D.Edin., Sheffield; Januai-y 11th, 1839.

Smith, Henry, her Majesty's Indian Army; July 7th, 1837.

KoYAL Colleges of Physicians and Surgeons,
Edinburgh.—The following gentlemen have since the 1st

of last April passed the examination in General Education :

Townson Ashbumer, Lancashire ; James H. Bogle, South Wales ; D.
Blair Brown, Glasgow; Duncan Brown, Comrie; Henry William
Drew, Cape of Good Hope ; Andrew Lyall ; Henry iviackenzie,

Edinbm'gh; William Mackio, Glasg-ow; D. E. Mills, Nottingham ;

Geo. Campbell Naismith, Sultanpore, Ou e; George Robathan,
Monmouthshu-e ; David Sime, Wick ; John Somerville, Moffat

;

John Souter; William Day Stewart, Madras; Daniel Sutherland,
Wick ; Francis Perley Taylor, New Brunswick ; Erancia Vaoher,
London ; P.M. Vaughan, Cheshire.

During the recent sittings of the examiners, the following

gentlemen passed their final examinations, and were admit-
ted L.Il.CF. and L.R.C.S. :—
Bookles.=, James Pitcaim, Kelso.
Bowie, John, Edinburgh.
Brass, Joseph Traill Watt, Orkney.
Brown, Henry, Belfast.
Chisholm, William, Edinburgh.
Ci'ibbes, Henry Scott, Perthshire
Dolan, Thos. Michael, i'ipperary.

Dutt, Omesh Chunder, Calcutta.
Eearon, Thomas, Warrenpoint.

Fergusson, J., Kirkciidbrightshu'c.
Kerr, J. A. Cochrane, Edinburgh.
Little, John Fletcher, Kilkenny.
Maher, Nicholas, Thurles.
Meehan, James, Limerick.
McGann, Terence Joseph, Clare.
Paterson, A. McJlaster, Madras.
Sandham, William Sale, Cork.
Stewart, William Day, Madras.

The following passed tiieir first professional examinations
during the July and Aa ;ust sittings of the examiners :

—

Eraucis Vacher, London ; William T. Limrick, Cork ; William Knox,
T>Tone ; Theobald M. Bryson, county Londonderry ; James L.
Dingwtill, Glasgow ; George Stanley Elliot, Exet«r ; William Thom-
son, Edinburgh ; David Scott, Park, Hawick ; John Wilson, Edin-
biu-gh ; James Stuart, county Cavan ; Thomas Todhimter, \Vhitc»
haven ; Orssen Beamish, ClonakUty ; James B. N. Kaiie, Kilkenny ;

Eichard Windele, Cork ; Thomas M.-W. Aheamc, Cork ; John
Jennings, County. Cork.

Apothecaries' Hall.—-The following gentlemen
passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on the 9Lh :

—

Croft, John Henrj-, Guy's Hospital.
I'jagleton, Joseph, Wolverhampton.
llayden, James Augustus, High Wycombe.
John, William, Haverfordwest.
Kcall, William Powell, Bristol.

Kingston, Joseph Lindsay, Barking-road, Canning-tO'BTi.
Moore, George, Birmingham.
Phillips, James Mathias, Taibach, Glamorganshire.
Pollock, llobert, Lonsdale, Paisley.

Salzmann, Frederick AVilliam, Brighton.
"Watson, George Samuel, St. Marylebone Inflrmaiy.

The following gentlemen also on the same day passed their

first examination :

—

Can-e, Louis C. A., Guy's Hospital

.

Duke, Joshua, Guy's Hospital.
Parkinson, Edmond W., St. George's Hospital.
Sewell, Allen, University College.

EoYAL College of Surgeons, Edinburgh.—The
following gentlemen were admitted Fellows of the College

on the 2nd inst. :

—

Cannichael, William Scott, Edinburgh.
Stanford, llobert Alexander, Inverness.
\\Tiite, Joseph, Nottingham.

The following passed their final examinations and were ad-

mitted Licentiates of the College during the July sittings of

tlie examiners :

—

Balfour, AVilliam Green, Montrose.
Cami)bell, Clias. Moss, Cawnpore.
Eitzgerald, R. Gerald, Co. Carlow.
Geoi-gc, John, Canickfergus.
Gordon, James, Perthshire.
Kingston, Thomas, Co. Cork.

McNicol, John Clark, Argyllsliire.

Moore, Joseph H., Downpatriek.
Muir, John Stuart , Leith.
Power, Robert Vincent, Cork.
Taylor, Francis Perley, St. John's
New Brunswick.

• University of Aberdeen.—Duriae the past year
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the following cuiilulates, after the usval examinations, have

received degrees in l^Todicine and Surgery :

—

The following caiidniiites received promotion to

Tim DEGKE3 or M.D.
Manson, Patrick, Aberdeen.
Murray, James, Aberdeen.
Ogston, Alex., Aberdeen

Atkinson, F. P., Kcw, Surrey.

Colborne, A. C. London.
Dawson, John, Yarmouth, Norfolk
iltzPatrick. W. Honner, Liverpool
Fowler, John Smith, Aberdeen.
Gray, Alex. Riddoch, Aberdeen.
lOiox, John, Bakewell, Derbyshire.
McCiintoek, JohnRobt., Perth.

And the following candidates, after the usual examina

tions, received degrees in Medicine and Surgery :

—

The Degree of M.B.

Saunders, C. E., Ciickfleld Sussex.

Smith, James Dear, Mayo.
Snaith, Frs. Boston, Lincolnshire.

Strange,Wm. Heath, London.

Aitkea, Wm. Scott, Greenock.
Atherstone, E., Cape of Goodllope.
Attygalle, John, Ceylon.
Carbery, Joseph, Calcutta.

Carter, R., Newbury, Berkshire.
Davidson, Alex. Dyce, Aberdeen.
Edgelow, G. Teignmouth, S. Devon.
Freeman, A. J., Southsea, Hants.
Gibbes, John M.. Sidmouth, Devon.
Gordon, Wm. Robert, Banffshire.

Graham, Benjamin, Morayshire.
Grant, Robert, Banffshire.
Hocken, Charles Edward, London.
Keith, Josepli Forbes, Aberdeen.
Lethbridge, Alfreds., Devonshire.
Lupton, Richard John, Bradford.
Maconachie, George, Forgue.
Macrae, Wm., Stomoway.
Macrobin, Andrew A., Aberdeen.

McDonald, W., Cromdale, Moray-
shire.

McEwcn, Donald, Forres.

McRae, Alex. Edward, Aberdeen.
Moir, Douglas, Aberdeen.
Morgan, L. Wayne, Pontypridd,
Glamorganshire.

Nicolson, David, Aberdsen.
Phillips, James Mathias, Tarbach,
G 1amorfranshire.

Rayner, Henry, Hj'the, Kent.
Tibbits, Robert William, Bristol.

Tidy, Charles, Mej-mott, Hackney.
Wadd, Frederick John, London.
Will, John C. Ogilvie, Aberdeen.
Williamson, James, Aberdeen.
Wills, Charles James, Brighton.
%Vhyte, John, Culaird, Inverness.

Yates, James, Oldham, Lancashire.

The Degree of CM.
Aitken, William Scott.

Atherstone, Edwin.
Bimie, William Shai-p.

Carbery, Joseph.
Davidson, Alexander Dyce.
Edgelow, George.
Gibbes, John Murray.
Gordon, William Robert.
Graham, Benjamin.
Grant, Robert.
Keith, Joseph F.
Lethbridge, Alfred S.

Lupton, Richard J.

Maconachie, George.
Macrae, William.
Macrobin, Andrew Arthur.

Manson, Patrick.
McDonald, William.
McEwen, Donald.
McRae, Alexander Edward.
Moir, Douglas.
Morgan, Lewis Wayne.
Nicolson, David.
Phillips, James Mathias.
Raj-ner, Henry.
Tidy, Charles Meymott.
Wadd, Fi-ederick John.
Will, John C. O.
Williamson, James.
Wills, Charles James.
Whyte, John.
Yates, James.

Of the above-mentioned Candidates

—

William Scott Aitken, Alex. Dyce Davidson, Wm. Macrae, Henry
Rayner, and Charles Meymott Tidy,

received their degrees in Medicine and Surgery witli Highest
Academical Honours

;

'

George Edgelow, Andrew A. Macrobin, Donald McEwen, David
Nicolson, James Williamson, and John Whj-te,

received their degrees in Medicine with Academical Honours.

James Yates

received his degree in Surgery with Academical Honours.

At the same time,
John Thomas Hughes

was certified as having passed all the examinations, and is

entitled to receive his degrees on attaining the necessary age.

And at the late graduation term, the following were de-
clared to have passed part of their examinations :

—

Alfred Heni-y Antonisz, John Arthur, Charles Bennett, Henry C.

Buckley, James Cameron, James C. G. Carmichael, James Allan
Coutts, Geo. A. Craig, John M. Crombie, James Trigue Crowden,
Frederick Adams Davson, Alex. G. Dimcan, James Farquhar,
Alexander Forbes, Robert Grant, James Ironside, Alex. Hunter
Mair, Chai-les M. Matthew, Robert G. McCalman, James F. P.
McConnell, John Sturrock Mitchell, Alex. Reid, John Robb, Geo.
Robertson, David Shirres, George Alex. Simpson, Joseph H. Smith,
John L. Thomas, David Tulloch, William Abram Walker, Rich-
mond C. Willock, Henry Wm. Williams, iVlexander G. Wood.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING AUGUST 18th, 18G6.

By J. H. Steward, Strand and Cornhill, London.
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WESTMORELAND LOCK HOSPITAL,
TOWNSEND-3TREET.

Wanted a fit Person to fill the Office of
Surgeon- A i)othccary, to re!<ide on the premises, at a

alaryof £75 a year, with Furnished Apartments, Coals, and Light.
The Gentleman appointed must be a Licentiate Apothecary, yurgeon,

and Accoucheur.
Testimonials to be sent in before the 1st September. Candidates to

attend at Two o'clock the ,1st September. The Election will be held
on the following Saturday.
Further information upon application to the Registrar, at the Hos-

pital.

James's Fever Powder, 4s. 6d. per
bottle

;
packets 2s. 9d. each.

Prepared and sold by J. L. KIDDLE, 31, Hunter-street, Brunswick-
square, London. «

This Preparation has been so extensively employed by the Faculty,
and its merits so universally acknowledged by the public at large, as to

render aU fluther remark on the part of the Proprietor xmnecessary . To
be had of all Wholesale Druggists.

DR. EVANS begs to submit to the
notice of the Profession the Red Gum of the

"EUCALYPTUS ROSTRATA"
of Western Australia, as an Astringent in Diarrhoja, Dysentery, &c.,
in doses of 15 to 20 grains.

Also LozENOES prepared from it, for Loss of "Voice, &c.

CARBOLIC LOZENGE,
{Prepared from Carbolic Acid), for giving relief in Asthma and Bron-
chitis, as well as in the Sore Throats of Diptheria and Scarlet Fever.

EMOLLIENT SUPPOSITORIES,
In habitual Constipation these Suppositories have been found not

only serviceable but effectual in restoring the peristaltic action of the
Bowels, thus obviating the necessity of continually resorting to pur-
gatives. In Haemorrhoids they aiford much relief. There are three
sizes of them

—

PARVA. MEDIA. MAGNA.
Aloeine, Tamin, Morphia, Belladonna, be can be added, if so desired

by the Pi'actitioner.

EVANS' BLACK DROP,
Freed from Narcotina. a bitter analogous to Quinia, and freed from
Thebaina, a stimulant analogous to Strychnia. One mininn is equal to
three of Laudanum.
The preparation so long known as Lraithwaite's or the Quaker's Black

Drop, having become extinct by the death of the maker, and no other
preparation now obtaining the confidence of the I^-ofession to the same
extent, J. Evans begs to submit to their notice his Drops, by the name
of "Guttffi Nigrse, Evans," for which he solicits a trial, and their
judgment.
A few Testimonials are annexed, which are expressive of the judg-

ment of several Physicians who have given it extensive trial both m
private and hospital practice :

—

" Dublin, Rotunda Hospital, 29th September, 1865.
" I have extensively tried a new preparation of Black Drop, sent to

me by Dr. J. Evans, of Dawson-street. I consider it an excellent
anodyne, free from many of the disadvantages of common Laudanum,
and quite equal in power to the former preparation so long known by
the same name, but no longer in use.

"John Denham, M.D., L.R.C.S.I., Master."

" Dublin, 9, Merrion-square, North, 27th October, 1865.
" I have ordered the preparation of Opium (Black Drop), made by

Dr. Evans, of Dawson-street, with very gi-eat advantage. It seems to
agree with patients better than those oijiati^'S which have been so long in
the hands of the profession, by not causing sickness of stomach or un-
easy sensations of the head. It is very satisfactory as a powerful
sedative. I have used this medicine fr^' y in Steevens' Hospital and in
private practice. "S. L Hardy, M.D.,

" Physician-Accoucheur to, and Lecturer on Midwifery and Dis-
eases of Women and Children, Steevens' Hospital ; Physi-
cian to the Institution for Diseases of Children inc."

" 14, Harcourt-street, Decemb ) 8th, 1865.
" I have given full trial to a new preparation of Opium, designated

' Black Drop,' forwarded to me some time since by Di . I ohn Evans, of
Dawson-street. I had been in the habit of using the f mer preparation
known by that name, so long as it could be procured ; and I feel no
hesitation in expressing my conviction that Dr. Evans' preparation fully
equals, in all respects, that admirable anodj-ne.

"John- Ringland, M.D., T.C.D., M.R.I.A.,
" Fellow of the King and Queen's College of Physicians of Ire-

land, Senior Master of the Coombe Lyin^'-in Hospital, Pro-
fessor of Midwifery in the Ledwich Medical School. "

THE INSPISSATED JUICE
OF

T eontodon Taraxacum, or Dandelion.

Note—This extract p: ssesscs all the remedial properties contained
in the fresh root of the Dandelion, being a concentration, at a reduced
temperature, of all its constituents.
Dr. Wilson Philip writes— "Of all means which I have employed to

promote a regular and healthy secretion of bile, I have found none equal
to Dandelion."

Dr. James Johnson ranks it amongst those agents that possess the
power of preventing the formation of biliary concretions by keeping up
a due and healthy secretion in the liver.

Mr. Philip Bourjeaurd,
Sole Inventor and Patentee of the

S P I II A L
COMPRESSIOxNAL BANDAGE,

AIR-PADS for HERNIA,
(fee,

Continues to supply his Inventions at
No. 49, Davies-street, Berkeley-square,
and No. 11, Rue des Beaux Arts, Paris.

(At home from 12 till 6.)
k

A pothecaries' Hall of Ireland, 40 Mary-
l\. street. The following new Medicines and Prepara-
tions are manufactured in the Laboratory on the premises, and a sup-
ply constantly on hand :

—

Chlorate of Uuinine, Perchloric Acid. Permanganate of Potash, and
the other Disinfectants now in use. Ether for Local Aneesthetic pur-
poses. The various Granular Effervescing Preparations, &c. &c. &c.

TO PHYSICIANS, SURGEONS, AND DRUGGISTS.

Brown's Cantharidine Blistering Tissue,
prepared from pure Cantharidine. An elegant prepara-

tion, vesicating in much less time than the Emp. Lyttee, P.L., easily

applied and removed, and will not produce strangury or troublesome
after-sores. It has received the sanction and commendation of many
of the most eminent practitioners in the kingdom.—In tin cases, con-
taining ten feet, 68. 6d. ; and small cases of five square feet, 3s. 6d. each,

BROWN'S TISSUE DRESSING.
An elegant, economical, and cleanly substitute for all ointments as a

dressing for Blisters, Bums, &c., and may be called a companion to the
above.—In tin cases, containing twelve square feet, Is. 6d. each.

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham.
Sold by all Wholes-ale and Retail Druggists and Medicine Agents
throughout the British Empire.

Dublin Messrs. BOILEAU and BOYD, 91, 92, & 93, Bride-street.

LABORATORY—49, DAWSON-STREET, DUBLIN.
••14 Vy REW & CO., 282, Regent-street, Lomdoa.

TO THE MEDICAL PROFESSION.

aeorge Oldham and Co., Pharmaceutical
Cliemists and Apotliecaries, take this opportunity to

return their grateful acknowledgments to the Profession for the sup-
port they have hitherto received, and which they will regard as a fresh
motive for exertion. Abstaining, cither themselves or their Assist-
ants, altogether from Visitixg or Pbescribino, except for the applica-
tion of Leeches, Cupping, or such operations as are performed under
Medical Advice, they will continue to devote themselves exclusively to
the duties of the pure Pharmacien.
Having had much experience in Practical Pharmacy, sparing neither

trouble nor expense to have evei-y article of superior quality, and exer-
cising scrupulous care and attention in the preparation of the various
Medical and Chemical Simples and Compounds, the Faculty may place
perfect reliance upon the purity of the ingi-edients employed, and realize

from their administration and use the anticipated effects.

I^p^ Medicines delivered by Vans in all parts of the City and Suburbs,
and along the line of the Kingstown and Bray Railway, and in the
vicinity of all the Stations, at any hour, free of charge.

Surgical Instruments and Appliances ; Home and Foreign Mineral
Waters; also every Drug, Chemical, and Pharmaceutical Preparation
in use. MEDICAL HALLS,

107, GRAFTON-STREET, 64, Di\ME-STREET, akd
1, RATH]\IINES-TERRACE. RATHMINES.

BEWLEY, HAMILTON & Co. '8

COB-IiIV£R OIL OF 1866.
This Oil, as originally prepared by them

in 1850, and since then yearly, with the increasing
approbation of the profession, and of those numerous Invalids who
have derived such inestimable beni. fits from its use, is extracted from th«
fresh Livers of the Channel Cods, on B. and H.'s own Pi-emises, and
under their immediate superintendence, and is possessed of the pro-
perties of this valuable Medicine in an eminent degree.
Sold in Pints, Half-Pints, and Quarter Pints, in Bottles, secured by

their Stamps, by
BEWLEY, HAMILTON axd CO.,

(Late Bewley and Evans),
State Apothecaries,

3 AXD 4, LOWER SACKVILLE-STREET, DUBLIN.

J
J. Graham and Co. beg to acknow-

• ledge with most grateful feelings the liberal and
increasing patronage bestowed upon them by the Medical Profession,
and to assure them that it is their constant aim to render themselvei
deserving of a continuance of the> support.

J. J. Graham and Co. confine themselves strictly within the limits ofl

the Pharmaceutical Profession, and under no circumstances do they
take upon themselves Medical or Surgical duties, other than those per-
fonned by the Apothecary under Medical directions—namely. Cupping,
Leeching, Blistering, &c.
As the value of a Prescription is completely dependent upon the

therapeutic efficacy of the medicines ordered, J. J. G. and Co. are most
particular in keeping up a stock of the purest Chemicals and freshest
Pharmacopoeia preparations. Every article used in the making up of
Prescriptions procured from the first Houses regardless of cost, and such
as are at all liable to adulteration tested before use ; the Profession may
therefore rest satisfied that the medicines prescribed will be of the best

quality, and carefully compounded under the immediate superintendence
of the Principal (J. J. Graham), who resides on the Premises and
devotes his whole time and attention to the management, supervising

the operations of the assistants, and who is accessible at all hours.

THE MEDICAL HALL, 30, WESTMORELAND-STREET.
ESTABLISHED A.D., 1821.
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THE ADDRESS IN MEDICINE.

DELIVERED AT THE ANNUAL MEETING OF THE BRITISH

MEDICAL ASSOCIATION,

Held at Chester,

On Friday, August 10th, 1866.

By JOHN HUGHES BENNETT, M.D., F.R.S.E.,

?R0rE8S0E OF THE IS'BTITUTES OF MEDICINE, AKD SENIOR PBOFE880B

OF CLINICAL MEDICINE IN THE UNIVIBSITY OP EDINBURGH.

After some preliminary remarks, Dr. Bennett proceeded

thus :

—

PRESENT STATE OP THE SCIENCE OF MEDICINE.

1. It must be admitted that the Descriptive Anatomy
of the human body is perfect—a fact in itself of the

highest importance in the consideration of medicine as a

science. It is in determining its ultimate structure, by
means of magnifying instruments, that the greatest pro-

gress has been made in recent times ; and it is now deter-

mined that vital phenomena are essentially dependent on
the minutest particles of which every tissue consists. The
organs and textures, in fact, are but aggregations of fine

molecules, an acquaintance with the properties of each of

which can alone lead us to a knowledge of the whole. All

"attempts to restrict vital action to a cell, to a nucleus, or to

any particular element of structure, appears by me to be
opposed by an overwhelming series of facts ; the truth

being, that growth, contractility, and spontaneous move-
ment are as capable of being demonstrated in a molecular

vibrio one twenty-thousandth of an inch in diameter, as

in the largest cell or muscular fibre. Neither is vital

action confined to a so-called molecular or germinal mass,

but may exist in perfectly hyaline intercellular substance,

as in cartilage, where those changes primarily occur that

transform it into bone. It follows that those views

whereby, according to some, organic matter is always
evolved from within, while, according to others, it is

always superimposed from without, are too exclusive.

Nature sometimes acting in one way and sometimes in

another—here within, and there external to cells.

So far, then, as our present magnifying instruments will

allow us to judge, the ultimate structure of a living body
is composed of molecules. These possess independent
physical and vital properties, which enable them to unite

and arrange themselves so as to produce higher forms. In
this way nuclei, cells, fibres, tubes, and membranes are

produced, the union of which in their turn constitutes the

various tissues and organs of the body. Not unfrequently
the breaking down of one substance is the necessary step

to the production of another ; so that, either directly or
in solution, the histolytic or disintegrative molecules of

one period may become the histogenetic or formative
molecules of another. This theory of organization not
only reconciles the conflicting views of those who still

found their notions of development upon the powers of a
cell, of a nucleus, or of intercellular substance, but seems
to me consistent with all the known facts yet discovered in

the organic world.

As an illustration of this process, we can trace with
tolerable accuracy the structural history of food as it

passes into, through, and out of the body. Thus, an
organic mass—say a piece of bread or a beef- steak—first

undergoes the histolytic process of disintegration, partly
by the mechanical action of the teeth, stomach, and intes-

tines, and partly by the solvent action of the salivarv,

gastric, and other juices, until it is reduced by a molecular
pulp called chyme. From this pulp a fluid is prepared,
which, passing through the villi, enters the chyle-

ducts, and in the lymph-glands and thoracic duct, by a
histogenetic or formative action produces the blood-cor-
puscles. These become coloured in the lungs, circulate

for a time, and in their turn undergo histolytic solution,

and thereby serve to elaborate the liquor sanguinis. This
viscous fluid, drawn out through the capillaries, supplies

the various tissue^, molecule by molecule, with the histo-

genetic or constant formative material which keeps up
their substance. Such substance having served its pur-
pose, is constantly undergoing a histolytic or disintegra-

tive process—is again reduced to a finely molecular fluid,

and once more joins the liquor sanguinis of the blood.

From this it is finally removed through various channels

by the process of secretion and excretion, which in their

turn only present still further evidence of this law of mole-
cular organization. Thus the bread or beef-steak, having
entered the frame, may be shown structurally to have
undergone successive histogenetic and histolytic changes

;

enjoyed, as it were, life for a time, and ultimately been
discarded as inert or dead matter. Compositions and de-

compositions, however, are not only structural but chemical,

and to these we must next pay attention.

?. The great impulse communicated to Animal Che-
mistry in recent times dates from the labours of those who,
by careful analysis, have followed the chemical transfor-

mations which plants and animals undergo during their

development, growth, and decay. These have shown the

relations which exist between the atmosphere, the soil,

and the plant—what the latter takes from the two former,

and what it gives to the animal who feeds upon it. In
the same manner that plants can only grow in those soils

whicli contain the substances necessary to form their

tissues, so animals can only be nourished upon those com-
pounds which contain the chemical elements they, them-
selves require. All this being ascertained, what next in-

terests us is the relation which exists between the supply

of food and waste of the tissues during their exercise.

Viewed chemically, food may be regarded as a mixture

of albumen, fat, and mineral matter, all of which pervade

the economy, although the first is most abundant in the

fibrous tissues, the second in the adipose and gland tissues,

and the third in the bones and teeth. These substances,

prepared by the molecular disintegrative process formerly

alluded to, are but little changed chemically before passing

into the t.ssues. But in leaving them in order to be ex-

creted, remarkable chemical combinations and decomposi-

tions occur, whereby they produce different compounds,
such as carbonic acid, water, urea, numerous organic salts,

and so on. The nature of these chemical actions within

the body is not yet fully understood ; so that, although

we know the composition of the ingesta and egesta, how
the one is transformed into the other by the animal is not

so clear.

The view put forth by Liebig—namely, that food should

be regarded as nitrogenous and non-nitrogenous—the

former being sanguigeneous or flesh-forming, and the

latter respiratory or heat- giving—has long appeared to

me erroneous on histological grounds. Every tissue re-

quires both principles. Even chemists themselves have
shown by experiment that the idea of the tissues being

oxidised during action, and yielding a proportionate degree

of refuse like a steam-engine, is not correct. Recently,

Messrs. Fick and Wislicenus of Zurich went to the summit
of the Faulhorn, one of the Swiss alpine peaks, an ascent

which occupied eight hours. During this period, as well

as for eighteen hours previously, and for six hours subse-

quently, they only ate hydro- carbonactous food, yet a
chemical analysis of all the renal secretion passed showed
that during and shortly after the ascent the urea excreted

was only slightly increased. These facts are irreconcilable

with the prevailing chemical theory ; for, had muscular ex-

ertion increased the oxidation ot albuminous material,

urea should have been largely augmented, but it was not
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80 ; muscular energy in this experiment having been

carried on, without fatigue, at the expense of the car-

bonaceous substance of the tissue.

Indeed, numerous observations now being prosecuted

prove that much has to be accomplished before the che-

mistry of food becomes the physiology of food, and
before the slice of bread or beef-steak can be traced in its

progress through the body with the same exactitude

chemically as it has been structurally. Even when this

is accomplished, we shall have much to learn which
chemistry cannot teach us ; for, as has been pithily ob-

served, although in the laboratory a pound of ilesh is

enormously superior in nutritive power to a pound of

cabbage, yet, to a rabbit the cabbage is the superior food,

whilst to a dog the cabbage is no food at all (Lewis, p.

115). It follows that, though chemistry can teach us

much, nutrition, like all other vital processes, can only be
rightly studied by the physiologist.

3. The researches of naturalists, it is now admitted, have
thrown much light on the Laws of Germination and Kepro-
duction, and have demonstrated to us tiie nature of several

obscure diseases. The observations of Bassi as to the cause

of death in certain epidemics affecting the silkworm led to

th<3 discovery of the vegetable parasites causing favus,

pityriasis, mentagra, and other diseases of man ; while

the observations of Bars, Yon Siebold, Steeustrup, and
others, have determined the laws which govern the pro-

duction of animal pai-asites. These in turn are related to

several interesting facts and generalisations, all of which
have tended to augment our knowledge of the animal
economy. Need I allude to the doctrine of alternate

generation by Steenstrup, of parthenogenesis by Owen, of

the origin of tapeworm by Von Siebold, of the economy
of the hive by Dzierzon, of pisciculture by Coste, of the

formation of the coral reefs and islands of Florida by
Agassiz, and the origin of species by Darwin—all of them
noble examples of physiological generalisation, several of

which have already found important practical applications,

while not a few have been of direct service to medicine.

4, A study of Natural Philosophy has led in recent times,

perhaps more than that of any other branch of science, to

an elucidation of the functions of living beings. What
are physical and what are vital actions has long been a
subject of discussion. The attraction which the sun exerts

upon the earth, that which the earth has upon the mag-
netic needle, and that which one chemical substance has for

another, though differing entirely in their nature, are
called physical ; but the attraction which the intercellular

substance of cartilage exerts upon the lime-salts dissolved

in the blood, or that by which any other tissue selects and
draws from the liquor sanguinis what enters into its sub-
stance, is called vital. Again, the conduction of electricity

along a nerve is physical ; the conduction of nervous in-

fluence along a nerve is vital. We know nothing of the
nature of any of these actions, which constitute ultimate
facts in science ; but, inasmuch as they are not identical

we call those which occur in living beings vital. Some of
these are altogether peculiar, such as growth in particular
directions, muscular contractility, nervous excitability, and
mental acts. We observe, however, in a living being, that
these properties are more or less dependent upon, mixed
up with, and give direction to physical properties. It is

the determination of what is due to the one class of phe-
nomena and what to the other, as well as their mutual re-
lations, that has for some time engaged the attention of
what is called the physical school of physiology.
And here it must be confessed that, just in proportion as

the physical have been made to encroach upon what were
supposed to be vital actions, our knowledge has advanced.
It has now been proved that much of what was mysterious
must be considered due to gravity, imbibition, endosmose,
or chemical, electrical, and mechanical operations. Now,
as the laws regulating these physical forces are better
known to us than such as govern the vital ones, not only
in this way can we comprehend them better, but, when re-
quired to modify them by art, we are enabled to do so

with more effect. We cannot, therefore, too strenuously
urge forward all that physical research can do for us,

although still conscious that, while in this way we may
learn much, physics, no more than chemistry, will ever

wholly clear up the mysteries which surround the great fact

of life.

It is curious, however, to observe that while chemistry
has succeeded in manufacturing in the laboratory many of

the excretory products of the body, such as urea, taurine,

allantoin, formic, oxalic, lactic, butyric, and other organic
acids ; so the histologist, by the mechanical union of oil,

albumen, and mineral matter, has succeeded in forming
artificial molecules, nuclei, cells, membranes, and con cre-

tions, very similar to what we find in the animal. True,
in both cases we must take the proximate principles, which
can only be formed by nature ; but these given, we learn

much of the structural mode of formation and of the che-
mical decompositions occurring in the animal from what
physical experiment has taught us.

Of the numerous ingenious instruments now invented,

which have enabled us to determine with rigorous exacti-

tude the time, area, and intensity of phenomena in the
living body, whether applied to the velocity of the circu-

lation, force of the pulse, production of electrical currents,

rapidity of the nerve -force altered, curves of. the crystal-

line lens, and many other most important facts, I have no
time to speak. I have requested my assistant. Dr. Ru-
therford, to bring with him to this meeting the very inge-

nious myographion of Du Bols lleymond, with which he
will show, what may prove interesting to many present,

how the rapidity of the nerve-current can be accurately
determined. The inspection of such an instrument, an
idea of its construction, and the witnessing one of the ex-
periments which have given such reputation to the name
of Ilelinholtz, will do more than any feeble description of
mine to convince you of the great talents and ingenuity of

those who now prosecute our science in this direction.

5. Experiments upon the lower animals, I need
scarcely say, have added largely to our knowledge of the
vital functions. On the propriety of this kind of research I
agree with what was stated by Dr. Sharpey in the able address

which he cead to this Association in 1862—viz., that
" when we consider the countless myriads of the brute
creation that are daily slaughtered for man's sustenance,

or are left to perish from hunger or the severity of season,

or fall a prey to their natural enemies, to say nothing of

the multitudes killed for sport, surely it is not too much
to claim that an infinitesimal share of this vast sacrifice be
applied towards the extension of human knowledge and
the alleviation of human suffering.'' It is unnecessary,

however, to dwell upon the brilliant results which have
been derived from this method of investigation. I would
only point out, that a reluctance to engage in it when
necessary has vitiated the most important conclusions, of

which we have an excellent example in the ideas formed
by Sir Charles Bell as to the functions of the anterior and
posterior columns of the spinal cord. Having cut the

anterior and|posterior roots of the spinal nerves in a living

animal, and shown that thereby voluntary motion and
sensation connected with the parts which received nerves
from them were paralyzed, he supposed that the columns
of the cord were continuations of these root^, and that

section of them would also destroy motion and sensation.

But when Brown-Sequard cut across the posterior columns
in a living animal, wliich he did with a knife made for the 1

purpose, it was found that, so far from sensation being
prevented, pressure on the leg of the animal gave rise to

increased pain. The cause of this is now thoroughly
understood from the admirable histological researches

of Mr. Lockhart Clarke, who has demonstrated, among
numerous important facts for which science is his debtor,

that the nerve-tubes of the spinal roots, instead of turning

up towards the brain, as had been generally supposed,

pass directly inwards to the grey matter, and are there so

distributed that no single section of those columns can
destroy their power of conducting influences to the brain.
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Indeed, experimental and histological research have been

so well combined in recent times as to throw a flood of

light over the functions of the nervous system. In proof

of this, I need only refer to the labours of Bernard as to

the influence of the vaso-motor nerves over animal heat.

6. Lastly, the pathologists, who seek to discover, from

an inspection of diseased organs after death, the relations

existing between morbid conditions and the symptoms or

phenomena they occasion during life, have also added

largely to the science of medicine. In the same manner
that the healthy body has been explored to obtain a know-
ledge of its structure, so has the diseased body been

scrutinised to ascertain the changes produced. As the

descriptive anatomy of man is perfect, so is his morbid
anatomy ; and pathological is as far advanced as physi-

ological histology. Indeed, they may be said to constitute

one science. If the organic chemistry of the healthy pro-

cesses is imperfect, the pathological chemistry of the body
is still more so, the latter necessarily being dependent on

the former. Such, however, is the activity with which

morbid phenomena have been investigated during the last

quarter of a century, that in no department of the science,

probably, has greater progress been effected. ,

The meanings of the old terms, inflammation, tubercle,

cancer, and so on, are still discussed ; but the morbid pro-

cesses themselves are now well known. These consist of

congestion of the blood vessels, and, as a result of this,

serous effusion, exudation of the liquor sanguinis,

or extravasation of blood. Each of these products

undergoes subsequent changes, whereby they are again

absorbed into the circulation, either directly, as in the case

of serous effusion ; or through cell growth, as in the case

of exudation ; or by disintegration, as in the case of

internal haemorrhages. Not unfrcquontly morbid growths
occur, which may originate from irritation of the existing

textures, which they more or less resemble ; or they may
spring up in exu'lations giving rise to tubercle, pus, and
cancer. The tissues also atrophy or degenerate, and in

this lust case may undergo the fatty, albuminous, pigmen-
tary, or mineral transformations. Concretions of various

kinds are deposited in cavities, and obstruct ducts, giving

rise to formidable lesions. There may be animal and
vegetable parasites. Lastly, the blood itself may undergo
alterations from an excess or diminution of its structural

or chemical constituents, or it may be contaminated by
noxious poisons derived from without, or generated within

the body.

A knowledge of these morbid states has now made great

progress ; and our general ideas of their nature have, in

consequence, undergone a remarkable change. It has
been shown that the same general laws which regulate

growth and other vital functions in health, al-o influence

them, when so disordered, as to constitute disease. The
same theory of organization which has changed our views
of physiolcgical processe?, has had a similar influence on
pathological ones. It is not so much tl>e peccant humour
or the vascular action of our forefathers to which we
attribute structural effects, as it is to the altered chemical,

electrical, or vital condition of the ultimate molecules of
the tissues themselves. This being the organic cause of
disease, our efforts are no longer engaged in the mere
study of symptoms, and the grouping them together in

accordance with artificial nosologies, but in endeavouring to

determine with accuracy the character of the lesion itself,

and the precise texture and organ which is involved.

Only a limited idea, however, can be formed of the po-
sition of scientific medicine from viewing what has been
accomplished by these six methods of investigation sepa-
rately. It is their union, the assistance that one gives to

the other, and the necessity which exists for knowing them
all, that require attention in founding a proper basis for

medical education. So long as it was supposed that dis-

eases were groups of external symptoms, and that the re-

moval or alleviation of these was the great object to be
attained, the rules of art flowing from past experience
were easily acquired. But now that every practitioner is

expected to ascertain the nature and seat of the morbid
change, not only must these be previously understood, but
he must be capable of using all those means whereby they
can be detected. A knowledge, therefore, of certain sciences,

and of the laws which regulate their course, and their re-

lations with one another, has now become imperative as aa
introduction to practice.

This mutual relation of the sciences has led to generali-

sations of the highest importance to our knowledge of vital

action both in health and disease. Thus, it having been
shown by Grove that the various physical forces—such as
heat, light, electricity, gravity, and chemical action—are
all correlative, it soon became apparent not only that there
was a similar relation between the vital forces, such as
those governing growth, nutrition, contractility, and ex-
citability, but also between these and the physical forces.

It has further been shown that, just as matter is indestruc-

tible, only changing its condition, so is there a conservation

of force which only alters its form. In the same manner
that heat, light, electricity, gravity, and chemical action

are capable of being perpetuated in an incessant round one
to the other, so we must regard growth, contractility, sen-
sibility, and even the exercise of the mind, as only varieties

in form of that chemical force generated in nutrition, as

this in its turn is only an altered manifestation of some
other force.

It is by studies in this direction, and in this spirit, that

we shall do most to advance the science of medicine, in

proof of which I would for a moment refer to the assist-

ance which the sciences referred to have given to one
another in advancing our knowledge of disease, and its de-
tection in the living body. How anatomy and physiology
aid pathology, and how this in its turn confirms and extends
physiology— of this we have an excellent example in the
discovery of leucocythajmla. which has proved 'to us that

the views of Ilewson, which were so long neglected and
held to be doubtful, as to the fuuctions of the spleen and
lymphatic glands, are correct, and that they do, as ho
maintained, form the corpuscles of the blood. Again,
many alterations of texture, which morbid anatomy has
made us acquainted with, would only have been suspected,

but for the help which physical science has furnished in

various ways ; more especially by chemical tests and ana-
lyses, and numerous ingenious instruments. Need I refer

to what we now accomplish by means of percussion and
auscultation, and to the use of the microscope, speculum,

laryngoscope, ophthalmoscope, sphygmograph, thermome-
ter, &c. ?

The present stand-point of scientific medicine, therefore,

may, I think, be summed up as follows :

1. That the descriptive anatomy of the human body ii

perfect, and has been thoroughly worked out.

2. That the structural and general anatomy of the hu-
man body is very nearly so.

3. That physiology, tliough greatly advanced, has yet
much to teach us as to the functions of the human body,
and is at this moment apparently waiting (1) for the or-

ganic chemists who are investigating the transformations

which food undergoes in passing through the economy
;

and (2) for the physicists who with newly invented and de-

licate instrumenls are Investigating the vital functions with
a care and exactitude only recently arrived at.

4. That pathology has demonstrated to us the structural

alterations produced by morbid states ; but is still very
deficient in a knowledge of the chemical alterations these

occasion. It must necessarily be dependent, however, on
the progress of physiology, so that the laws which regu-

late many diseased processes have yet to be ascertained.

5. That the diagnosis of diseases owing to our combined
knowledge of physiological and morbid states, and the cul-

tivation of physical exploration In conjunction with ob-
servations of symptoms, is rapidly becoming more exact,

and losing its conjectural character. What John Hunter
effected for surgery by placing It on a scientific basis is

now the object of the well informed physician with regard
to the practice of medicine.
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PRESENT STATE OP THE ART OF MEDICINE.

I now turn to the practical side of medicine, by which is

to be understood an available knowledge of all those means
which contribute, directly or indirectly, to the cure of

disease, prolongation of life, or alleviation of suffering.

The long discussions that formerly occurred as to

whether the practitioner should be guided by dogmatism
or empiricism—theory or observation—deduction or in-

duction—have lost their interest. There are more ob-
servers than reasoners, although it may be questioned
whether a really perfect observation is not more rare than a

sound theoretical conclusion. It is now recognized that

science must prevail in the schools, practice at the bedside
;

and that the more we acquire of both, so much the clearer

it is seen how good observation corrects and perfects

theory, ardhow science improves and extends observa-
tion. Both have added largely to our resources. Thus it

will be admitted that the doctrines of the circulation of

the blood, of the independent functions of nerves, the re-

flex function of the spinal cord, cell-growth, and so on,

have been directly serviceable in practice. It by no means
follows, however, that great physiological discoveries are

often immediately available in this way. The practical

value of the discovery of Harvey was not recognized for

several years after its publication ; and the recently estab-

lished doctrines of the functions of the pancreas and of the
lymphatic glands, and of the glycogenic functions of the
liTer, have not taught us as yet how better to regulate diges-

tion, influence the formation of the blood, or cure diabetes.

But that every physiological truth adds largely to our con-
ceptions of the correct treatment of maladies, is a propo-
sition I must not occupy your time with attempting to

demonstrate.

On the other hand, many of those remedies which have
been proved to be directly curative of disease—such as
quinine, sulphur-ointment, lemon-juice, cod-liver oil, and
80 on—."^re entirely the result of empirical observation.
With regard to these it is our constant aim to determine
the rationale of their influence. Up to this moment, not-
withstanding, there is an uncertainty about the action of
numerous powerful drugs in daily use, which is a constant
reproach to us, and which we should make a strong effort

to remove. It cannot be correctly said, in face of the
reiearches and additions constantly made to our knowledge,
that we have been altogether supine on this subject.
But it is unquestionable that no vigorous attempt is being
made, nor does any organization, so far as I can perceive,
hold out a prospect that any is likely to be made, of ad-
vancing our knowledge in this direction. In the excellent
paper read at the annual meeting of the Association by
Dr. Handfield Jones, in 1862, the conflicting opinions
which prevailed with regard to the action of some of our
most valuable drugs, more especially of digitalis, opium,
and quinine, were pointed out. The settlement of these
differences is certainly within the reach of scientific inves-
tigation, and all that is required are capable workers to
solve the difficulties they present. Numerous other agents,
however, might be mentioned, the power of which is

great, though as yet we know little of their effects.

Among these is electricity, the operation of which upon
the nerves and muscles has recently been studied by the
physical school to a great extent, without, as yet, furnish-
ing us with any exact principles for its application.
Duchenne and Remak, it is true, have made many valu-
able observations, but their views are much op^^osed to
•ach other. The first considers that an interrupted current
should be applied directly to the muscles, while the latter

believes that a powerful continuous current sent along the
nerves is most beneficial. This and many similar ques-
tions reqiiire to be solved by investigation.

There are few, however, I fear, who have clearly placed
before themselves the great difficulty, labour, and sacrifice

of time which therapeutical inquiries necessitate. Indeed,
it may be questioned whether any one man, however
talented, is capable of such Investigation. The wisest
among us is apt to be biassed by accidental circum-

stances. A case, or series of cases, which have done well

under a particular management ; the unexpected recovery

of an apparently hopeless disease following the adminis-
tration of a particular medicine ; or the fascination which
lingers about some plausible theory, may all tend to mis-

lead. The influence of one mind should be corrected by
that of another ; and the best knowledge in all the depart-

ments of the science and art of medicine should be con-
centrated on the solution of the question proposed. A
committee, therefore, would be requisite, which should

combine the skill of the anatomical operator, the analy-

tical power of the chemist, and the varied knowledge,

theoretical and practical, of the histologist, physiologist,

physicist, pathologist, therapeutist, as well as of the phy-
sician whose knowledge of diagnosis is unimpeachable. It

would be also advisable to temper the energy and sanguine

character of youth with the caution and reasoning power
of age. A physiological laboratory, with every necessary

instrument, appliance, and chemical, together with an hos-

pital, would be necessary adjuncts.

But when such a committee have completed their

labours, published their report, and made their sug-

gestions, even with the assistance of one or more
hospital physicians, the cooperation of a large number
of practitioners laecomes necessary to give it that

general and varied trial which Is necessary to test

its value. No one practitioner, even with the assistance

of a large hospital, can hope to examine and carefully

record such a number of cases of any one disease as will

render his trials of great value. Such, at the same time,

is the want of union amoi.g medical practitioners, and so

difficult is it to impress them with the advantage of

working in concert to advance medicine, that several

years may elapse before any investigation is finally com-
pleted and receives the authoritative sanction of numbers.

And here I would observe, that there is only one way in

which, as it seems to me, any particular treatment can

ever become, for the future, really authoritative and en-

titled to the confidence of the profession at large. It is

that the facts connected with it should be carefully ob-

served, and the results so recorded that they may be easily

compared with similar results obtained by other methods.

For this purpose, the age, sex, general vigour of the body,

and other facts necessary to be known, under the circum-

stances, should accompany any general statement as to the

good effects of the remedy or treatment, so that all may
judge of Its value for themselves. This would be the

crowning proof of its utility, for it need scarcely be

pointed out that even the general adoption of a remedy
and a particular practice, or an universal belief in its

efficacy, is no guarantee that it is really the best that can

be followed. Of this, the practice of bleeding and an anti-

phlogistic treatment for acute inflammations, and that of

a six weeks' course of mercury for the removal of syphilis,

both of which prevailed between thirty and forty years

ago, offer illustrations.

It is a fact which cannot be disputed, that the mortality

of a strictly antiphlogistic practice in acute pneumonia was
one death in three cases, and that simply by leaving off a

lowering treatment the mortality was diminished to one in

•even. In the same manner it has been satisfactorily proved

that a general non mercurial treatment of syphilis cures

the disease on an average in two-thirds of the time, and
with only one half of the number of secondary cases.

Whether there are any cases of pneumonia that still de-

mand bloodletting, or some cases of syphilis that still re-

quire mercury, is a question not yet decided, but there can

be no doubt that we owe to statistical research the impor-

tant results to which I have referred. Tabulated facts

and numbers, therefore, which correctly estimate the

amount of benefit obtained, are what is necessary, instead

of vague generalisations, mere opinion, and too often un-

founded assumptions. To this end cooperation among
members of the profession is necessary, but the difficulty of

attaining it may be estimated by the result of a trial in this

direction which was commenced by the Association in 1862.



At the annual meeting of that year in London, a com-
mittee was appointed, who recommended that various

•ubjects should be proposed for investigation by this Asso-

ciation. Certain members of that committee each agreed

to prepare a schedule, to be circulated with the Journal,

to receive the returns and reports on or publish the re-

sults. Accordingly, four such schedules were so circulated,

and you may feel curious to know the results of this appeal

to upwards of 2000 medical practitioners.

Eighteen schedules were returned to Dr. Fleming, of

Birmingham, containing 100 cases in which tape-worm
was treated by the male shield fern.

Twenty-one schedules have been returned to myself,

containing 152 cases of acute pneumonia, mostly treated

on the restorative plan.

Nine schedules were returned to Dr. Harley, containing

23 cases of jaundice, treated by benzoic acid, mercurials

and podophyllin.

Three schedules were returned to Dr. Handfield Jones,

containing 3 cases of non-syphilitic psoriasis treated in

various ways.

The only report published is that by Dr. Fleming, who
informs us, that the cases returned to him " establish be-

yond doubt the great efficacy of the oil of the male shield

fern in tape-worm, and its superiority to the other known
remedies of this disease. Further," he says, " our report

points very decidedly to the most efficient mode of exhi-

biting the drug; and the whole inquiry has, as I. have
reason to know, rendered excellent service to therapeutics

by making the virtues of the oil of male fern more'widely
known and employed throughout the profession."

—

British

Medical Journal, January 15, 1864, p. 26.

It will therefore be seen that this report of Dr. Fleming
has been of great advantage, and so far fully justifies the
proposal of the Association, ' One hundred cases also,

where the problem is so simple as the expulsion of a worm,
may perhaps be regarded as data amply sufficient to estab-

lish the therapeutic virtue of the remedy. Where, how-
ever, the problem to be solved is more complex, as in the
|;hree other cases, it must be admitted that the returns are
by no means sufficient, and that this effort to obtain ex-
tensive data for determining the best treatment of acute
pneumonia, jaundice, and psoriasis, has as yet been unsuc-
cessful.

Notwithstanding, I still entertain the hope, that through
this great Association of medical men something may be
done to settle doubtful modes of treatment. If instead of
21 schedules, for example, as to the treatment of pneu-
monia, yielding 1 52 cases, it were possible to get 200 sche-
dules with 1500 cases, I think all the vexed questions
concerning the treatment of that disease might be per-
manently solved. Even this only supposes that one-
twelfth of our number should fill up a schedule with such
cases of the disease as they may encounter for twelve
months.
For any scientific investigation, funds must be raised to

remunerate the talent and toil which an extended and
useful inquiry will necessarily involve. With such aid,
properly applied, we have good evidence that much may be
done. The recent Government Report on the Cattle Plague,
for instance, points out how the co-operation of various
individuals may be so directed as to exhaust a medical in-
quiry. The annual Sanitary Reports of Mr. Simon, con-
ducted on a similar plan, txhibit a series of investigations
which are invaluable to the medical man. A like series of
r«ports on diseases, or as to the actions of remedies on the
healthy or certain morbid states of the economy, there can
be no question, would not only greatly tend to the ad-
Tancement of medicine, but would gradually exert an
authority which would be generally respected. When,
also, we regard the advanced condition in which we find
the science of medicine, there can now be little fear that
such inquiries would conduce to the exclusive systems of
treatment, into which some men were formerly led.

It was in every way worthy of the position held by
Professor Acland of Oxforil that he should have proposed

to the Medical Council that a sum of £250, to test the
properties of drugs, be granted out of the contributions
levied from th« profession. But notwithstanding it con-
stitutes one of the duties of that Council to publish from
time to time a Pharmacopoeia, the application was refused
on the ground that it constituted no part of its business to

make such investigations. Exactly the same thing may bt
said by the government, by the corporations, by scientific

societies, and indeed by each medical practitioner. In
this way, we arrive at the familiar paradox, " That what
is everyone's business is nobody's business."

From all the consideration that I can give this subject,

the present stand -point of practical medicine appears to be,

1. That the empirical method of treating disease ha3
reached its utmost limits, and that little further improve-
ment is to be anticipated from it.

2. That the great advance which has taken place in the
science of medicine has led, and is leading, to various mo-
difications in the rules of medical practice, whicli only
lately were in general use.

3. That these modifications principally consist in putting
more confidence in the powers of nature, having recourse
more frequently to the assistance of diet and other hy-
gienic influences, and in employing more sparingly blood-
letting and other so-called heroic remedies.

4. That the value of many remedies in certain diseases

is unquestionable, and that taeir judicious employment
confers invaluable benefits upon mankind ; but the utility

of others is disputed or little known, and with regard to

these a careful investigation is imperatively required.

5. That such investigations demand great labour ad-

vanced knowlege, and much valuable time, and that ex-
perience has demonstrated the impossibility of carrying
them out satisfactorily without funds to remunerate th«

investigators.

6. That all applications of scientific treatment require

the co-operation of medical men at large, and that oo
tr ustworthy results are likely to meet with general confi-

dence in future, unless founded on extensive data, and
formuUrised by a correct stati8ti(%

The learned professor concluded by giving some valu-

able observations to the effect, that future progress in the

Art and Science of Medicine, can only be secured by com-
bined labour.

LONDON HOSPITAL.

GUNSHOT FRACTURE OF THE TEMPORAL
AND FRONTAL BONES.

(Under the care of Mr. LITTLE.)

Thk following cases of gunshot wounds occurring in civil

practice are sufficiently interesting to deserve record. In
both a foreign body was lodged deeply in the substance of
the brain without producing symptoms. In both a por-
tion of bone was driven in by the shot, which did not itself

enter. The case of the boy has been partially published

in the hospital reports, but the post-mortem is so im-
portant that we here give the case in full :

—

The patient, a boy, aged 13, was shot at by another
boy close to him at the time. The gun was loaded with

swanshot, the whole charge in a body making a large

lacerated wound on the left side of the face. The in-

teguments over a circular area, of which a line from the

outer angle of the left eye to left external auditory meatus
is a diameter, were completely carried away, together

with zygoma and parts of the temporal and masseter

muscles. A portion of the outer wall of the orbit was
shot away, and there was a depressed fracture in the tem-

poral bone above and rather in front of the auditory

meatus.

Here a portion of bone one inch by half an inch in size

was depressed at its upper border S*16th0 of an inch

;
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its lower border was §till adherent to the adjacent bone.

The boy when admitted on the evening of September 7th,

was in a state of extreme collapse
;
pulse 65, feeble, and

intermitting ; skin cold, could hardly be roused to conscious-

ness ; his eyes were contused and bloodshot; both pupils

acted ; there was some blood in the anterior chamber of

the left.

Suffering so severely from shock nothing was attempted.

Brandy was given freely by the mouth and by the rectum,

and the next morning he had rallied considerably. He
could recognize friends, put out tongue, &c.

;
pulse 75,

weak. Mr. Little made an incision upwards two inches

long, commencing in the wound and down to the bone, so

as to be able to get at the depressed bone, which was
deeply situated. A portion of the over-hanging sound
bone was removed with a small trephine, and the depressed

portions elevated. The bone in this situation was, of

course, exceedingly thin. The dura mater was uninjured.

Ice was applied to the wound.
September 9th: Better; pulse 80; takes fluid food

freely, as he cannot open his mouth or masticate from the

nature of the injury.

10th : Pulse 100, Tery irregular ; skin hot
;

general

erysipelas of face. Warm fomentations instead of ice

ordered.

11th: Pulse 98, fuller; skin perspiring ; there is free

offensive discharge from the wound ; the swelling of the

face is less
; patient rational and hungry.

12th : Better ; surface of dura mater covered with

healthy granulations ; eight ounces of wine ordered. He
went on well until the 19th, when his appetite failed ; the

wound looked unhealthy, and he had a severe rigor, fol •

lowed by others. He died on the 22nd of pyjemia. No
head symptoms. At the post-mortem examination pyaemia

deposits were found in the lungs.

In the frontal bone, half an inch above the centre of

the left orbit, was a small hole one-sixth of an inch in

diameter, leading into a canal through the cerebral mem-
branes one inch and a half into the substance of the

anterior lobe of tht brain. At the bottom of the canal

was a small fragment of bone. There were no signs of

inflammation in the neighbouring brain substance or

membranes. No shot was discovered ; one had, doubt-
less, struck the frontal bone, driving the fragment in, and
had fallen out again. The aperture in the skin would
only admit an ordinary probe, it presented to all appear-
ance merely a black point, like others around it, from
grains of gunpowder, and it had escaped observation

during life.

FRACTURE OF THE SKULL FROM PISTOL-SHOT.

[Prom Notes by Mr. WM. E. DITCHETT.]

R. R., aged 40, described as a writer for the press, but
having no regular employment, was brought to the hos-

pital at 3.30 p.m. on Sunday, August 6th, with the state-

ment that he had attempted suicide by firing a pistol at

his head. On examination there was found to be a small

ragged wound, sufficient to admit a large probe, in the

right temporal region, about two inches behind the ex-

ternal angular process of the frontal bone. The integu-

ments were not burned, and there were no signs of powder.

The house-surgeon probed the wound in the hope that the

ball had glanced off without penetrating the skull, and
buried itself under the scalp or in the temporal muscle.

Tke patient, who was quite sensible, pulse good, but

frequent, said " that three surgeons had seen him, that the

ball had been extracted, and that he had seen it handed
round for inspection." The men who brought him in

expressed a contrary opinion. The patient having been

placed in bed, Mr. Little was sent for, but delayed any
operation until some more accurate inforicatlon could be
obtained. At five; p.m. the surgeon who had first seen

the patient arrived, and said that no attempt had been
made to extract the ball, but only to arrest the haemor-
rhage, which was considerable. Mr. Little proceeded to

enlarge the wound by » T-shapcd incision, and discovwed

a small triangular piece of bone attached by its base as by
a hinge, but with its apex depressed, the base of the frag-

ment being placed anteriorly. It seemed as though the
ball had struck the skull obliquely, and depressing this

fragment passed backwards into the cerebral substance.

Round the apex several small splinters of bone seemed to

have been carried away. The fragment was a good deal

discoloured by lead. The piece of bone was remoTed
without much difficulty, and a very small flat piece of

lead was discoveiftd. There was a laceration of dur»
mater and considc.uble bleeding from it. The patient was
perfectly conscious throughout the operation.

Monday morning (five a.m.) : Patient quite sensible

;

complained of intense darting pain through his head ever

since the operation ; had been restless and sleepless all

through the night.

Twelve o'clock, Monday : Patient delirious, was with
difficulty kept in bed. He remained thus until ten o'clock

p.m., when coma supervened, and be died at six a.m. on
Tuesday.

Nolcs of post-mortem examination performed nine houn
after death The body was well nourished.

In right temporal region was a T-shaped incision com-
municating with the bone. In the bone was an irregular

fracture sufficient to admit the point of little finger. There
was also an aperture in the dura mater at the seat of

fracture, 'out not to the same extent. On surface of

dura mater were two or three small fragments of bone,

and a flat piece of lead very small. The cavity of arach-
noid contained coagulated blood, thin, opaque, almost
purulent fluid. There was a track leading almost down
into the corpus striatum, but not quite entering the ven-
tricle. At the bottom of this was a fragment of bone,

about the size of a pea. In the Pineal gland was a small,

fine, waxy deposit, hiiving a villous-looking exterior. Mr.
Little could not find any considerable fragments of the
ball. The weapon used was a small revolver, carrying an
elongated urojectile scarcely the diameter of a pea, pro-
pelled by detonating powder.

THE CHOLERA WARDS OF THE HOSPITALS
OF LONDON.

THE LONDON HOSPITAL.
Since our last statement there has been a considerable

diminution in the number of cases admitted to this hos-

pital, and although a special cholera hospital has been
opened in the neighbourhood, which would partially

account for this decrease, we may fairly conclude that it

is to some extent due to the gradual subsidence of the

epidemic. On Friday last there were 96 cases in the

cholera wards. The day before there had only been 5
admissions, 2 of which were cases of cholera, the other 3

being diarrhoea. This brings the total admissions since

the outbreak up to 612, of which 268 have been fatal, as

will be seen from the following figures :

—

Admissions. Recoveries. Deaths. Bemtin.

Cholera . 464 141 255 68
Diarrhoea . 148 107 13 28

An attentive examination of the facts also leads to the

conclusion that the diminution in the number has been
gradual. This point is best illustrated by a daily return

for last week which we here add :

—

Admissions into the Cholera Wards of the London Hospital.
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As to age, 7 boys and 1 girl affected with cholera were

under 10 years old, 3 boys and 4 girls between 10 and 20.

Only 4 cases of cholera were between 20 and 30, 7 between

30 and 40, 2 between 40 and 50 ;
above that age 5.

As to treatment. Dr. Davies continues the calomel. Dr.

Fraser has tried chlorate of potash and hydrocyanic acid,

and Dr. Clarke has prescribed tr. ferri sesquichlor. and

quinine. During the week another case has been tried by

injection of salines into the veins. At first it seemed

quite a hopeful case, but we regret to hear that the patient

has since died. We had hoped to find a much greater

success by venous injections at this hospital, as during the

last epidemic the results were more favourable. Dr.

Little, we believe, had 3 successful cases in 1849. 5

others died ; but of these 4 were moribund. Perhaps the

want of success this year may be due to the treatment

being only adopted in the worst cases.

ST. BARTHOLOMEW'S HOSPITAL.

Out of 6 cases admitted in as many days, only 1 was

dead at our last inquiry. One of the cases was that of a

nurse occupied in the hospital. Calomel and opium at

first, with warm bath and warm foot -bottles, as well as

sinapisms to the epigastrium, have been the chief remedies

employed at the suggestion of IMr. Smee. Peroxyd of

hydrogen has been given in four cases, but without

marked effects. Beef-tea, with Condy's fluid and brandy,

have been administered in the form of enemata. Some-

times a few minims of laudanum are added to allay

cramp, but not where any drowsiness is present.

THE GERMAN HOSPITAL.
This institution, situated at Dalston, admitted 23 cases

between July 19 and August 23 ; but they did not come

from the immediate neighbourhood—indeed, no lessthan 19

•were from the eastern districts. Out of these cases 8 are

reported as now recovered, and 14 remained under treat-

ment. Some of the cases were of a mild type. Small

doses of calomel, castor- oil, and camphor, have each been

tried. Subcutaneous injections of turpentine and camphor
were prescribed in 2 cases. Result—abscesses at the part

injected. In this hospital the cholera eruption has been

observed, and we hear that the temperature is being

regularly noted.

BELLEISLE HOSPITAL SHIP.

The cases we mentioned last week, as under the expec-

tant method, have, as yet, exhibited a smaller mortality

than any other sets of cases on board. Yet, the numbers

being only small and consequently presenting differences,

a too hasty judgment could not be pronounced. Ten new
cases have been admitted during the week. It is note-

worthy that, at present, no case has been satisfactorily

traced to importation from abroad.

LIMEHOUSE DISTRICT CHOLERA HOSPITAL.
Opened the 28th July.

Cholera. Diarrhoea.

Admissions .108 6
Deaths . 35 1

Recoveries . 46 4
Remain . 27 1

Newcastle College of Medicine.—At the annual
meeting of Members, held on the 1st inst., the following
gentlemen were appointed the council of management for

the ensuing year :—President : Rev. Canon Whitley. Re-
gistrar: M. Denis Embleton. Treasurer: Dr. Thomas
Humble. Secretary : Dr. G. H, Philipson. Other members
of Council : Dr. Edward Charlton, Dr. C. J. Gibb, Dr.
Cbarlei Qibion, and Dr. William Murray.

ADELAIDE HOSPITAL.

FLAP EXTRACTIO^T OF CATARACT; SPON.
TANEOUS EVOLUTION OF THE LENS

;

EXCELLENT RECOVERY.

(Under the care of Mr. B. WILIS RICHAEDSOK.)

[Reported by Jlr. ALEXANDER DUKE.]

Mrs. C, set. 65, was admitted into the Adelaide Hospital,

Dublin, April 18, 1866. Both eyes were cataractous, the

cataracts in each being mature, amber-coloured, and stel-

late. The centres of the cataracts were of a darker amber
than the circumferential portions. The pupils were re-

gular, and the irides acted briskly. The patient could dis-

tinguish the hand with either eye, when it was passed be-

tween the eye and the light.

Although one might think from the semi-transparent

look of the marginal portions of the cataracts that more
light should get into the eyes than the patient's amount of

vision indicated, yet when Mr. Richardson examined the

eyes with Liebi-ich's ophthalmoscope, the pupils having

been previously dilated with atropine, not a glimpse could

be obtained of either choroid or retina.

After some preliminary constitutional treatment and
the subsidence of the sharp north-easterly wind, then par-

ticularly severe, Mr. Richardson proceeded to extract the

catai-act from the right eye, by the ordinary upper flap

operation. Dr. Walsh took care of the lower eyelid

while Mr. Richardson himself with the left hand managed
the upper one, and at the same time commanded the eye-

ball by the ordinary manoeuvre.

When puncturation of the cornea was effected, and while

the knife was traversing the anterior chamber, a very

small portion of the iris got over the edge of the knife

which Mr. Richardson succeeded in disengaging, with the

exception of an almost imperceptible shave. Counter-

puncturation was next accomplished and the flap com-
pleted.

The eyelid having been carefully let down, Mr. Richard-

son, after the expiration of a few momenta, again raised

it, for the purpose of introducing the cystotome to open

the capsule. The margins of the corneal wound were seen

to be in perfect apposition. Just, however, as he was
about to pass the cystotome behind the flap, to divide the

capsule, spontaneous evolution of the cataract commenced.

It was gradually and slowly extruded until it had almost

half passed through the corneal wound. It then stopped,

Mr. Richardson immediately passed a lens-hook into it and

removed the cataract without the slightest difficulty. No
vitreous humour escaped, with the exception of a very

small and firm piece, not more than an eighth of an

inch in its longest diameter. The upper lid was again let

down, and in a few moments raised to see how matters

looked. The pupil was in its natural position and the

margins of the corneal wound apparently in exact co-

aptation.

The lids of both eyes were then closed and kept toire-

ther by single pieces of court plaister. Linen blinkers

were secured to the head, the patient was placed in one of

the ends of the long ward which was moderately dark-

ened. Everything, it may be said, proceeded favourably

after the operation. Some pain, notwithstanding, was

felt in the eyeball on the fourth day ; but, as it was

unaccompanied by swelling of the lid, increased feel-

grit, or fever, Mr. Richardson considered it n«uralgic,

and ordered the patient wine, a fuller diet, quinine

mixture, ard a few alterative doses of blue pill, with

some quinine also, in each pill. The lids were firmly

glued together by a semi-transparent secretion, a most

favourable circumstance. They were neither red nor

swollen, and there was no appearance of pus. Indeed,

Mr. Richardson observed, that although he used strips of
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court plaister in this case, it was evident that they were

unnecessary, and he doubted if he would again use plaister

strips after extraction. As Mr. Dixon remarks, the lids

are sufficiently secured by the drying of adhesive secre-

tion from the Meibomian follicles and conjunctiva, so that

the plaister is scarcely necessary. Moreover, it is lijible

to become exceedingly rigid, angular, and thereby ex-

tremely irritating to the patient.

The eye was examined on the sixth day after the opera-

tion, Mr. Richardson observing to the class that the

greatest m;inipulative delicacy must be observed in the

Srocess of separating the lids. When bathing the ad-

erent palpebral fissure the surgeon must take particular

care not to press the upper lid, as the corneal flap being

situated beneath it, the wound might be seriously dis-

arranged, recent adhesion may be ruptured and vitreous

humour ejected. If this escape occurs to any extent vision

might be altogether lost. The lids having been carefully

iinglued and separated, the whole corneal wound was
found to be united. The cornea was convex, shining,

and transparent. The pupil was central and nearly cir-

cular. The anterior chamber was somewhat deeper than

before the operation, from the absence of the lens. The
conjunctiva was slightly injected and very slightly thick-

ened externally. The patient could see Mr. Richardson
distinctly, and describe his dress, &c. ; but no further trial

of sight was made on that occasion, and the lids were
again closed. Mr. Richardson remarked that he coincided

with Mr. Dixon that possibly it is better not to test the

sight immediately after extraction of the lens as disap-

pointment might at the moment result, which may inter-

fere with recovery. In this case the patient, immediately

after the lens was removed, although not questioned

regarding her vision, volunteered the statement, that

the light was blue, and was all she could see. And never-

theless on the sixth day after the operation her vision

promised to be excellent.

7th day : Complained of occasional shooting pains in

the eyeball. They were unaccompanied by fever, or by
increased injection of sclerotic or conjunctiva. Mr.
Pichardson, however, thought it judicious to order her

twice daily blue pill, with the addition of sulphate of

quinine.

8th day : Chemosis had disappeared and the sclerotic

injection had gradually faded. The pains complained of

on the day before were not so frequent. Could differen-

tiate thft fingers held soma distance from the bed.

9th : Eyeball was assuming its natural colour. Pains
had ceased. To get up and open eye freely.

Haust. rhei eras mane suraend.

It is unnecessary to recapitulate the daily reports of the

case up to the period she left for the country, as nothing
untoward subsequently occurred to retard the recovery of

the eyeball from the operation. She was discharged on
the 8th of June, and then could distinguish small objects

on the wall at the end of the long ward, and could read

large type at about two feet from the eyes. Mr. Richard-
son saw her within the last few days. She was able to

•walk out by herself.

With regard to the spontaneous evolution of the lens

which occurred in this case, Mr. Richardson directed

the attention of the pupils to the fact, that neither he
nor Dr. Walsh were touching the eyeball at all when it

was taking place. Mr. Richardson mentioned that the

controlling of the eyeball by the fingers should be care-

fully avoided after counter-puncturation has been effected

and until the surgeon is about to press out the leng.

If spontaneous evolution takes place without discharge of

vitreous humour, it is a fortunate circumstance ; for, as

Professor Grafe observes, in spite of all the instrumental
auxiliaries so ingeniously devised for the removal of the
lens, spontaneous evolution of the latter, as it takes place
through a gaping section, either by ocular pressure alone
or by gentle assistance from without, is doubtless the re-

latively best mode of evacuation, because the least inju-

rious to the eye. To the fact that it favours this consum-

mation, the method of flap extraction is manifestly in-

debted for the purity of its results.

It is no matter what care or precaution the surgeon may
take to prevent the escape of aqueous humour and the
resulting turning of the iris over the edge of the knife, it

will occur notwithstanding. It has been truly observed
that this is one of the most troublesome accidents which
can happen during the operation. In this case, however,
Mr. Richardson succeeded in almost completely disengag-
ing the iris and finishing the section of the cornea.

When the iris has fallen forward over the edge of
the knife the mode of acting differs according to the
size of the puncluration wound of the cornea. If it

is small, some surgeons would postpone the operation to a
future day ; whereas others, Desmarres, for instance, close

the lids, wait a few minutes to see if the iris resumes
its normal position in consequence of the resecretion of
the aqueous humour, and then finish the section. But,
should the anterior chamber have been half traversed by
the knife when the accident occurs, surgeons appear to be
agreed that the practice to follow is to endeavour, as was
done in this case, to disengage the iris, and if successful,

then to complete the section by counter-puncturation, »S;c.

Suppose, however, the iris cannot be disengaged from the
edge of the knife different procedures are then recom-
mended to be followed. Thus, the extraction knife may
be withdrawn and the section completed with either the
secondary or narrow-bladed knife, or with Daviel's scis-

sors, taking care not to wound the iris. Again, the in-

cision may be finished with the double-bladed knife. On
the other hand it is advised that in case you cannot dis-

engage the iris, excise a portion of it and then finish the
corneal section. The only inconvenience in the latter

case being a misshapen pupil.

It is found in practice that iritis is not more frequent
after this abscission than otherwise. Indeed, in the
operation of scoop extraction, excision of a portion of the
iris is had recourse to, partly under the supposition that

such removal has a tendency to avert or diminish the
liability to inflammation of the iris. At one time Mr.
Richardson thought of extracting in this case by the
scoop method, but when he considered that there was a
good anterior chamber, a brisk iris, neither a prominent
nor a sunken eye, a quiet patient, having full control over
herself, he gave the preference to ordinary flap extraction.

STRANGULATED OBLIQUE INGUINAL HERNIA : «0 symp-
tom of intestinal obstruction previous to the hernia herom-
ing irreducible : HICCOUGH, STi BCORACEOUS vomiting
AND CONSTIPATION FOUR DAYS BEFORE ADMISSION
INTO hospital: absence of pain AND TENDERNESS
FROM THE COMMENCEMENT OF THE OBSTRUCTION : PER-
SISTENCE OF THE SYMPTOMS AFTER REDUCTION OF
THE HERNIA BY THE TaXIS : DEATH : POST-MORTEM :

INTERESTING SURGICAL QUESTIONS INVOLVED IN THE
CASE.

(Under the care of Mr. B. WILLS RICHARDSON.)

[Reported by Mr. G. R. TEIPHOOK.]

Stephen Mc , set. 52, by trade a tailor, was ad-

mitted into the Adelaide Hospital, Dublin, under the care

of Mr. Richardson, at about one o'clock p.m., on Friday

the 6th July, 1866.

He was then suffering from hiccough, vomiting of a
brownish stercoraceous-looking fluid and constipation, and
had a tumour in the right inguinal region, having all the

characters of an oblique inguinal hernia. The testis was
situated at the lower part of the tumour. The latter was
oval, tense, but not tender.

The history of the patient's hernia, as far as it was pos-

sible to discover, was as follows :

—

Eight years ago while lifting a heavy " goose'' or iron to

press his work, he felt something give way, when a tumour

immediately appeared in the right groin. He forthwith
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applied at the Richmond Hospital, and was thfre told

that he was ruptured and was given a truss. Although

he wore the truss very irregularly he suffered no incon-

venience from the complaint until within the last few
days, and neve)' had any symptoms indicative of intestinal ob-

struction until the hernia became irreducible. His symptoms
on admission into the Adelaide Hospital were as follows :

—

There was a hard, tense tumour in the right inguinal

and scrotal regions, having the characters of an oblique

inguinal hernia. There was neither pain nor tenderness

since in the abdomen or tumour then, or indeed at any time

the hernia became irreducible on the previous Monday,
when the symptoms of intestinal obstruction first began.

He vomited at intervals a brownish coloured fluid. Hic-

cough accompanied by windy eructations were most
constant. The pulse was 112 and ^veak ; he could

scarcely walk. Mr. Richardson was immediately sum-
moned. In the meantime the resident pupils had him
placed in a warm bath, tried the taxis, but did not succeed

in reducing the rupture. He was not apparently weak-
ened by the bath. They gave him some wine, however,

immediately after it. A purgative enema with asafcEiida

was administered with the long tube. The injection came
»way untinged by faeces.

Mr. Richardson arrived about two o'clock p.m., and
had the patient placed under the influence of chloroform,

when, after some minutes, the tumour was reduced by
steady, persevering, but gentle, manipulation. After the

reduction, the finger could be passed through the external

ring into the inguinal canal. Nothing could be felt in the

canal or in the iliac region to lead to the supposition that

the hernia was not perfectly reduced.

When the anaesthetic influence of the chloroform had
perfectly subsided, the abdomen was again carefully ex-

amined, but he distinctly stated that there was no tender-

ness in any part of it. It should be remembered that he

had neither pain nor tenderness since the symptoms of

intestinal obstruction set in, or it might be thought that

this absence of pain was the concomitant of that deceptive

truce so frequently seen immediately before death in many
diseases, particularly in cases of strangulated hernia.

After the hernia was reduced, the patient expressed

himself much relieved, the hiccough ceased, and his col-

lapsed appearance was not so striking.

A pad was placed over the inguinal canal, and was
secured by a figure-of-eight bandage. He was ordered to

dissolve some pieces of ice in his mouth during the day, and
to have a grain of opium at once. He was given wine regu-

larly, a turpentine and asafcetida injection was adminis-

tered. This likewise came away apparently without

faeces. In a couple of hours after the hernia was returned

the hiccough recommenced, but not then so frequently

;

vomiting also recurred, and of a similar stercoraceous

brownish-looking fluid, which some of the gentleman pre-

eent thought had a decided feculent odour. The pulse fell

to 84, and he had neither pain nor tenderness. The bowels

still remained constipated ; therefore, it was thought that

another turpentine ani asafeetida injection might be given

. him with the long tube. It also was discharged without
faeces. He continued frej from pain, and although he
had occasional hiccough, he slept part of the night.

The next morning (Saturday), the hernia again de-
scended, but was reduced without any difficulty

;
pulse

96, and weaker ; countenance somewhat of a sunken
leaden hue ; no tenderness of abdomen, neither was it

enlarged by tympany ; no uneasiness in the inguinal
region ; hiccough as frequent as ever, and he vomited
occasionally the brownish feculent-looking fluid ; the
bowels continued constipated. He was ordered another
asafcetida and turpentine enema, and to have, every second
hour, one of the following pills :

—

J^ Sub. hydrarg. gr. xxiv.
Ext. opii, gr. vi. Misce.

Ft. massa in pil. xii. dividend.

Mr. Richardson ordered the calomel, under the supposition
that the persistence of the symptoms of intestinal obstruc-

tion might probably have been caused by latent inflam-
mation of the portion of bowel that had been protruded,
and that thereby it was rendered incapable of taking
on its peristaltic function. No tenderness, tiowever, could
be discovered in any part of the abdomen. It was endea-
voured to support his strength with wine, brandy, and
essence of beef. The ice was continued. The hernia was
prevented from descending by digital pressure, which duty
some of the students undertook. He was seen again at
thiee o'clock p.m. Nothing feculent was brought away
by the enema given in the morning. The hiccough con-
tinued to be very frequent, and he vomited at intervals
the same kind of brown fluid. Had taken two of the
pills, and was somewhat drowsy. He was given an-
oiher enema similar to the last, and this time it was
decidedly feculent. The digital pressure was changed for

a pad and figure-of-eight bandage over the seat of the
rupture.

Nine o'clock p.m. : Pulse had fallen to 86, but it was
exceedingly weak ; vomiting and hiccough had almost
ceased, but the pulse being so weak, it was thought ad-
visable to give him whisky instead of brandy or wine ; no
tenderness in any part of abdomen, and it continued free

from tympanitic enlargement. An enema now caused a
large feculent evacuation. The patient continued in this

state till about four o'clock a.m., when he became so weak,
with a failing pulse, that the resident pupil gave him the
whisky every half hour ; the weakness notwithstanding
increased, and he died at seven o'clock a.m. It may be
here observed that while the patient was under observa-
tion he passed a full amount of urine.

The post- mortem examination was made at noon by
Messrs. Duke and Triphook, Mr. Richardson superin-

tending.

The abdomen having been opened, it was found to be free

from effusion, either of serum or of lymph, excepting at one
particular part of intestine. What was supposed to have
been the hernial portion of intestine was perfectly and
completely reduced, and was a part of the ilium, about
eight or nine inches from its connexion with the coecum.

This portion of the gut, for about four inches in the

direction of jejunum, was slightly hardened and thickened.

It was intensely injected with blood, as well as a trian-

gular portion of the mesentery connected with it, the

apex of the angle being about two inches from the gut.

The contracted gut had nothing of the chocolate tint so

frequently seen in strangulated intestine, and it was per-

fectly free from ecchymosis. There was some lymph in

patches on the peritoneal investment of this hardened

piece of gut, and the peritoneum separated from the latter

with facility. With the exception of where the lymph
was attached, the peritoneum did not appear to be duller

than natural, neither was there any other sign of gan-

grene in the contracted part. It lay partly in ihe true

and partly in the false pelvis. The gut below the con-

tracted part was somewhat diminished in calibre, but the

intestines above it were greatly distended by flatus, and

here and there presented patches ofinjected vessels. The
peritoneum was polished and shining in all parts, except

where the lymph was deposited at the seat of constriction,

and slightly over the back of the bladder.

The hernial sac was partly in the inguinal canal, and

partly also below the external abdominal ring.

The stomach and other abdominal organs were healthy.

Mr. Richardson considered this case of much interest,

and he thought it scarcely necessary to say that it caused

him much anxiety. The persistence of the symptoms of

abdominal obstruction after the return of the gut at first

gave rise to the suspicion that possibly the bowel and sac

during the taxis had been forced between the abdominal

muscles and peritoneum—the reduction en bloc of the

French, or that the persistence of the symptoms were

caused by stricture of the neck of the sac.

Against the first supposition, however, there was the fact

that the hernia descended on two or three occasions since
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it bad been reduced on tbe day of his admission, wbich it

would scarcely bave done if it was a complete reduction en

bloc. Id is an exceedingly rare thing to occur in this kind

of reduction. Mr. Richardson remarked that in tbe ex-

periments by Cloquet regarding reduction en masse or bloc

on tbe dead subject, tbe tumour went in and out with equal

readiness when tbe ring was loose and wide, but tbat in the

living subject it was so rare a circumstance that hardly a

case of tbe kind bad been discovered by him in tbe journals

which he had the opportunity of searching. No doubt Sir

Charles Bell described an exceptional case somewhat of the

character of reduction en masse. That case ended fatally,

although the intestine could be returned. Tbe stricture

was formed by the neck of the sac, which, together with

the neighbouring portion of the abdominal peritoneum,

was detached from the aponeurotic ring and tbe contigu-

ous part of the abdominal parietes, so as to allow the in-

testine, although closely confined by tbe stricture, to

descend into the scrotum and pass back again freely. This

case, however, was a congenital one.

Reduction en hloc, it appears, may take place under two
very different conditions, which it is of vast consequence

should be remembered—namely, with or without tumour.

In the case, for instance, recorded by Scarpa, there was
not externally tbe smallest appearance of tumour in the

inguinal region. Sabatier, on the other hand, has de-

scribed a case in the Midecine Operatoire, in which he

was enabled to feel a roundish tumour at considerable

depth. It is almost superfluous to observe that it is in

cases without tumour, that the question as to the propriety

of an exploratory operation must be one of great anxiety

to the surgeon. Of course when there is tumour after the

supposed reduction of a hernia, the symptoms of strangu-

lation still persisting, there can he little hesitation regard •

ing the conduct to pursue. Mr. Luke lays some stress on

the point, while endeavouring to establish diagnostics of

reduction en bloc, whether the margins of the ring are unob-

structed or obscured. In the last condition he considers the

presumption to be that the sac has not been reduced. The
case of Stephen Mc affords but little support to the

value of this diagnostic, for the ring was remarkably clear,

and yet the sac was found passing through it after death.

Mr. Richardson thought a good deal would depend on the

thickness of the sac, as to whether or not the ring would
be obscured by it. A thin sac would scarcely obscure the

ring to any extent.

Owing to the persistence of symptoms of strangulation

in Stephen McC.'s case, the question arose as to whether
or not an exploratory operation would have been justi-

fiable. Mr. Richardson resolved, however, not to operate,

for be thought that if it was reduction en bloc without
tumour, the hernia would not bave re-descended with such
facility. He observed to Mr. Archdall, who saw the case

in hospital, that he considered the persistence of the symp-
toms to be caused by the hernial portion of bowel being
rendered incapable of recovery and resuming its peristaltic

action in consequence of the injury it had sustained from
its incarceration before the patient's admission into hospital.

The post- mortem examination suppoi-ted this view, the

incarcerated gut having been altered in the manner de-

scribed, death being the result of that alteration, and of

enteric inflammation in different parts of the small intes-

tine between it and the stomach. Mr. Richardson con-

sidered the case also worthy of record from the fact of the

absence of pain and tenderness with such inflammatory
mischief gomg on in the abdomen. He observed that,

suppose after tbe re-descent of the bowel, an operation had
been performed, its appearance would not have been
found of a nature to warrant its being retained in

the inguinal region. When the abdomen was first

opened, he thought the case was one of latent enteritis

independent of the rupture ; but when the hardened
and injected portion of gut was discovered, and with it

the inflamtd triangular piece of mesentery attached to it,

the intestines above this part being much distended, and
thow below it contracted, and when Le recollected that

before the hernia became strangulated the patient never
had tht' slightest symptom to lead to the inference that

previous organic contraction of the gut bad taken place, he
thought it a fair and reasonable assumption that the point

of departure of the disease which led to the death of McC.
was the prolonged incarceration of the portion of ilium

above described.

In conclusion, Mr. Richardson stated that it might be re-

collected that the patient while under observation passed a
full quantity of urine. His case, therefore, did not afford

any support to the view of Dr. Barlow, who considers the

amount of urine excreted as a sign of the seat of obstruc-

tion. According to this gentleman, when the obstruction

is " high in the canal," as in the jejunum or ilium, absorption

is partially checked, and a small quantity only of urine is

consequently excreted. If, on the other hand, the occlu-

sion is in the rectum or sigmoid flexure, the whole of the

capillaries of tho alimentary canal are free to absorb fluid,

and thus the blood contains more watery elements, and
there is an abundance of urine. This, as Dr. Habershon
states, is a very uncertain sign. What liotle dependence
should be placed on it was clearly seen in Mc.'s case, for

there should, .according to Dr. Barlow's view, have been
a scanty excretion of urine, the obstruction being in the

ilium, and notwithstanding the fluid was passed in abund-
ance. Indeed, when it is recollected how excellent is the

absoi'bing power of the stomach, and how great a propor-

tion of tbe ingested fluids is taken up by the vessels of this

organ, we can easily account for the full quantity of

Stephen McC.'s urine, and can hardly think that

much dependence can be placed upon the quantity of

urine passed in cases cf intestinal obstruction as a diag-

nostic of the seat of occlusion.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

diaruhcea: ciioleha.

Congestive Diarrhoea This is, perhaps, the only form
of malady which may be regarded as a special lesion of

the intestine, producing flux of the bowels, and not
dependent on a pre-existent or concomitant affection in

other organs.

Its symptoms are not either constant or characteristic

and it is rarely a fatal affection. It is probably, in the

opinion of Dr. Lyons, due to a state of congestion of the

intestinal mucous membrane, affecting different portions

of the alimentary canal in different cases, and varying

much in extent, degree, and duration. It cannot be too

often impressed on the mind that in the view of " Diar-

rhoea " in its several forms now under consideration, all

forms of diseased action whatever, and they are various,

are excluded from consideration, though presenting intes-

tinal flux as a clinical phenomenon, however well marked,
which are referrible to well known and generally recog-

nized independent pathological conditions ; all those cases,

in fact, and they are not few, in which diarrhcea is to be

considered by the pathologist and physician as a sub-

dominant clinical feature, and not as constituting an
essential disease per se. Such are the forms of diarrhoea

incidental to fevers, enteric ulceration, tuberculosis, &c.

Amongst the conditions recognized by Dr. Lyons as

the result of extensive anatomico-pathological investiga-

tions at home and abroad, and considered by him as

capable in various degrees of producing intestinal flux

from various parts of the alimentary tract, may be noted

—

1. (a) A condition of the stomach, in which the mucous
membrane exhibited increased vascularity, with

marked prominence of the gastric glands.

(b) An opposite state of the organs, in which its

coats were bloodless and had a parchment- like

aspect, with atrophy of the glands.

2. A marked increase of vascularity, often amounting
to great congestion in the gastro-splenic omentum.
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3. A state of more or less intense congestion of the

small intestines, sometimes extending throughout their

whole tract, and manifested on both the serous and the

mucous surfaces. In some instances this congestion has

been so remarkable on the peritoneal aspect as to give

the whole jejunum and ilium a deep bluish red tinge.

The excess of blood determined to the abdominal organs,

under these circumstances, is extreme, and readily explains

the occurrence of copious flux as au eifort to relieve

congestion.

4. Associated with the last-named condition there will

usually likewise be found extensive congestion of the

mesentery and mesenteric glands. The conditions here

specitied indicate a marked stagnation in the portal system
;

that relief of this state of vascular repletion should be very

readily effected by an increased drain from the mucous
surfaces, in many instances, is highly probable.

5. A state in which patches of vascularity were to be
observed at various parts on the mucous aspect of the

jejunum and ilium. These vascular patches, when closely

examined, were found generally to be m connexion with the

minute glandular apparatus of the intestine
;
(a) arranged

in arborescent vascular rings surrounding independent soli-

tary bodies ; (6) surrounding the patches of Peyer ; (c)

oblong patches, including groups of solitary and agmin
ated glands

;
(d) peculiar states of limited vascularity

affecting the free borders of the valvulas conniventes.

6. A condition of the mucous membrane, in which it

was generally thickened, and its epithelial coat very soft

and easily detached, constituting the " ramollissement " of

authors.

7. An opposite condition, in which the. mucous mem-
brane—most generally that of the small intestine—was
remarkably diminished in thickness, its coats atrophied,

and its glandular apparatus degenerated—the parchmeot-
like condition of the mucous membrane— (Lyons).

Besides the states above-mentioned, numerous patho-
logical conditions are to be met with in the intestines

;

but they are all referrible to morbid action in other organs

or portions of the system as their point of departure.

Thus, the follicular lesions of typhoid fever, the enteric

ulcerations which attend the last stages of phthisis, the

exudation of diphtheritic character occasionally found in

the small intestine, the specific forms of congestive action

which attend the scorbutic state of the system, all belong

to the demain of special pathology, and the association of

any amount of intestinal flux is but a secondary, though
necessary, consequence, and diarrhoea thus becomes the

ivmptom of disease, and ceases to be the disease itself.

CHOLERA : ITS PATHOLOGICAL AXATOMY AND
PATHOLOGY.

The most careful examination after death in cholera

cases exhibits a few well-marked general conditions, but
fails to discover specific localised lesions. The surface of

the body retains the more or less bluish coloration pre-

eent before death. In many instances there is a restora-

tion of warmth after death to parts of the body which
had been cold during life. The muscular system is usually

observed in a state of persistent general tonic contraction
;

the hands being often clenched, and the feet slightly

turned in, with the heels drawn up. In men of strong
frame the muscular masses will often be seen to show in

high relief in the arms and forearms, the thighs and calves
of the legs ; and in not a few instances, from the effects of
powerful post-mortem muscular con tractions, slightchanges
of position in the upper or lower extremities, or in the
whole body, have been observed, amounting, in extreme
cases, to an actual locomotion, falling of the body from a
table or other support on which it had been placed, and have
led to the erroneous supposition that the patient had not been
dead when first abandoned, and that life might have been
preserved. Such false impressions have been the basis on
which have been founded so many thrilling tales of " the
dead alive," premature " burial alive," &c., all equally
devoid ef truth. When cut across, the muscles, such iir

the recti, gastrocnemii, &c., retract with much force, and
leave a wide gaping interval between the surfaces of
section. This retractile power is observable for many
hours after death.

On pursuing the dissection, the tissues are found, in
many instances, remarkably dry, this is especially so in those
cases in which there has been copious elimination of the
fluids by vomiting and purging. The muscles are found
dry and red on section, and dark-coloured, thick, tarry
blood is found in the cavities of the heart. More or less

considerable congestion of the lungs is found in some
cases, but not in all. Occasionally congestion of the
membranes of the brain is observable ; but as the result
of a wide experience. Dr. Lyons is of opinion that con-
gested states of the brain and spinal cord or their mem-
branes are but casual and incidental phenomena in the
morbid anatomy of cholera, and the same may be observed
with regard to the liver, spleen, and kidneys.

AVhile very variable conditions are noticeable in dif-
ferent cases in the mucous membranes of the upper and
lower portions of the alimentary tract, that of the
jejunum and ilium will be found to exhibit, in a large
number of fatal cholera cases, appearances of a very
peculiar character. When purging and rice-water evacua-
tions have persisted for some hours before death, the
entire surface of the intestines is washed to a degree of
cleanness which no artificial process could accomplish. A
bright pink or roseate hue characterises the membrane,
and it is entirely devoid of the ordinary unpleasant intes-

tinal odour.

The contents may be almost nil, in which case the intes-

tinal tube will be found contracted. In other instances

the canal is filled with the characteristic rice-water fluid.

In marked contrast with the pink hue of the mucous
surface is the peculiar white granular appearance of the
minute glands of the intestines, both the solitary and
agminated glands being raised prominently above the
surface, and having somewhat the aspect of a number of

whitish sago grains scattered on a pink ground.

The intestinal villi are often seen prominent above the
surface, in some instances being somewhat softened and
frayed at their free ends, the natural velvet-like aspect of
the mucous membrane being thus much increased. The
condition just noted may perhaps be further accounted for

by the thoroughly clean-washed state of the whole alimen-
tary tract; the naturally viscid intestinal juices being
carried away by the abundant watery secretions of the

disease. " In fact," says Dr. Lyons, " no artificial pre-

paration short of the destruction of the elementary parts

of its mucous surface could give to the whole alimentary
tract 80 thoroughly cleansed an appearance as that which
we have often seen produced in a very few hours in some
of these rapidly fatal cases of cholera."

It is to be observed that in those cases of cholera fatal

after a brief seizure, and where the disease kills without
time being allowed for the production of the ordinary phe-
nomena of vomiting and purging, the contents of the

intestines are bilious and fjecal, and the above appearances

on the mucous surface are absent or imperfectly developed.

In view of th6 main and essential phenomena of the

disease, and having regard to the fact that death may take

place in cholera without vomiting or purging, Dr. Lyons
regards the morbid state, known as cholera, as one in which

a depressing or paralysing agency of great intensity i>

brought to bear upon certain centres of the nerrous system.

These centres are neither in the brain nor the spinal cord,

for the pathological anatomist fails to find any constant

lesion in either the cranium or the spinal canal. There
remains for consideration the great secondary system of

the vagi and the sympathetic chain which rules over the

organs of circulation, respiration, and digestion.

In the suddenness with which the circulation is paralysed,

and the radial and other peripheral pulses are obliterated

in many cases, may be recognized the effect of this potent

agency acting directly on the cardiac and general vasi-

niotor plexuses. In the dyspnoea, epigastric anxiety,
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nausea, and vomiting, -will be recognized the deranged

action of the plexuses of the vagi going to the lungs and

stomach. In the upset of the equilibrium of the ab-

dominal circulation, and tfae vast outpouring of the white

fluid elements of the blood, may be recognized the de-

rangement of dynamic action in the solar plexus, the

semilunar ganglia, and the splanchnic supply of nerves

generally. In the cramps will be recognized sympathetic

irritation of the nerves of spinal origin, connected, on the

one hand, with the vertebral ganglia of the great

sympathetic, and distributed, on the other, to the muscles

of the trunk or extremities.

To seek in concrete form for the matter of the " cholera

poison" in the atmosphere we breathe, the water we drink,

in the egesta by the mouth or anus of the sick, or in

the fluids and tissues of the body of those dead of the

disease is. Dr. Lyons holds, a puerile proceeding unworthy

Impurities should not be suffered to accumulate. They
ought to be continually removed and buried in the soil.

Aperient medicines, castor-oil, salts, and the rest, demand
the greatest caution. They should not be taken unless di-

rected by a medical man. Aperients, in fact, when impro-

perly exhibited, bring on diarrhoea, and diarrhoea, unless

checked, is the too frequent stepping-stone to collapse and
death.

A teaspoonful of dilute sulphuric acid, taken in a little

water, every half hour, or oftener, will, in the great majo'

rity of instances, arrest diarrhoea. It will not only arrest

the diarrhoea or looseness which ushers in cholera, but if

taken night and morning, as I have fortunately been able to

ascertain, has also the infinitely desirable property of avert-

ing diarrhoea and cholera altogether.

A tablespoonful night and morning, proportionably less to

children, of a mixture containing half an ounce ol dilute

sulphuric acid in twelve ounces of water, is a convenient

mode of giving the dilute acid. Dilute sulphuric acid in-

of the present advanced state of pathological science, and ^^g^ jg found in all apothecaries' shops, but may be prepared

betrays a total incapacity for the study of so profound ' • • "• ^ - "- -' —'— -^ -* -*

and complicated a diseased state.

In the view above adopted all remedies by stimulation,

astringent action, application of warmth, &c., can be re-

garded u but palliative. Hygienic rules and sanitary

precautions will maintain that stable equilibrium of healtk,

which best resists morbid influencei and so prevents disease
;

but to cure cholera we have yet to discover a specific

power equally potent as that which strikes down so ir-

resistibly the functions of the great nerve centres of the

Vagi and Sympathetic.

Many of the positions here laid down are well illustrated

by the case of the woman E. I., admitted into Dr. Lyons's

wards on the 25th August at ten a.m. She was a married

woman, aged about 50, and had been ailing for some days

previously, and had some, but neither excessive nor specific,

vomiting and purging on the 24th, She was, however,

able to be up early on the 25th, and went to prayern ; while

at her devotions she was seized with faintness. Her
stomach and bowels acted once with brownish egesta.'

When admitted at ten a.m., she was haggard, wildly

apprehensive, cramped in the legs, almost pulseless, with

the breath and tongue cold. No further vomiting or

purging took place. She gradually sank, became livid,

exhibited the wrinkled and clenched state of hands and

feet, and resisted all attempts by the most active internal

and external stimulatien to promote reaction. She died

quietly at six p.m. This Dr. Lyons regards as an ex-

ample of dry cholera, fatal by profound nervous depression.

at any time by adding ten pounds of water to a pound of

strong acid.

This cheap and effective remedy should be universally

accessible. For the merest trifle, inasmuch as strong sul-

phuric acid costs but a penny a pound, any city, however

extended, might be protected. Wherever cholera subsists

or is anticipated, the dilute acid should be at hand. It

ought to be in readiness in all factories, schools, barracks,

asylums, hospitals, ships, "in fine, in every house. Munici-

palities, boards of health, and medical men should see to it.

Along with reasonable temperance, strict cleanliness, and

proper ventilation, cholera might, as thus, be arrested with

as much certainty at least as anything in the world is cer-

tain, many lives would be preserved, and great suffering

averted.

Belfast, 7th August, 1866.

TREATMENT OF CHOLERA BY CHLOROFORM
INHALATION.

By Dr. G. de GOKREQUEE GEIFFIIH,
PHYSICIAN TO THF HOSPITAL KOB WOMEN AKB CHILDREN, PIMLICO J

siciAS-ACCOUCHEua TO ST. saviour's materxitv, etc. etc.

CHOLERA: ITS EARLY TREATMENT, AND,
ESPECIALLY, ITS PREVENTION.

(by means of dilute sulphuric acid, otherwise the
COMMON vitriol OF COMMERCE IN WATER.)

By HENRY MacCOEMAC, M.D.,

COXSULTINa PH I'SICIAN TO THE BELFAST HOSPITAL ; PHYSICIAN TO THE
CHOLEBA HOSPITAL ; EX-PROFESSOR OF THE PRACTICE OF MEDICINE IN

THE BELFAST MEDICAL SCHOOL ; VISITING PHYSICIAN TO THE DISTRICT
ASYLUM FOB TUB INSANE ; AUTHOR OP "CONSUMPTION AS ENGENDERED
BY BEBBEAT«ED AlZ" "ASPIRATIONS FROM THE INSEB LIFE," ETC.

Cholera is propagated by infection, but some are much
more readily implicated than others. Dirty unwholesome
habits, coupled with bad food, foul water, crowding, and in-

temperance, are the great collateral provocatives. There
ought to be no eating and drinking between meals, and no
excess. Water, sweet and soft, whatever else be drank, is

desirable at meals. When a filter is required, a charcoal

filter is best. But any efficient filter is good. Toast-water,

weak tea or coffee, cold, without milk or sugar, forms an ex-

cellent dinner drink. Toast-water is best prepared by pour-

ing a gallon of boiling water on a square inch or so of bread,

well browned. When cold, it is fit for use.

Absolute cleanliness and perfect ventilation are the best

disinfectants. The air of rooms, by night especially, should
be renewed continually. I had the windows of the cholera

J ,

Now that the cholera is upon us, I think it behoves

medical men to give their experiences—various though they

may be of the remedies adopted in the treatment of this

fearful complaint. Therefore, would I make public in

your journal a mode of dealing with this malady, which I

first practised when in India, and subsequently on my
return home.
The plan to which I refer is, that of putting the patient

to sleep by administering chloroform, and of maintaining

this sleep for some time if necessary.

The period at which I prefer to begin the inhalation is

early in the onset of the affection, or at latest when the

depression is becoming severe, and the patient is sinking

into the state of collapse ; but I should not hesitate to

employ the use of this drug even when the stage of col-

lapse was fully established.

In those cases, where there is no graduation of the se-

verity of the symptoms, but the patients are struck down
at once owing to the dose of the poison poured into the

system, I ihould administer this remedy without delay, and

with the assurance that the sufferer would have immediate

relief.

In those instances in which I have adopted this plan of

dealing with the disease, if there have been cramp it has

been at once allayed; if sickness, it has been in some

checked, in others quite arrested; if violent purging, it has

been moderated ; while the heart, which has been labouring

in the endeavour to perform its office, is relieved, and re-

sumes its work with less effort as well as with greater

effect, as shown by its sounds becoming louder, its beats

becoming stronger, and by the return of the pulse at the

wrist, the lividity of the face and hands disappearing,

and the red glow of returning circulation taking its place.

T nrniilfl nflvnnpp n nnsft t.vnif'al of the foresToipcr remarks.
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ploy, a strong, healthy, active woman, sent for me early in

the morning. As I entered the house I was somewhat

•tartled by her shrieks, and on enquiring the cause I was told

that it was on account of the great pain from the cramps :

when I came into her room I scarcely recognized her face

80 completely altered was it ; her voice also was so changed

that I did not know it to be the same as I was accustomed

to hear; there was that lividity which takes place in

cholera, and which makes the cholera patient such a ter-

rible object, the skin was shrivelled, the hands and feet

cold, and the warm breath had itself turned cold.

Nothing would stay on the stomach ; soon as anything

was taken it returned, and the vomiting was accompanied

with the peculiar purging which nothing would check. I

put the patient under the influence cf chloroform by means

of inhalation, and kept her so for a little time ; when she

awoke the cramps had ceased, the sickness did not return,

and the purging was checked, but not altogether stopped.

I continued to give chloroform internally in combination

with small quantities of tinct. opii ; the mixture being

suspended in egg, well beaten up, and a little ice-water

taken after it.

On the second day after her seizure she was up and

able to be about.

9, Lupus-street, London, S.W., August, 1866.

§mi\m §\tAxal ^xm & (Siwul^v.
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WEDNESDAY, AUGUST 29, 1866.

MR. BOWMAN'S "ADDRESS IN SURGERY."

The " Address in Surgery," by Mr. Bowman, delivered

at the recent meeting of the British Medical Association,

and published in our last number, will be read with

avidity by all Medical Practitioners in the British Em-
pire. The high position of the Lecturer, his eminent

talents as a Physiologist and as a Surgeon, and his well-

merited success in the specialty to which he has of late

years almost exclusively devoted himself, will all secure

for his utterances the most respectful attention. Amidst

the rapid succession of events which have characterized

the medical history of our own times, it may almost be

overlooked by some that Mr. Bowman is, if we may so

tei-m it, a specialist only by accident, and that the same

genius and industry which he has lately brought to bear

upon the department of Ophthalmic Surgery, would

have rendered him equally distinguished in any depart-

ment of the healing art, or indeed in any scientific pur-

suit whatever. To him, if we are not greatly mistaken,

is due the chief merit of the now celebrated work on
" Physiology," which bears the joint names of Todd and

Bowman, and we say this without meaning any dis-

paragement to the memory of Dr. Todd, who for several

years before his untimely death was so much engrossed

with the duties entailed upon him by his private prac-

tice that he was unable to follow up those strictly

scientific researches which, however, he had had very

considerable share in instituting and promoting.

When we state that we have been somewhat disap-

we are expressing a rather heterodox opinion, and one

in which, perhaps, we shall have very few followers.

But while we fully and cordially admit the high merit

of the " Address " as a literary composition, and the

exalted philosophical spirit with which it is pervaded,

we fail to perceive in it that lofty and independent tone

which we might have expected when we consider the

position of the Lecturer and his own individual freedom

from the thraldom of collegiate ties. It is true that ho

advocates in general terms the unity of the Profession,

and deprecates the contentions which formerly existed

between the different M«dical Corporations, and sarcas-

tically alludes to the facts that Harvey, the illustrious

discoverer of the circulation of the blood, was elected

Professor of Surgery at the College of Physicians, and

that William Hunter was admitted a Member of that

Corporation only after he had formally renounced the

practice of Surgery ; but when we come to inquire what

remedial measures are proposed by Mr. Bowman for the

•till existing anomalies in the Medical and Surgical

Colleges, we find that he utters no definite opinions, and

shrouds himself under the enunciation of mere generali-

ties.

But as shewing the manner in which private friend-

ihips may influence the opinions of even the most exalted

philosophers, perhaps no better example can be taken

from Mr. Bowman's " Address " than that portion where

he eulogizes the memory of four men who have lately

departed from this earthly scene, and from whom Mr.

Bowman thinks that " a comprehensive view of all in-

terests, judicious counsels, and a liberal course of action,

might have been expected, had they been spared to us."

Now the four men thus introduced are. Sir Benjamin

Brodie, Joseph Henry Green, Robert Bentley Todd,

and Sir Charles Hastings. Of the last-named phy-

sician, who has so lately disappeared from our ranks,

we can only observe that he died at a tolerably ripe old

age, and tas thathisk, honourable as it was, was nearly

finished, and that very little more could be expected

than that his successors should bring into the field as

much energy, simplicity of character, and honesty of

purpose as he himself displayed on all occasions when

the interests of Science or of the Medical Profession were

concerned.

But the same remarks which apply to Sir Charles

Hastings, certainly do not apply to either Sir Benjamin

Brodie, Joseph Henry Green, or Robert Bentley

Todd. The first was no doubt a most distinguished

Surgeon and a Physiologist and Philosopher of a very

high order, but in what way could wo have expected

that if his life had been spared (he was upwards of eighty

when he died) he would have evinced " a comprehen-

sive view of all interests, and pursued a liberal course of

action ?" Joseph Henry Green was also a most dis-

tinguished Surgeon, and a gentleman of high literary

attainments, but his life was one continued series of sue-
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prehensireness of views, these qualities must have been

exhibited in private rather than in public, for he certainly

never exposed them to the gaze of the world. He was

a thick and thin supporter of the now defunct principles

and practice of the College of Surgeons of England, and

had his life been spared (and he was a septuagenarian

when he died), he would no doubt have maintained to

the last the views which he always advocated. Egbert

Bentley Todd stands in a different category, for he was

prematurely cut off in the midst of a very lucrative but

most laborious practice, and it is now impossible to esti-

mate how far his aims and aspirations were connected

with the general interests of the Profession of which he

was so distinguished a member.

Mr. Bowman, moreover, in his advocacy of unity on

the part of the Corporations, actually gives them credit

for proceedings, in reference to which we conceive that

some of them at least deserve only censure. AVhat can

be more inappropriate, for instance, than applauding the

College of Surgeons of England for taking under its

protection (for a consideration) the class of Surgeon-

Dentists ? Surely the ordinary diploma of the College

is not so very difficult of attainment that it is necessary

to lower the qualification in favour of a particular class,

and if this principle be once admitted, why does not the

College, as it already has a Midwifery Board and a

Dental Board, establish other Boards for aurists, oculists,

stone-cutters, corn-cutters, dermatologists, or any other

specialists who may be expected to bring in money to

the College coffers ? Verily we believe that the College

policy is anything but calculated to bring about the

unity of the Profession, and on the contrary it seems to

us to be dictated only by sordid pecuniary interests.

We have made the above remarks with considerable

pain, as we conceive that the sentiments expressed by

Mr. Bowman on the points to which we have referred,

are not only open to comment from extrinsic criticism,

but are inconsistent with the views expressed by Mr.

Bowman himself in the course of his " Address." In all

other respects we have only to repeat the expression of

our warm admiration of the eloquence and learning dis-

played in the " Address," which is worthy of the Lecturer

and of the Association before whom it was delivered.

CHOLERA AT SOUTHAMPTON—LATEST NEWS.
Deaths at Southampton, from all causes, in the week
ending August 18, 1866, seventeen, being three below

the average mortality.

Deaths from cholera since my last report, August

15, seven, making twenty-one to this evening, during

the present month. Edwin Heaune.
Southampton, Au^st 24, 1866.

An amusing printer's error has occurred in the columns
of one of the leading Paris evening papers, which has excited

no small amount of merriment at the expense of a man of

real talent. The following paragraphs, intended to have
been printed separately, were by some blunder so arranged
that they read consecutively :

—" Doctor X. has been ap-

pointed head physician to tlie Hopital dc la Charitc. Orders
have been iasued by the authorities for the immediate ex-
tension of the Cemetery of Mont Parnasse. The works are

being executed with the utmost despatch."

PROGRESS OF THE CHOLERA.
TiiK remarks made under this head in our last number
were strikingly confirmed by the report of the Registrar-

General which was issued on the same morning, and to

which we now devote a few lines. These wct-Lly raturns

are, in point of fact, more accurate and complete than the

daily ones, and therefore furnish a good starting point, to

which the later diurnal figures are easily appended.

In the thirty-third week of the year, ending on Satur-

day, the 18th instant, 1799 deaths were registered in Lon-
don, exceeding by 467 the estimated number, which, with

a correction for Increase of the population, should be
1332. Yet although the total mortality exceeds the

average by 467, we find that it Is less by 500 than In the

previous week. This diminished mortality Is evidently

due to the decrease of cholera, since the deaths from this

disease have fallen to 455 against 781 In the week preced-

ing, and 1053 In the week before that. It is clear,

therefore, that the epidemic is gradually subsiding
; and

although no effort should be relaxed, we are justified in

expressing our hopes that London may shortly be relieved

from the scourge ; at the same time, it must not be for-

gotten that on former occasions a subsidence has been

followed by a renewed outbreak, and It is not without

some misgivings that we can look forward to the autumn.

While waiting calmly for the event, and working for it,

we have time to analyse the lessons of the past five weeks.

During that period the mortality of London has been at

the rate of 37 per 1000 living annually. But taking only

the south and west dlstilcts, occupied by a population of

1,400,000, the mortality has been scarcely 1 in the 1000

above the average. In the southern districts alone the

mortality by cholera has been 3 in 1000 ; they are

mostly low-lying and poor districts, and in 1819 and
1854 they consumed the Impure water of the tidal Thames.
At those dates they were decimated by cholera. Their

water is now drawn above Teddlngton Lock; hence,

probably their tolerable immunity during the present

epidemic. The northern and central districts have fared

nearly alike. Those supplied by the new river have
escaped much more than those obtaining their water from

the Lea. The area occupied by the East London Com-
pany has been that where the cholera has chiefly raged.

Even 'n St. Botolph, In the city, where several deaths

from cholera have occurred, it appears that this company
enters the city at this very point. The company professes

to draw its supply from the river more than two miles

above Lea Bridge ; but at this latter spot there exists a

communication with the river which, perhaps, had better

be done away with. As to the district lying at a low level,

we cannot but remember that the central and southern

districts, which have hitherto nearly escaped, He just as

low. Moreover, as to drainage, It will be found that the

area occupied by the epidemic is not inferior to tha

southern districts, since the low level sewer Is at present

Incomplete. The cholera mortality In the east districts

contrasts most strongly with the others, being. In fact, at

the rate of 39 per lOOO In Bethnal Green ; 50 In Mile End

;

70 in Poplar and Bow ; and 80 In Stepney. London Is

divided into 37 districts for registration purposes—of

these 31 have suffered slightly, and the remaining 6 have

been ravaged by the epidemic to such an extent as to swell

their mortality from 30 to 40 fold above the other

districts ; now, all these 6 districts derive their water from

the Old Ford reservoirs. The 37 districts are divided into

I
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135 sub-districts. Of these 21 drink the same water, and

have suffered six weeks in succession. The remaining 115

have suffered slightly, except in St. Botolph and a few

Other places, where the same water finds access. Although,

then, it may be possible that the present water supply

from the Old Ford reservoirs may be no worse than others*

as the epidemic would only slowly subside, we agree with

the Registrar-General that here is a lesson that " should

be taken to heart by every water company and every

community in the Kingdom."

That the decrease of the cholera is likely to be con-

tinuous, may, perhaps, be augured from the gradual but

progressive diminution of the deaths which, from Wednes-

day, the 15th inst., have been as follows:

—

Deaths from Deaths from
Cholera. Diarrhcea.

August 16, Thursdav, . . .64 . .40
„ 17, Friday, '

. . . . 60 . . 25

„ 18, Saturday, . . . .51 . .23
„ 19 and 20, Sunday and Monday

together . .70 . .29
„ 21, Tuesday, .... 51 .. 27

„ 22, Wednesdav, . . . .35 . .14
„ 23, Thursday," .... 38 .. 17

„ 24, Friday 35 . .19

In our last report on the progress of the epidemic we

drew attention to a certain disposition it has exhibited to

ipread. Numbers of cases of cholera have been reported

in various parts of the country, but we are glad to announce

that, except in Liverpool, it cannot be said to be epidemic

in any of our large towns. At this important port it con-

tinues to spread. The report circulated that it was pass-

ing by is not borne out by the official returns, which show

the deaths from cholera in the last seven weeks to be suc-

cessively 4, 19, 45, 87, 101, 126, and 157. Out of the

618 deaths registered in the borough of Liverpool in the

week ending 18th, there were 63 from diarrhoea, in addi-

tion to the 157 reported above as due to cholera. This

was an increase of 31 in the number of deaths from cholera,

and a decrease of 12 in those from diarrhoea. At the very

commencement of the epidemic, The Medical Press
AND Circular called attention to the unhealthy state of

Liverpool, and with cholera on the increase the authori-

ties may, perhaps, be more active in sanitary improve-

ments than would otherwise have been the case. We hear

and trust it is true that the board are raising the salary of

their active Officer of Health, Dr. Trench. It is in fol-

lowing his suggestions alone they may hope to cope with

the sanitary state of their city. It may be worth while to

repeat the further fact, that there is in Liverpool a very

considerable localization, of the disease—by far the larger

number of cases Laving occurred at the north end.

In other parts of the country our report could be but

similar to that of last week. A few fresh towns have
been named as visited, but the cases are not numerous.
The same observation applies to the Continent, where

nothing fresh has occurred, save an increase in the cases

in the armies of Prussia and Austria.

The City of London Guardians.—The working of

our local authorities has been exemplified during the

week, at the meeting of the guardians of the City of

London Union in a manner deserving of passing notice.

Among other business a letter from Mr. Simon was read

stating that the Privy Council had been informed that

the well which supplied water to the w«i-khouse was not

in a proper condition ; that sewage from a sink made its

way into this well ; that there was a most offensive smell

from a sink near the well. The Privy Council inquired

if these statements were true, adding, politely, that in this

case the guardians would, no doubt, be anxious at once

to remedy them. How was so momentous a subject

treated by the city guardians ? It was resolved that

Mr. Simon be written to, asking him for the name of his

correspondent. We commend this instance of local ac-

tion (or would it be more correct to say inaction ?) to all

whom it may concern. Nevertheless, it was to be ex-

pected that at least one of the members of this board

would have possessed sufficient olfactory sense to decide

on the presence or absence of a " most offensive smell from

a sink near the well." Perhaps these gentlemen have too

lofty a notion of etiquette to protect the poor of whom
they are the guardians until they are informed of the

names of those who are honest enough to notify to them

the nuisances it is their duty to remove. At the same

meeting a con*espondencc was read respecting a com-

plaint made by Dr. Letheby that he was unable to make

proper returns of the condition of choleraic disease in the

city in consequence of want of returns by the officers of

unions. Upon this the clerk remarked that they were

not required to make these returns to Dr. Letheby, and

doing so would involve an immensity of trouble without

any advantage accruing, adding that Di*. Letheby could

come or send his officer to examine the books if he liked.

Thus an enlightened clerk to a Board of Guardians not

only contents himself with a disclaimer of any legal obli-

gation to second the efforts of one of the foremost sani-

tarians of the day, but offers his dictum that no advan-

tage would result from doing so, and condescendingly

offers Dr. Letheby the privilege of coming to examine

the books for himself, and this in the midst of a fearful

epidemic. Surely the force of bumbledom can no far-

ther go.

Conviction under the New Sanitary Act.—The

first conviction has already taken place, and augurs

well for the future working of the Act, of which we

gave a full account in last week's Medical Press

AND Circular. Dr. Ballard is the medical officer

whose energy has thus been prompt and efficient. By

his direction a house was visited—overcrowding was

proved—and this being a nuisance under the Act, a

summons was taken out, heard in the Clerkenwell police

court, and a penalty of 20s. obtained. The fine is

small ; but for the first case, may be considered satis-

factory, besides which, in the event of a second convic-

tion being obtained within a period of three months, the

magistrate has power to close the house for such a period

as he thiiiks fit. This may be held in terrorem over the

heads of all offenders. While the public is fairly alive
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to the value of sanitation is the opportunity for energetic

men to enforce the new law ; and we are glad to hear

that notices under the 22nd section have been served on

the owners of numerous filthy tenements. "We trust

they may every one find that at length the strong' arm

of the law can reach them.

Deaths of Medical Men from Cholera.—Last

week we announced the deaths of three Parisian physi-

cians from the epidemic. We have now to add the

name of M. Boussard, who died a few days ago from

the disease, contracted during the discharge of his

duties as resident medical officer at the Hospital of St,

Antoine in Paris. Two of his predecessors in the office

died during the epidemic of last summer.

Dr. J. Duncan, a pupil of Liston, and in large general

practice at Edinburgh, has also just died of cholera at

the town of Tours, in France, where he was making his

customary annual holiday.

The Temple Pomps The water of the four pumps in

the Inner and Middle Temple has been subjected to ex-

amination by Dr. Noad. He found the water of the

pump in Hare-court to be so contaminated with organic

matter, probably of animal origin, as to be unfit for con-

sumption. In consequence of his report, the handle has

been removed by the authorities. The water of the

other pumps is fit for consumption ; but in the present

state of London drainage it would be wiser to fill up all

the wells. The best must be liable to the imputation of

being mere reservoirs of filtered sewage.

THE BRITISH ASSOCIATION.

The thirty-sixth meeting of the British Association

for the advancement of Science was opened in Notting-

ham last Wednesday. The Corn Exchange, a building

centrally situated and well adapted for the purposes of

a reception room, had been fitted in the usual manner,

and was thronged from morn till night by fresh arrivals

of membei'S and associates. There was a desire amongst

the authorities and the inhabitants generally to promote

a successful meeting, and, from the appearance of the

inauguration, there is a fair prospect of the realisation of

the best wishes of the friends of the association. The

number of members and associates up to Tuesday night

was 1,290, being 700 short of the total at the great

meeting at Birmingham last year, and that number is,

of course, exclusive of the very considerable augmenta-

tion of the lists by later comers. In point of attractive-

ness there will be no falling off. The names of nearly

all the scientific men most closely identified with the

British Association are amongst those present, and

there arc one or two " lions" of the favourite African

traveller type, who will give special interest to th«

meeting. Sir Samuel Baker, now the guest of Mr.

AVebb, at Newstead, is to read a paper before the geo-

graphical section, and also contribute some observations

on the ethnology of the regions near the source of the

Nile. Of the regular staff of the council there were.

Professor Philips, the retiring president ; Mr. W. R.

Grove, Q.C., M.A., F.R.S., the president-elect ; Sir R.

MurchisoD, Professor Playfail*. Mr. Fairbairn, Mr.

Hawksley, Sir J. Bowring, Mr. Crawfurd, Sir John
Lubbock, Lord Wrottesley, Colonel Sykes, M.P.. Mr.
Hynd, Mr. Joseph Heywood, Mr. Le Neve Fostor,

Admiral Belcher, Sir E. Rawlinson, Mr. Griffith, the

general secretary, Mr. F. Galton. The local secretaries

are Dr. Robertson, Mr. E. J. Lowe, and the Rev. J. F.

McCallan.

Early in the afternoon a meeting of the general com-

mittee was held in the Mechanics' Hall, a new and well-

constructed building, the use of which is described by
its name. It contains a well-stocked library and

museum, and a large assembly room, in which the

general meeting was held. The principal business was
the receiving of the parliamentary and new committees

—

the former regretting that science is still neglected in

the teachings of public schools, and the latter suggesting

the propriety of confiding the Meteorological Department

of the Board of Trade to the management of some
scientific body.

At eight o'clock in the evening there was a large

assemblage of members in the theatre to hear the address

of Mr. Grove. The proceedings were, as usual, in-

augurated by the exchange of courtesies between Pro-

fessor Phillips, the late president, and his successor, Mr.

Grove, who thereupon took the chair. The learned

gentleman then delivered the inaugural address. Ho
commenced by speaking of the surprise which our rude

ancestors would feel if they could rise and see our

country in its present state. The immense progress

which had been made between their time and ours had
all been effected step by step, and it would be difficult to

trace its causes. He looked upon the growth of associa-

tions, such as that with which they were connected, as

being one great cause of the rapid advance in science.

In its annual visits to different localities, the association

not only imparted fresh local knowledge to the visitors,

but left behind stimulating memories which roused into

permanent activity dormant or timid minds. He wished

to submit to his audience certain views of what had,

within a comparatively recent period, been accomplished

by science, what had been the steps leading to the

attained results, and what, as far as he might fairly

form an opinion, was the general character pervading

modern science. He then proceeded to show that the

development of observational, experimental, and even

deductive knowledge was either attained by steps so

extremely small as to form readily a continuous ascent,

or when distinct results apparently separate from any

co-ordinate phenomena had been attained, that then, by

the subsequent progress of science, intermediate links

had been discovered uniting the apparently segregated

instances with other more familiar phenomena. The
president concluded with the following words :

** We,
this evening assembled, ephemera as we are, have

learned by transmitted labour to weigh, as in a balance,

other worlds larger and heavier than our own, to know
the length of their days and years, to measure their

enormous distance from us and from each other, to detect

and accurately ascertain the influence they have on the

movements of our world and on each other, and to dis-

cover the substances of which they are composed. May
we not fairly hope that similar methods of research to

those which have taught us so much may give our race

further information, until problems relating not only to

remote worlds, but possibly to organic and sentient

beings which may inhabit them—problems which it

might now seem wildly visionary to enunciate—may be
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Bolved by progressive improvements in the modes of

applying observation and experiment, induction and

deduction ?"—/)a% Telegraph.

THE POOR-LAW MEDICAL INSPECTORS IN

IRELAND.

The Medical Officers connected with the administration

of the Poor-law Charities of Ireland number nearly

1000 ; they are, as a rule, highly educated, intelligent

gentlemen ; their influence for good or ill is very con-

siderable, and it is rare indeed to hear of anything to

their discredit. Of necessity their services are of a most

arduous nature, and their remuneration small. We
refer to the subject now, as we believe an opportunity

will shortly arise for the appointment of a Poor-law

Medical Inspector. Surely the Commissioners will be

able to select for the appointment from the many well

qualified candidates, some one who is or has been a

Poor-law Medical Officer. This would be promotion in

the service, and would be taken as a boon by the entire

body.

Owing to press of matter we are obliged to hold over

important communications, including " Correspondence."

NOTES ON THE

TREATMENT OF 123 CASES OF CHOLERA
IN THE

LIVERPOOL PARISH INFIRMARY,
July and August, 1866.

By J. WILSON McCLOY, M.D., &c.,

RESIDENT MEDICAL OFFICER AT THE LIVERPOOL PARISH INFIRMAKY.

Th« following brief record of the treatment adopted in 123

cases of cholera which have occurred in, or been brought to,

this institution during the present epidemic, may not prove

uninteresting to the profession. *' It must be confessed that

the means employed were sufficiently various in their nature

;

and the narrative of their effects may be useful, by inducing

caution in the employment of those which have been found
inefficient and injurious." I can conscientiously say that

each particular mode of treatment received a fair and im-

partial trial. I shall iiereafter have occasion to contrast

the relative severity of the cases treated b}- each method.
The first cases (two) were brought to this hospital on the

10th of July. Both were in the evacuation stage, and were
treated with astringents, stimulants, and ice- water. The
astringent used was a mixt re containing spirits of chloro-

form, Battley's sedative solution, creasote, and compound
chalk mixture. The stimulant was brandy, freely and fre-

quently administered. Ice-water was given ad libitum. The
symptoms of collapse rapidly set in, and both cases proved
fatal : one in twelve, and the other in six, hours after

admission.

On the 12th of July the disease unfortunately made its

appearance in the foundling department of the institution.

This was one of those sporadic, or, at least, unaccountable
cases which we occasionally meet with. A nurse in one of

the foundling wards, who had not for months been out or in

communication with anyone from without, was suddenly
and unaccountably seized with violent vomiting, painless,

profuse purging, and violent cramps in the extremities.

The case was considered one of cholera. The woman was
removed at once, the place thoroughly disinfected, the
bedding, &c., burnt, and the children transferred to a sepa-
rate ward. This woman was treated in a similar way to

the former cases, and with the same result, death occurring
in twelve hours after admission.

The same night two of the children to whom this woman
was nurse, and who slept with her, were seized with chole-
raic symptoms. They were treated with camphor, according
to the " Rubini" plan. Both cases proved fatal : one m six,

and the other in eleven, hours.

The following morning four other children, also charges

of this woman, were seized. The camphor treatment was
adopted, and three cases proved fatal.

From this_ time till the 26th of July there were 56 en-
tries. Of these 5 were moribund on admission—dying iu
from two to seven hours. We have then a total of 51 cases
treated up to the 26th ult. Of these 19g Y?er6 by camphor,
7 by ice, and 25 by what I shall call the " mixed plan."
The following are the results :

—

Cases. Mode of treatment adopted. Deaths.
5 . (Moribund on admission) ... 5

19 . Camphor ('' Ruoini" plan) ... 13
7 . Ice to spine, and ice-water ... 7

25 . Mixed treatment 13

56 38
Only seven of these fifty-one cases were in the stage of

collapse, the rest were in the evacuation stage. In estimating
the value of the camphor treatment it is only fair to state

that it was principally pursued amongst a most unfavourable
class of patients. 1 allude to those puny, rough-skinned,
pot-bellied, emaciated children, so common in the lower
ranks of life, and in the foundling department of workhouse
infirmaries. Ice to the spine, either alone or alternated with
hot-water bag*, was miserably unsuccessful. The applicatioa

did not seem to have tlie slightest effect in producing re«

action where there was any considerable collapse. While the
ice-bags to the spine were borne without complaining, a
similar application of water at 120° Fahr. caused the greatest

pain. The mixed treatment included the use of astringents,

sedatives, stimulants, ice, ice-water, the hypodermic use of

morphia, hydrocyanic acid, strychnine, and camphor, dry
heat sinapisms, stupes, &c. The astrmgent mixture, which
was the same as that used in the first cases, speedily arrested

the vomiting and purging ; but this was not followed by any
general improvement. Dry heat and sinapisms proved be-

neficial. Brandy and ice- water were administered freely.

On the evening of the 26th the castor-oil treatment was
first ventured on as a sort of forlorn hope. The following is

the history of the first case in which it was used :

—

Ellen M , aged 36, admitted at twenty minutes
to seven p.m. Has been ill with diarrhoea for a day audi
half. Was treated with astringents and stimulants. Pre-
viously a healthy woman. When admitted she seemed in a
semi-narcotized condition, from which she was with difficulty

roused. Features pinched ; expression anxious and fearful

;

feet and legs blue and icy cold ; arras cold and fingers cor-

rugated ; forehead covered with a clammy perspiration ; eyes

sunken and surrounded with a livid ring; voice husky;
tongue, lips, and breath very cold ;

pulse absent in radial,

and but very feebly perceptible in brachial artery ; neither

purging, vomiting, nor cramps ; small intestines distended.

Ordered sinapisms to stomach and abdomen, and hot bottles

to feet and legs. To have an ounce of castor-oil and two
drachms of tincture of hyoscyamus at once. Small quan-
tities of water at temperature of room. At a quarter to

seven the oil was rejected. To be repeated. Ten minutei
past seven : Oil retained ; to be repeated. A pint of salt

and water, at 120° F., to be thrown into the rectum. Half-

past eight : Purged freely. To have half an ounce of castor-

oil. Twenty minutes past ten p.m. : Oil retained. Seemed
more lively ; pulse imperceptible in radial.

July 27th : Quartc past twelve a,m. : Purged twice in

last hour ; evacuated matter horribly offensive and of an
ash-brown colour. She is much warmer and more natural

in appearance
;

pulse feebly perceptible. Oil to be re-

peated.—Ten minutes past three : Much better ; vomited
once and purged twice in the last two hours ; forehead warm

;

pulse distinct in radial
;
great thirst. To have water ad

lib.—Forty minute? past eight : Improving rapidly
;
pulse

moderately good ; has been purged once ; matter still very

offensive ; feet and legs warm and natural in colour. To
have two drachms of castor-oil.—Twenty minutes past

eleven : Ftill doing well
;
pulse fair. To have small quan-

tities of arrowroot and salt beef tea. Six p.m. : Still doing

well ; has been sitting up in bed in the absence of the

nurse.

28th : Greatly improved. Ordered gruel and additional

beef-tea. Purged once during the night ; evacuation more
healthy in appearance.

29th : Bowels acted once last night ; complains greatly

of hunger. To have three grains of sulphate of quina three

times a day.

30th : Convalescent. Ordered mutton chop.

3lBt : Going on admirably. Bowels acted once to-day.
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August 2nd : To have half an ounce of castor-oil.

4th : Discharged cured.

This was undoubtedly one of the worst cases admitted

into this hospital. The recorery was looked upon as mira-

culous. I could give, did I not fear occupying too much
space, ten or twelve other cases quite as bad as this which

eventually recovered under the eliminative treatment.

Since the 26th July there have been 67 cases. Of these,

11 were moribund, dying in from ten minutes to eight hours

subsequent to admission. This leaves 56 cases, which were
thus treated :

—

Cases. Mode of treatment adopted. Deaths.

11 . (Moribund on admission) 11

2 . Internal administration of strychnine . 2

4 . Astringent and stimulant 4
50 . EliminatiTB 17

67 34
The two cases in which strychnine was administered were

just in the transition stage between evacuation and collapse.

The dose was one-thirtieth of a grain every fifteen minutes,

with permanganate of potash and carbonate of soda. The
astrino^ent and stimulant treatment was that previously

noticed. In the remaining fifty cases I was kindly permit-

ted by Dr. Gee, physician to the hospital, to use castor-oil.

With the results I have every reason to be perfectly satisfied.

Of these fifty cases, only ten were in the stage of evacuation

;

and of the remaining forty, nineteen were in a state of the

most extreme collapse. I observe in the Pall-Mali Gazette

of Aug. 4th a statement to the following effect :
" The

cholera at Liverpool is evidently subsiding, and, as usually

happens in such a time, the larger proportion of recoveries

is attributed to the mode of treatment, castor-oil having been

substituted for camphor and ice." Now, exactly the oppo-

site of this is the case. The disease is not subsiding ; choleraic

diarrhcea it increasing rapidly, and the cholera type is more

severe.* It cannot be said that the cases treated on the

eliminative plan were milder in character than those treated

by camphor, astringents, or ice, for, so far from this being

the case, I can most unhesitatingly affirm that they were
not only more severe in character, but were not, as a rule, pre-

scribed for until collapse had for some time set in. Of the

seventeen deaths, two occurred from pneumonia during con-

valescence ; two were cases which had been discharged cured,

and were suddenly seized with a relapse ; and nine were
cases in which there was no radial pulsation, and in which

neither emesis nor purgation could be produced.

Eight post mortem examinations were made, and as I

consider the results important, I may be excused for giving

the particulars of one case in detail.

Case 1.—Maria W , aged 40, admitted July Slst, at

thirty-five minutes past twelve a.m. Has been ill for twelve

hours ; was seized suddenly with vomiting and purging. On
admission was in a state of the most extreme collapse

;

algide symptoms very intense ; temperature in axilla 96"
;

almost complete aphonia
;
pulse feeble and faintly percepti-

ble in brachial artery
;
great thirst ; upper extremity covered

with cold, clammy perspiration. To have hot bottles to

feet and body, and sinapisms to abdomen and calves. Or-
dered three drachms of castor-oil, two drachms of syrup of

lemon, and fifteen minims of chloric ether every hour ; hot

olutioni of muriate of soda and chlorate of potash to be
thrown into rectum every hour.—Two a.m. : Oil retained

;

neither purging nor vomiting has taken place.—Half-past

three : Oil still retained ; not purged. Three minims of

croton-oil rubbed on tongue ; friction with croton-oil over

abdomen.—Five ; Injections returned ; no improvement.
To continue with oil.—Half-past ten ; No improvement ; no
purgation.—Twenty minutes past twelve p.m. : No improve-

ment. Seen by Dr. Mapother of Dublin.—Twenty- five

minutes past two : No improvement ; no purging. Intestines

stimulated by galvanism, which produced slight vomiting

and purging.—Five: No improvement; no purgation.—Ten:
Has been continuing in the same state

;
power of deglutition

lost.—Half past eleven : Venesection resorted to ; blood re-

fused to flow. Heart stimulated by galvanism, when a few
drops of tarry-looking fluid exuded from right arm.—Forty-
flve minutes past eleven : Died.

Autopsy, eight hours after death.—Vessels of the right side

of the heart and pulmonary artery distended with dark blood

;

left side nearly empty, containing only a few coagula. The
lungs on their peripheral portion were pale and exsangui-

* A reference to tbe reports of the Medical Health Officer will settle
this fioi&t.

neous ; from the central portions a small quantity of thick,

dark blood exuded on section. Hepatic veins and capillaries

of vena porta full. Gall-bladder enormously distended. Duo-
denum almost emptj-. Stomach contained large quantity of

castor-oil ; mucous membrane presented towards pyloric end
oedematous patches. Peyer's and the solitary glands greatly

enlarged, presenting a salmon-roe appearance. Peritoneal

coat of small intestines pale, except towards lower part of

ileum, where it was of an olive-green colour ; this part was
full of a remarkably fetid fluid, having a resemblance to bad

pea-soup ; the mucous membrane of this part was softened

and thickened. Colour pale on peritoneal and mucous sur-

face, and nearly empty. Kidneys and spleen natural. Vas-
cularity of brain and meninges slightly increased ; structure,

90 far as I could judge, normal. Arytenoid and epiglotti-

dean muscles livid, and dotted with minute ashy specks.

Case 2.— A man, aged 50. Symptoms on admission

similar to last, as were almost also the post-mortem appear-

ances. In particular, the similarity in appearance of the

small intestine and its contents was noticed. In four other

cases I found almost identical appearances. This condition of

intestine, when taken in conjunction with the fact that in

none of these cases could purgation be produced, I consider

of the greatest pathological significance.

General remarks —The method of administration of the

castor-oil was, in the majority of cases, that advised by Dr.

Johnson in his work on *• Epidemic Diarrhoea and Cholera."

I have found in nearly every instance a wonderful tolerance

of this medicine. The most difficult point in the whole

treatment of the disease I believe to be that connected with

diet, more especially during the stage of convalescence.

From want of proper attention to this point I believe four

cases relapsed, two of which died, and two recovered under

the castor-oil treatment. From having watched the effects

of alcoholic stimulants in collapse, I am of opinion that they

invariably diminish the force and frequency of the pulse,

and augment the symptoms arising from pulmonary ob-

struction. Thermometry, so far as I could judge, afforded

no measure of the intensity of the collapse. In every case the

temperature of the body rose one or two degrees after death.

The " rice-water" evacuation has not been at all a charac-

teristic symptom. The discharges presented every variety

in appearance. The peculiar character of the voice, the

fades choleritica, and the incessant thirst, have been the

best marked and most characteristic signs. While in many
cases the attack came on suddenly and unaccountably, in

the majority there were *' premonitory diarrhoea" and

abdominal uneasiness. The cases have been of every degree

of severity. The disease, as a rule, has only occurred in the

low-lying districts, where the unhygienic conditions con-

nected with food, filth, misery, overcrowding, and intemper-

ance, exist notoriously. The eliminativ* treatment hat been

most successful. It has been a success which those only who
have seen and compared the relative severity of the cases

can appreciate—a success which statistics cannot show.

Liverpool, Aiig^ist 6, 1866.

—

Lancet—

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, July 4th, 1866.

Dr. BAENES, President.

The following gentlemen were elected Fellows :—Drs. Yea-

man and Tannahill ; Messrs. Challaway, Peacock, and Low.

Dr. Meadows showed an Ecraseur made for him by

Messrs. Mayer and Metzler. It consisted of a single wire,

tempered in a peculiar way, rendering it stronger than any

wire-rope or chain he knew of. He also exhibited a good

specimen of the so-called Cauliflower Excrescence, whick

he had removed by means of the single-wire ecraseur.

Dr. Meadows related a case of

HYPERTROPHY OF THE LABIUM.

The patient, 27 years of age, about six weeks after

her second confinement three years since, ex|)erienced

sudden pain aad eulargemeat of tke labi*. Trtttmeat
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was adopted, and in 1864 she was admitted into St. Bar-

tholomew's Hospital, where drainage-tubes were passed

through the mons veneris ;ind left labium ; but she left the

hospital unrelieved. When seen by Dr. Meadows the left

labium was the size of the fist, and the whole mons was

much thickened, indurated, and brawny-looking. On the

20th of July the entire labium was removed, together with

«n elliptical portion of the mons. The operation was suc-

cessful, and left the parts on that side of their normal size.

Dr. Neal exhibited two specimens of Singular Malfor-

mation, showing the influence of maternal impressions on

the foetus in utero in the lower animals—the cow and the

mare.
Mr. Sheraton showed a Steel Fillet designed by him

to supersede the forceps. It is constructed by combining

a rotatory action with the fillet principle. The rotatory

a( tion is obtained by pressing upon transverse bars, by
which the blades are formed into a loop of elliptical form,

having a short transverse diameter of four inches and a

quarter, and a long diameter of five and a half or six

inches. Mr. Sheraton explained its application, and con-

sidered the flexibility and thinness of the blades as impor»

tant, in allowing ready adaptation to the axis of the pelvis

and to the form of the head.

Dr. Gkaily Hewitt thought the instrument highly in-

genious, and likely to be serviceable in some cases, par-

ticularly when the head was quite low down ; hut he be-

lieved it could not take the place of the forceps in those

cases where the forceps is so particularly valuable—viz.,

when the head is not so low down, and where there is some
degree of impaction.

ox EXTREME SURGICAL TENDENCIES OF UTERINE PATH-
OLOGISTS ; AND ON THE DIVISION OF THK CERVIX UTERI.

By E. J. Tilt, M.D., M.R C.P.

Dr. Tilt deprecated the extreme surgical tendency that

seemed to characterize the present epoch. He gave as a

proof of this tendency the frequency with which operations

have been discussed at Medical Societies, the unnecessary

multiplication of surgical instruments, and the warmth with

which their invention or modification was supported. He
likewise noticed two books which have lately appeared :

one, a very important work by JJr. Marion Sims, in which
constitutioual mean^ of curing diseases of women were
almost completely ignored ; and another, by Mr. I. B.

Brown, in which it was recommended to cure hysteria,

epilepsy, and insanity by amputation of the clitoris. Dr.
Tilt stated that he had known the division of the cervix

uteri to have been frequently performed or recommended
in cases where he was able to pass the uterine sound, and he
submitted that no practitioner was warranted in dividing

the cervix, either for sterility or dysmenorrhcea, when the

cervical canal had that width ; as microscopic animalculae

could find no difficulty in ascending where the uterine

sound could pass. He alluded to the difficulty of passing

a sound into the virgin womb, which did not interfere with
the frequency of conception, in young women, soon after

marriage. The author's experience led him to believe that

the utility of dividing the cervix uteri had been unin-
tentionally exaggerated. There were no statistics to show
that conception was frequent after the operation ; and he
had frequently been consulted by those who had been
operated upon during the last ten years, and who had re-
mained barren. Dr. Tilt argued that there was so great
a tendency on the part of the divided surfaces of the cervix
to reunite, that the operation was generally useless, unless
followed up by dilatation ; and he thought that in the ma-
jority of cases of uterine stricture dilatation was the safest
and best way to relieve dysmenorrhcea and to facilitate

conception. He wished the division of the cervix to be
restricted to cases where the cervical canal was extremely
narrow or the cervical walls very hard, and to cases wherein
dilatation had proved a failure, or where there was flood-
ing from uterine fibroids. He reserved his opinion re-
specting the value of the operation in cases of uterine dis-

placement or of malformation ; and deprecated the opera-

tion being resorted to as a kind of pis alter in those in-

tractable forms of uterine disease in which relapses depend
either on a congenital unhealthy tendency of the organs of

generation, or on some deeply rooted constitutional taint.

Dr. Tilt mentioned that in three of his patients the

operation had been performed without the knowledge of

the patients or their friends, and he took occasion to remark
that this did not accord with the usually received notions

of medical ethics.

Dr. Henry Bennet thought that Dr. Tilt deseryed

the thanks of the Society and of the profession for the

paper read that evening. Although for the last seven

years ill health had kept him out of active practice, he had
continued to take the liveliest interest in uterine pathology,

and had made himself acquainted with all that had been
written and said on the subject. As a result he was deeply

impressed with the idea thf.t the therapeutics of uterine

disease had taken of late too surgical a direction, and he
thought, like Dr. Tilt, that this tendency required restrain-

ing, limiting, directing. After a seven years' absence from
the debates of the Society, he could not but feel that it

was passing strange that he should have to rise as a con-

servative, and that in the very arena where he had many
a time, in former days, defended progress, and where he
had been opposed and stigmatized as a rash innovator.

When he commenced practice in London twenty- three

years ago, uterine therapeutics comprised little else but the

treatment of cancer, tumours, prolapsus, and constitutional

conditions. The most continued and irrational opposition

met his efforts to establish more correct views—to demon-
strate that physical means of investigation were as im-

peratively demanded in the study and treatment of diseases

of the uterus as in those of diseases of the heart, lung,

bladder, rectum, &c. By degrees, however, more reason-

able ideas gained ground, and this senseless opposition to

the progress of science was vanquished. Now it had en-

tirely ceased, and had become a mere remembrance of the

past. Indeed, as stated by Dr. Tilt, the danger rather ap-
peared to be in going too far the other way, and interfer-

ing too much. This seemed probable when a recent sur-

gical work on female diseases, written by a elever, ex-

perienced laborious American surgeon, his friend. Dr.

Marion Sims, proposed division of the cervix uteri on both

sides, down to its vaginal attachments, as a remedy for all

kinds of morbid conditions, for various deviations, and for

sterility. Indeed the Doctor, in one page, stated that he

and his colleague in the Female Hospital at New York,
performed this operation five hundred times in two years I

Again, many recent writers and operators seemed imbued
with the idea that the passage through the cervical canal

to the cavity of the uterus ought to be, what might be

termed metaphorically, as open " as a carriage door," con-

stantly finding stricture therein, for which they operate by
ruthless divisions, if it is not so. He (Dr. Bennet) be-

lieved that this view was founded in error, and that the

greater part of these cutting operations were not in any
respect called for or necessary. He believed also that this

error would not be so constantly made were his

discovery of a sphincter at the os internum recollected or

recognized. This sphincter was a vital contraction of the

circular fibres of the cervix at the os internum, similar in

function to the sphincters which closed other cavities—the

stomach, rectum, bladder. When the cold uterine sound

reached it it contracted, and impeded its entrance into the

uterine cavity, and a stricture was declared to exist. _A
wax bougie. No. 4 or 5, on the contrary, its extremity

warmed by the hand, and slightly curved to the shape he

had described as that of the uterine passages, generally

entered with ease. The patent condition of the cervical

passages which these authors appeared to consider neces-

sary for conception was not natural, and certainly not ne-

cessary for the entrance of microscopic spermatozoa. It

must not be forgotten either, in treating of sterility, that

in England one married woman in six is sterile ; in America,

according to Dr. Marion Sims, on? in eight. The causes

of sterility were very numerous, and were not to be ro*
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moved merely by cutting a royal road for the spermatozoa.

Moreover, these divisions of the cervix healed up, and in a

few months the narrowed condition was as bad or worse

than ever in most cases. Twenty years ago, at Sir James
Simpson's instigation, he operated in many cases, and all

but abandoned the operation on account of these relapses.

Since than he h d generally used very small sponges if he

t wished to dilate, and had never once had an accident. The
f^attacks of inflammation that had occurred in the hands of

others had no doubt been caused by the attempted dila-

tation of inflamed tissues. The cervical canal ought to be

perfectly sound when it was interfered with. In conclusion

he repeated that he quite agreed with Dr. Tilt that the

uterus is now-a-days too frequently interfered with surgi-

cally, and that the indications for pperations required bet-

ter defining.

Mr. B-iKicR Brown said he thought the paper was
brought forward at a most appropriate lime, for he per-

fectly agreed with the author and with the observations of

Dr. Henry Bennet that operations upon the cervix uteri

were performed too frequently, and without proper regard

to preparatory and subsequent treatment. He was glad

.to have the opportunity of stating before the Society, in

the strongest language, his reprehension of the rashness

with which this operation was performed in both the out-

patients' department of hospitals and the consulting rooms
of the operator. He had always taught that the operation

of dividing the os and cervix uteri was one of great danger

;

and although he had performed it a vast number of times,

he had never done so without careful preparatory treat-

ment, and the most absolute rest for two or three weeks
after the operation. He thought the danger was also in-

creased by the frequent division of the internal os. For
his own part, in all cases of flexions, he simply divided the

cervix up to, but not through, the internal os ; but in all

cases of uterine haemorrhage or intra-uterine fibroid

tumours, he then carried his incision through the internal

OS. In all cases, immediately after operation, he plugged
with oiled lint, and took every precaution to prevent the

admission of atmospheric air. He believed the neglect of

these precautions would generally account for the un-
toward results which so frequently followed the operation.

He could confirm all that Dr. Bennet had said as to the
opposition and persecution he had met with in reference

. to his treatment of uterine diseases ; and when he reflected

how triumphantly Dr. Bennet had overcome all his oppo-
nents by the truth of his practice, he (Mr. Brown) felt con-
soled for the opposition he received for publishing the re-

sults of his experience on a subject of which he as yet con-
fessed himself to be but a learner. But as he had always,
through a long professional career, immediately published
any innovation which he had believed to be practically

useful, so he would continue unto the end, feeling sure
that the majority of the profession would always honestly
investigate anything which he might place before them.

Dr. Head was of opinion that the expression " stricture

of the OS uteri " demanded a clearer pathological definition.

He never had had the opportunity of seeing after death a
stricture of any portion of the cervical canal, and thought
the specimens must be extremely rare. He believed that
cases of coarctation of the os uteri internum, not dependent
upon organic disease or deviations of the uterus from its

normal axis, may be attributable Tery frequently to spasm
of the muscular wall of the uterus, especially at the orificial

sone. Irritation actmg upon the lining membrane of the
uterus or cervix reflects itself to the muscular apparatus
of the uterus much as occurs in cystitis. He concurred
with Dr. Tilt in the belief that in numerous cases operative
interference had been premature, and that we should hesi-

tate before we appeal to the knife ; indeed that it should
be the last resource, and only employed after all consti-
tutional and local measures had been found utterly in-

efficacious. He (Dr. Head) had lately contrivee an ap-
paratus, by means of which the vapour of chloroform un-
mixed with air can be passed into the cervical and uterine
tavities, and had found chloroform vapour thus injected a

remedy which was likely to afford considerable relief in

cases of neuralgic dysmenorrhoea.
Dr. Graily Hewitt believed with Dr. Tilt that the

operation of incision of the cervix uteri was too frequently,

and therefore unnecessarily, practised. He diff( red from
Dr. Tilt as to the indication, for the operation. The
uterine sound could frequently be introduced with a little

patience in cases where the cervix was for menstruation
purposes virtually strictured. He alluded particularly to

cases, such as were by no means infrequent, where the

canal was distorted and sinuous—a condition arising from
thickening of the tissues of the cervix. The mucous
membrane might be thickened also ; but the chief condi-

tion was the irregular hypertrophy of the cervix itself.

Then, again, he thought Dr. Tilt attributed too little im-
portance to the effect of the presence of small fibroid

tumours in determining flexions and consequent virtual

stricture of the cervical canal. He believed many cases

of cervical distortion and narrowing could only be dealt

with effectually by means of a cutting operation ; but the

indiscriminate application of the operation was to be
strongly deprecated.

Dr. RouTH said the discussion proved how little the
profession was agreed as to either the anatomy or path-

ology of stricture of the uterine canal. Anatomically, Dr.
Savage did not admit a special sphincter at the internal

OS. Besides, did not circular fibres abound everywhere in

the cervix ? Then, as to the seat of stricture, it was
strange to find eminent men—accoucheurs—fixing stricture

almost invariably at the external os ; whilst others, quite

as eminent, place it at the internal os. Then, again, was
it to be said the uterine cervical cavity was never to be cut

except in cases of stricture ?—and could not the depth of

the uterine incision be regulated according to the case.

In chemosis of the eye, who would deny the advantage of

relieving the congestion by incision ? So in uterine disease

a mucous lining might be so congested as to require scari-

fication. The hysterotome effected this most satisfactorily.

In parenchymatous uterine congestion itself it also was
most beneficial. In conclusion, he could not allow phy-
sician-accoucheurs to remain under the stigma put upon
them. Obstetric medicine was essentially surgical; and
an accoucheur only proved his skill in &cUng surgically when
prompt relief would follow, instead of acting medically when
cure would be thereby made very tardy, or not occur at all.

Dr. Barnes expressed his gratification at seeing again

amongst them one who had rendered such eminent services

to obstetric science as Dr. Bennet. Referring to his

memoirs on Dysmenorrhoea and allied affections depending
upon a peculiar conoid form of the cervix uteri with

minute os externum, the President reminded Dr. Bennet
that he had there quoted and adopted Dr. Bennet's views

as to the os uteri internum. He believed it was very

ran ly the seat of stricture, or the source of difficulties

requiring division. All his experiences still pointed to

the opinion expressed in that memoir, that the os externum
was the seat of trouble. And when the peculiar formation
which he had described existed, the consequences were
very often severe, and even dangerous. He had seen

retro-uterine haematocele caused by it, and had known
examples of young girls dying in consequence. It was
absurd to rely upon medic'nes, or indeed upon anything
short of division of the os externum in such cases. As
performed by him, the operation had always been safe.

Speedy relief followed, and that in many cases which had
undergone every other kind of treatment for years before.

These were c;ises for surgical treatment.
'

Dr. Tilt having replied, the meeting adjourned to the ^

3rd of October.

Brevet Lieut.-Colonel John J. Milhau, Surgeon
U.S.A., has been ordered to Hart's Island, N. Y., to inves-

tigate and report upon the recent outbreak of cholera at

that locality. A corps of civil physicians will cooperate

with him in the adoption of such measures as the exigeucics

of the case may require.
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THE STRAND UNION GUARDIANS.

'The Brimstone Hotel," or the emporium within the

Strand Workhouse, where paupers and nurses sell the medical

comforts ordered them by the union doctor, was duly reported

on at the last meeting of this board. A committee of inquiry

had been appointed, their report was read and adopted, and

the matter is officially disposed of for the time. The alle-

gations were proved. Beer and gin have been constantly

stolen from sick and suffering inmates of this infirmary, and

as constantly sold by the nurses. " The doctor is in a ter-

rible temper to-dav, and says you're to have no more beer or

gin ; but never you mind, I'll talk him over if you keep quiet.

Don't say a word or take any notice, or it'll only make him

worse." Such was the modus operandi of one faithless nurse.

The poor wretches who were despoiled did keep quiet, the

doctor ordered them stimulants as usual, and it was as regu-

lar a thing for the pauper blessed with pence to buy stolen

drink as for any Drury-lane toper to turn into a ginshop for

his dram.
. j j u

This was two years ago, the fraudulent nurse is dead, the

ex-inmate gives his evidence with freedom, and the com-

mittee, while deploring past irregularities, profess that

matters are managed very differently now. Paupers might,

it is true, sell their own share of liquor, but it was impos-

sible to prevent this, and the nurses are now pure. The

report was agreed to, and the unpleasant subject shelved.

There is no reason for supposing that the inquiry was not

conducted with discrimination and care. The speakers were

as moderate in their censures as they were candid in admis-

sions. The pauper witness was complimented on his open-

ness, and thanked for the good service he had rendered in

bringing the evils to light. With the exception of an occa-

sional suggestion that as beer and wine had been misappro-

priated, the board should reduce the workhouse supplies,

nothing occurred to offend those anxious for parochial reform.

A letter was read from the Poor-law Board, calling the at-

tention of these guardians to the strictures and recommen-

dations contained in the reports of Mr. Farnall and Dr.

Edward Smith. The workhouse master reported on this at

length, and a strong feeling that something must be done in

concession to public opinion was manifest in the discussion

which followed. The excited state of the public mind, the

prospect of popular indignation being roused, the comments

which had been, and the comments which would probably

be passed upon parochial acts and parochial shortcomings

were frequently alluded to, and it is impossible to doubt that

there is an increased and increasing disposition on the part

of this and other London boards to conform to the increased

humanity of the age. The mere fact of their proceedings

being now open to the representatives of the press has done

much to chasten their discussions. Indeed tliere was a

touch of burlesque in the clumsy eagerness with which one

full-fleshed moralist avowed his liking for reporters. "I

read all their reports," naively remarked this humorous

person : " we've nothing to conceal, and I like them to be

here, only"—and the qualification was made with a mingled

servility and arrogance infinitely musing—" only they won't

be faithful, and they don't report fairly."

Not the shadow of a doubt crossed the speaker's mind as

to the consummate wisdom, humanity, and discretion of the

board of which he is an influential member. The reporters

were the only people to blame. Choking sick paupers by

the dust from carpet-beating; browbeating a medical officer

by thr.^atening to reduce his salary ; thefts, cruelty, and

neglect in the infirmary, are to be attributed, not to the

guardians, but to the troublesome people who have dragged

the evils to light. The oily voice and self-satisfied bland-

ness ot the speaker made a suggestive comment upon his

speech, which is only worth nientioning because the present

President of the Poor-law Board seems disposed to adopt a

parochial estimate of parochial wants rather than that of

independent witnesses. The proceedings of the Strand Union

guardians, even when their efforts at improvement are most

honest, give convincing proof of the necessity of closer offi-

cial communication than a mere letter from a government
department affords. The evils of overcrowding are admitted,

their nursing staff has been strengthened and improved,

their paupers had a reasonable petition promptly granted,

their out-door relief cases were treated with increased

humanity and consideration, a parish apprentice was not

bound until the prescribed questions were put, and other

matters involving a large expenditure of the ratepayers'

money were temperately discussed. Each of these advances

is attributable to the light thrown upon workhouse mis-

management, and in the increased readiness to admit short-

comings may be traced a willingness to adopt a reasonable

and comprehensive remedy, if one can be found. The Pre-

sident of the Poor-law Board may perhaps find parochial

reform a less difficult task than it would have been a couple

of years ago, for the simple reason that those responsible

for existing evils have been roused to a partial sense of duty.

—Daily News.

THE MEDICAL OFFICERS OF THE GUARDS.

It would be a great mistake to regard the case of the medi-

cal officers in the Guards as a mere question of minor mili-

tary politics. It is a question of public good faith. The
Army and Navy Gazette acknowledges this week that " both

the Horse Guards and the War-office appeared to admit that

there was something exceptional in the case, and intimated

that it would be so determined." It was, in fact, stated in

the columns of that journal, with authority, that a warrant

was in preparation which would rearrange promotion of the

medical officers in the Guards for the future, but would not

have a retrospective action. This was accepted as a fair

concession, and it met the just claims of the officers whose

interests were threatened. It is now, however, announced

in the same journal, by way of apology and defence for the

threatened breach of faith which would be involved in the

gazetting of Mr. Elkington during the recess, that " the

intimation given that the present assistant-surgeons' case

was to be regarded as exceptional is not illusory." The bri-

gade promotion is to be applied to them retrospectively, but

every assistant-surgeon who would have been entitled to

regimental promotion according to the terms in which he

entered will be offered promotion as a staff- surgeon on con-

dition of leaving the Guards and entering a line regiment.

We should be glad to know on whose authority this is stated.

Such an arrangement would be a hollow pretence, and in-

volves a double injustice. It is in no sense an acceptable

boon to the medical officers of the Guards, even supposing

that they were desirous of being removed from their regi-

ments. In a very short time their pay and relative rank

will be improved in some degree by the forthcoming general

warrant of General Peel, in which he intends, as lie has an-

nounced, to adopttheprovisionsof thereportof the Committee

on the Position and Remuneration of Army and Navy Me-

dical Officers. At one time such " promotion " as that now
indicated by the Army and Navy Gazette would have been a

boon ; and within the last few years it was applied for, but

was refused. The refusal was based upon the ground that

such promotion would involve injustice to the general medi-

cal staff of the army. This objection still applies ;
and the

promotion would now be no boon to the medical officers of

the Guards, nor is there any reason to think that any one

of them would accept it. But what can be the meaning of

this ? Why are the interests of ten men to be sacrificed that

one may be at once promoted ? What sacred promise has

been given to Mr. Elkington which requires that all sorts of

devices may be put forward to remedy the clearly acknow-

ledged injustice to be- perpetrated for his sake? There la

no public interest involved in the retrospective change. It

does not in the least affect any general administrative ques-

tion. At least nine out of the ten assistant-surgeons are

known to be opposed to it, and most of them will suffer from

it. There is no public reason why Mr. Elkington should be

promoted out of his turn to the disadvantage of so many

others ; and if there be any private reason, let him have the

option of army promotion, which, it is intimated, will bo

tendered to the other assistant-surgeons of the Guards, with

the fore-known result, that it would of course be rejected.

We do not profess to know the inspiration of announcements

such as this, but we hope that it does not represent the in-

tentions of the Commander-in-Chief. The pledge given by

the military organs, and by the late Secretary at War, was

that the warrant allowing promotion should not beretro-

spective. This is a very simple solution of a difficulty

which, really, is only created by the Horse Guards. To

carry out that arrangement is to do justice and to keep

faith. What is spoken of by the Army and Navy Gazette

will answer neither purpose.—Pa//-Jia/< Gazette.

Dr. Scollern finds sulphite of lime a specific in stop-

ping choleraic diarrhoea. The dose is 10 grains.
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THE DISEASES PREVENTION ACT.

The following are the arrangements that have been made in

St. Giles's district for carrying into effect the provicions of

the Diseases Prevention Act :

—

" The Sanitary Committee of the Board of Works sits

daily at half-past nine o'clock, and has already met twelve
times. They received each morning a return, compiled from
information obtained from their own officers, from public
institutions and private medical practitioners, of all cases

of diarrhoea and cholera that have occurred iu the previous
day. The new cases, so far as known, now amount to GOO
or 700 a day, in a population of 51,000. Only one case of

real cholera is known to have occurred hitherto.
" The Committee have mapped out the district into six

sub-divisions, one comprising the greater part of the parish
of Bloomsbury, the other five being parts of tiie poor parish of

St. Giles, and each part contains from 6000 to 9000 people.
" In the five poor sub-divisions it is the rule for a family to

live in each room. To each sub-division a medical staff is

assigned, consisting of one medical practitioner and two
assistants. The medical visitor is in all cases young and
highly qualified ; his assistants are usually medical students
who have had much hospital experience, but have no legal

qualification.
" Each medical visitor is held responsible for his own and

his assistant's work. Ilis pay is two guineas a day ; his

assistants' half a guinea a day.
"Every morning before nine a.m. the medical visitor

makes to tha Medieal Officer of Health a return of the
number of houses and of families visited by himself and his

assistants ; of the number of cases of diarrhoea, choleraic
diarrhoea, and cholera that have been newly met with in the
subdivision of the district assigned to him ; and of the result

of his treatment of old cases of such sickness. It is found
that a thousand families can be efficiently visited each day
in each of the six districts.

"for the supply of medicines to the poor, the committee.
have engaged the services of four druggists in various parts

of the district, who supply—(1) concentrated medicines
for immediate administration by the visitors in their

rounds
; (2) medicines for all persons presenting prescrip-

tions from the visitors
; (3) medicines, made up according

to certain prescribed formula;, for persons applying to them
at any hour of the day or night without visitors' prescrip-

tions ;(4) disinfectants, on the order of the visitors, together
with a paper of instructions for use.

" The disinfectant, unless another be specially ordered, is

chloride of lime.
" The Committee, after seeking in vain for any other

place in their district which could be adapted to the purpose
of a cholera hospital, have had a large school building put
at their disposal by the rector of St. Giles's. The building
lias been used for ragged schools, mission-rooms, work-
men's reading rooms, and other charitable operations, which
will be temporarily suspended or carried on in some neigh--

bouring houses. The school building thus obtained is at

this moment being prepared by some few structural altera-

tions to receive cholera patients in a day or two. About
forty such patients can be received, with ample space for

each bed. The b aiding is isolated, and there is no chance
of disease extending from it to the adjacent houses. Arrange-
ments have been made with the Clewer Sisters, who carry

on many charitable works in the neighbourhood, to give to

the hospital thus extemporized the essential advantage of

wise female supervision, and they are at present actively ai

work with the Committee in getting ready the building, pro-

viding nurses, and anticipating every requirement for the

sick.
" An engagement has been entered into with the Working

Necropolis Company by which the dead body of any poor
person dying of cholera shall be removed within three hours
of notice given and deposited until interment at the com-
pany's mortuary.
" Twenty thousand hand-bills hare been distributed about

the district urging on householders their responsibility at

the present time to keep their premises in the wholesomest
condition, urging on the poor the need of cleanliness and
watchfulness against diarrhoea, and informing them where
to go for medicine and how to get the services of the sani-

tary staff of the district. The poor are very accessible to

the medical visitors, and are very grateful for their care.
" Extra assistance in the sanitary department has been

had for some months. The inspectors of nuisances now ex-
amine on the same day into all nuisances reported by the
medical visitors, and take the best and most immediate
action for the removal of what is injurious.

" To every subdivision of the district a workman is at-
taclied to do any disinfection or cleansing that cannot other-
wise be conveniently done, and to assist in distributing
handbills and collecting returns. The street sewers have
been throughout the summer flushed with disinfectants at
short intervals. Last winter, in view of the necessity that
has now arisen, several important constructive works were
made.

" Lastly, the clergy and magistrates, and the parochial
medical officers, are affording the Committee every assist-
ance in their power.

" The whole of the arrangements now described are inde-
pendent of the Poor-law organization of the district.

" When the cholera hospital is complete it will take in
all poor patients, whether receiving parish relief or not."

METROPOLITAN POOR-LAW MEDICAL OFFICERS
ASSOCiATION.

The first general meeting of this Association was held in
the Council-room of the Royal Medical Benevolent College
in Soho-square, and was largely attended by members

—

workhouse and district medical officers in almost equal pro-
portions, and representing nearly every part of the metro-
polis. Dr. Rogers, the President pro /e??i., occupied the chair.
Dr. Dudfield, the Honorary Secretary pro tern., having read
the minutes of the preliminary meeting and the names of
the members, and stated the steps that iiad been taken in
organising the Association, Dr. Rogers addressed the meet-
ing at considerable length, setting forth the objects of the
Association, as contained in the printed rules. He dwelt
more particularly upon the necessity of making a great
effort to better the condition of the sick poor, and to raise

the status of the poor-law medical officers. Considerations
of pecuniary remuneration, though important, should be
sunk in comparison to the former objects. They were
engaged in the noblest work man could be engaged in : they
were men of education, and devoted to their work. What,
therefore, they should ask for, was increased means of doing
their duty to the sick poor. The amount of their salary,

which was admitted by Mr. rarnall,the Poor-law Inspector,

to be quite inadequate, they would leave to the appreciation

and justice of the public. The revelations which had been
made respecting the treatment of the sick poor in work-
houses had excited a strong public feeling upon this subject.

The poor-law medical officers were not responsible for that

treatment ; on the contrary, they did what they could to

obtain more liberal treatment of the sick poor. He thought
that one of their objects should be to get the medicines for

the poor at the expense of the State. He was glad to find

that this recommendation had the support of Mr. Farnall.

The objects of the Association were :— 1. To obtain for the

sick poor chargeable to the State the advantages enjoyed by
the sick poor in hospitals, &c. ; 2. To obtain life-appoint-

ments for all poor-law medical officers, and entire payment
of salaries from the Consolidated Fund ; 3. To provide a

basis for consultation and united action ; 4. To obtain an
authoritative decisioi upon all disputed questions relating

to duties and extra medical fees ; 5. To obtain from the local

authorities the provision of all medicines and appliances

prescribed for the sick poor, and the employment and pay-

ment by the same of qualified dispensers ; G. To address re-

presentations to the Poor-law Board by memorial and depu-
tation ; and, if need bo, to petition the legislature in such
cases and circumstances as may appear to render such
action necessary. These objects, having been severally dis-

cussed at length, were agreed to, as well as a number of

rules for the government of the Association ; and a Council

of twelve members was then appointed. Besides the ordi-

nary members, there will be a second class of members,
honorary in character, and consisting of " eminent physi-

cians and surgeons, particularly those connected with public

institutions." Portions of the report of Mr. H. B. Farnall.

C.B., the Metropolitan Poor-law Inspector, relating to the

duties, &c., of the workhouse medical officers, having been
read, together with his recommendations for the ameliora-

tion of their position, it was unanimously resolved :
" That this

meeting, representing the poor-law medical officers of the

metropolitan district, cannot separate without recording
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their deep sense of gratification, inspired by his generous

appreciation of their position and services." A copy of the

resolution was ordered to be sent to the metropolitan in-

spector. A vote of thanks to the Council of the Royal Me-
dical Benevolent College for the use of their room terminated

the proceedings, which had been marked throughout by a

strong feeling of earnestness, moderation, and unanijiity.

At a meeting of the Council of the Association held on

July 2'lth, it was resolved unanimously :
" That the Council

of this Association, having taken into consideration the

report of Dr. E, Smith upon workhouse infirmaries, &c.,

desire at once, and without now entering into any detailed

refutation of the various statements to which they shall sub-

sequently refer at greater length, to reiterate their convic-

tion that not less than one thousand feet of cubic space and
eighty feet of floor space should be allowed to each sick

inmate of workhouse infirmary wards. They feel it proper

to repel without delay the expressed insinuation of Dr.
Smith, that the opinion of the medical officers on this sub-

ject, which was officially and urgently sought for by a
printed document issued by the Poor-law Board, can be set

aside as of no value, now that it proves to be contrary to

that of Dr. Smith. The Council also express the pain and
regret with Avhich they have read many disparaging remarks
of Dr. Smith in relation to their qualification, conduct, and
position as medical oflficers. These they feel to be entirely

undeserved, unjust, and ungenerous. The Council refer with
confidence to the more just estimate formed by Mr. Farnall,

who, as poor-law inspector in the metropolis for several

years, has had numerous opportunities of knowing the con-

tinuous efforts made by the medical ofiicers to improve the

condition of the sick poor, and faithfully to perform their

duty." It was also determined that Dr. llogers be requested

to present a copy of the resolution to the President of the

Poor-law Board.

Indian Medical Service.—The Military Secretary,

India Office, presents his compliments to the Editor of The
Medical Press and Circular, and begs to enclose a list of

the Candidates for her Majesty's Indian Medical Service,

who were successful at the Competitive Examination at

Chelsea, in March, 18CC, and who have undergone a course

of instruction at the Army Medical School, together with

the total number of marks obtained at the examinations
at Chelsea and at Netley.

India Office, 24th August, 1866.

Name.

Griffith, G.
Cameron, L.
Eaye, D. O. C. ..

Gage, J. T.
Vesey, E. M. ...

Warburton, W. P.
Birch, E. A.
Palmer, D. P. ...

Keegan, D. F. ...

Galloway, W. W.
Eades, L. E.
Gray, W.
Hii(?hes, D. E. ...

McKenzie, S. C.
Hohnested, T. ...

Macpherson, J.
Bowman, E.
Liinff, A.
Milled, A. H. . .

Cody, T.
Nanney, S. C.
Eaby, J.

Shannon, P. J.

McVittie, C. E.
(^uUinan, C. M.
Mayer, n.C. ...

Rickard, F. M.
Bateman, D. F.

Cholera in London is fast disappearing. Junod's
boot has been used in some cases with benefit to relieve con-
gestion. Small doses of calomel hold their ground, as the
best general, treatment, combined with injections of bland
nourishing fluids into the bowel?. The epi thelial desqua-
mation of Dr. Lionel Bcale is supposed to be a x)ost-mortem
change.

The Globe newspaper, iu aa analysis of the report of

Studied at
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ulcerated mercurial stomatitis is extremely useful, combined

with cauterization by means of sulphate of copper. He does

not deny the virtues of chlorate of potash, alum, the dilute

acids, &c., but he has found, in several cases, the alcohol

wonderfully efficacious.

The Glasgow authorities propose to expend
£1,250,000 in buying up the worbt parts of the city and im-
proving it.

The death is announced of Lady Barry in her eighty-

eighth year. Her ladyship was the widow of the late Sir

David Barry, M.D., and a sister of Archbishop Whately.

On Sunday last the Bishop of London visited the

cholera haunts at the east end of London.

The daily average of cholera cases in New York is

forty cases and fifteen deaths.

Professor Agassiz has returned to Boston from his

scientific tour to Brazil. He will visit Europe next year as

one of the Commissioners to the Paris Exposition,

Br the official returns in the Madras district of Gau-
gam the number of people daily fed is 2480. In the last

week of June 3000 persons died from starvation in Cutrack
alone. Up to the 11th inst. Government had spent £80,840
in relief.

The sum of 3500 francs has been left for distribution

among the sick and wounded soldiers in the hospital at

Brescia, by the King's order.

A GREAT number of cases of sudden insanity have
occurred in Italy. These cases of madness are attributed to

the great political excitement prevailing.

Dr, Noad, having analyzed the water from the four
pumps in the I.mer and Middle Temple, has condemned the
water of the one in Hare-court. He found it to contain or-
ganic matter, possibly of an animal origin.

Two convictions have been obtained under the new
Sanitary Act, by the Islington authorities, against owners
of house property, for overcrowding and want of cleansing.

The Austrian newspapers report that typhus is pre-

valent in the Prussian Army.

It is stated that there are 258 persons to the square
mile in the United Kingdom.

According to the latest returns it is stated that, from
the commencement of the cattle plague, one animal in every
nineteen has been attacked, and to every 1000 attacks 862
animals perished.

Longevity,—la 1864, 98 persons (28 men and 70
women) died who had reached 100 years of age or upwards

;

one woman dying at 108, and one man at 109.

Edinburgh Medical Student's Christian Associa-
tion.—A meeting of this Association was held in the Uni-
versitv this week, Professor Balfour presiding. The follow-

ing among others were present:—Professor Spence, Drs.
Handyside, Grainger Stewart, Black, and MacDonald. Let-
ters of apology were read from Sir J. Y. Simpson, Bart.,
Professor McLagan, and Professor Henderson, The follow-

ing resolutions were unanimously adopted :

—

1. " That in the opinion of this meeting this Association
is worthy of all support, and that the students present re-

solve to promote its objects by all means in their power."
2, " That those members leaving town resolve to make

this Association widely known in the districts in which they
may be established,"

A vote of thanks was then given to Professor Balfour for
presiding, and to the Medical Missionary Association for

their kind co-operation.

The Buchan Medical Society.—The fifth annual
meeting of this Society was held at New Maud on Tuesday,
the 7th inst. ; Dr. Anderson in the chair. The subjects for

discussion—viz., " Purpura" and " Scurvy," were introduced
in an able address by the president, who insist'id upon the
necessity of recognizing I'and scurvy. The members after-

wards dined together, and spent a very agreeable evening.
The next meeting is to be held in the same place ; Dr, Rux-
ton in the chair.

NOTICES TO COERE8PONDENT8.
Mr. H. S n.—We think you cannot do better than consult the

author of the book you mention. You will, without doubt, get the
utmost candour from him relative to the case you mention.

BOOK RECEIVED.
Cholera. ByJ. Shew, M.D., and R. M. Trail, M.D. London : Bacon

and Co., Paternoster-row.

^VViOixntmttA^.

Mr. Bate has been appointed Assistant Medical Officer to the General
Hospital and Dispensary for Sick Children, Manchester, vice E. B.
Loughnan, L.K.Q,.C.P.I., resigned.

J. Q. Burne, M.R.C.S.E., L.K.Q.C.P.I., L.M., late of Marske-by-the-
Sea, Yorkshire, has been appointed third Medical Officer to the High-
street Dispensary, Dublin (City), during the prevalence of cholera.

Andrew Clark, M.D., has been appointed Physician to the London
Hospital, vice N. Parker, M.D., resigned.

J. CouPER, M.D., Assistant-surgeon to the London Hospital, has been
appointed an additional Assistant-Surgeon to the Boyal London
Ophthalmic Hospital, Moorfields.

W. P. Fisher, M.R.C.S.E., has been appointed Medical OflScer to the
Dartford Union Workhouse, vice W. P. Hoare, F.R.C.S.E., resigned.

E. C. Haden, M.R.C.S.E., has been appointed Medical Officer to the
Dudley Union Workhouse, vice C. A. J. Thompson, M.E.C.S.E., de-
ceased.

Wm. Hoffmeister, M.D., has been appointed Medical Officer and Pub-
lic , Vaccinator for the Cowes District of the Isle of Wight Union, vice
J. E. Gibson, M.R.C.S.E., L.S.A.L., resigned.

R. LivEiso, M.D., has been elected Assistant-Physician to the Middle-
sex Hospital, vice Murchison, elected Physician.

Dr. P. Mansfield, R. N. late of H.M.'s Ship " Amazon," lost in the
English Channel, has been appointed additional Surgeon to the Royal
Dockyard, Portsmouth.

C. Murchison, M.D. ,F.R.S., has been elected Physician tothe Middle-
sex Hospital, and Lecturer on the Principles and Practice of Medicine,
vice A. P. Stewart, M.D., resigned.

J. R. NuNN, M.R.C.S.E., has been appointed Surgeon to Warwick Qaol,
vice H. Blenkinsop, F.R.C.8.E., deceased.

8. Parker, M.R.C.8.E., Surgeon to the Sheffield General Infirmary, has
been appointed Consisting Surgeon to the Sheffield Public Hospital
and Dispensary.

P. J. Simpson, M.R.C.S.E., L.8.A., late Resident Medical Officer of the
Westminster General Dispensary, has been elected Apothecary to the
Colney Hatch Asylum.

anouncementa are Inserted without ehkrge, and matt In aU
authentiCAted with the aitniattire of the Mnder,

BIRTHS.
On the 17th inst., at Avon-hill, Midford, Bath, the wife of J. G. Welch,
M.D., of a daughter.

On the 17th inst., at Woodford Wella, Essex, the wife of C. H.
Livingstone, F.R.C.S.Ed., of a son.

On the 18th inst., the wife of Ralph Eddowes, Surgeon, of a son.
On the 19th inst., at Knipton House, near Grantham, the wife of J,
Roberts, M.R.C.S.E., of a daughter.

On the 19th inst., at Portsea, the wife of Dr. P. Mansfield, R.N., Ute
of H.M.'s Ship Amazon, lost in the British Channel, of a daughter.

On the 20th inst., at Oxford-terrace, Manchester, the wife of J. ItKag,
M.D., of son.

MARRIAGES.
On the 7th inst., at St. Mary's Spring-grove, Middlesex, John Yoimg,
M.D., Professor of Natural History in the University of Glasgow, to
Eliza Leonora Schmitz, daughter of Dr. Leonhard Schmitz.

On the 14th inst., at Lancaster, Dr. John Harker, to Lucy, daughter of
E. Dawson, Esq.

DEATHS.
On the 25th ult., of cholera, J. W. Ashford, M.R.C.S.E., Assistant-
Surgeon H.M.'s Ship Tyrian, aged 26.

On the 2nd inst., at New York, J. Kelly, M.D., son of R. Kelly, M.B.,
of Fair-street, Drogheda.

On the 13th inst., W. Harvey, M.R.C.8.E., of South Petherton, Somer-
setshire, aged 56.

On the 14th inst., at Lauriston-place, Edinburgh, Wm. Wilkinson,
M.D., F.R.C.S.Ed., and Private Lecturer on Medicine, South-
bridge.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING AUGUST 25th, 1866.

By J. H, Steward, Strand and Cornhill, London.
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"SALUS POPDLI SUFBBUA XiBXt"

vited discussion on a subject of no ordinary interest in

regard to health and beauty.
" On the Sources of the Fat of the Animal Body," by

Drs. J. II. Gilbert and J. B. Lawes.

PROCEEDINGS OF THE BRITISH

ASSOCIATION.

The meeting of this important Society at Nottingham

has been most successful. It is, however, obvious that

in a medical journal we can only afford space for a con-

densed account of the most important papers on those sub •

jects which most immediately interests the profession.

The various excursions, fetes, and other attractions, by

which the public is beguiled into a temporary enthusiam

for science, have been duly described by the daily papers.

Be it ours to record, as tersely as possible, some of the

more serious acts of the " Parliament of Science," as

the Association has been called. These we shall arrange

in reference to their importance from a medical point of

view :

—

PHYSIOLOGY.

rreside7it—'Dr. Humphry.

Secretaries—Dr. Spexcer Cobboi-d/J. Beddard.

Committee—Dr. J. H. Bennett, Dr. Arthur Gamgee, Dr. Kelbumc'King',
Dr. Richard Norris, Dr. W. B. Richardson, Dr. W. T. Robertson, Dr.
Dr. Sibson.

Dr. Humphry gave an address, in which he dealt with

the general questions of the origin of hfe and death, and
contested the doctrine of Continuity in life—of the origin

of species by natural selection.
*' On the State of Lime, whether Crystalline or not, in

the Egg-shells of Birds," by Dr. J. Davy.
" On the Physiological Action of Medicine." by Dr. W.

Sharp.
"Remarks on the so-called Cattle Plague Entozoa,"

by Dr. Cobbold.
" On the Conditions of the Protoplasmic Movements

in the Egg of Osseous Fishes," by Dr. Ransom The
subject of these rotations or oscillations had engaged at-

tention since the time of Rosconi. By means of diagrams,
the phenomena of movement visible in the unimpregnated
egg were shown. After water has entered the ovum, a
distension of the outer rim and a diminution of the yolk

mass itself occur, while the separation of the food-yolk

takes place. Then the protoplasmic movements cease,

fissile contractions commence, and the general process of

yolk-division occurs. The author detailed the results of

a number of experiments with various agents, the object

of which was to ascertain their action on the rhythmic
movements he had described in the yollc,

Mr. F. BucKLAND elicited from Dr. Ransom the opinion
that it was a mistake to pack eggs in damp moss, since

they required oxygenation by fresh pure water, and he had
found them live longest under that condition.

"On the Colour of Man," by Dr. J. Davy—The
author enumerated the various shades of complexion and
the position in which they were found. The warmer the
climate, the less the difference in the venous and arterial

blood. The Esquimaux were neither fair nor dark brown,
but intermediate. The long, continuous solar effect for
one half the year, associated them with the inhabitants of
the tropics, whilst their living underground the other half,

assimilated them to inhabitants of the fairer countries.

He showed that a colder climate favours fairness of the
skin. With regard to the Chinese, he ventured the con-
jecture that their colour might be owing to the imperfect
development of blood in the bile. The hereditary colour
might pass in course of time into that distinctive of the
climat.H. Of this llP. CAVft a vnript.v nf inatannea • anA in-

CHEMISTRY.
J^resldent—T)r. H. Bence Jones.

Vke-Pres!dents~Trot. Daubeny, H. Debus, Dr. W. A. Millee, Lyok
Playfair, J. Stexhouse, a. W. Williamson.

Secretaries—J. H. Atheuton, Prof. Liveing, "W. J. RussELt,
Joseph "White.

Committee—F. A. Abel, J. Attfleld, H. Bassett, J. S. Brazier, Dr.
Bauer, Grace Calvert, W. Crookes, Dr. John Davy, G. C. Foster, J.
H. GQbert, J. P. Gassiot, J. H. Gladstone, "W. E. Heathfleld, S.
Macadam, T. H. Rowney, H. E. Roscee, J. Robinson, Peter Spence,
Dr. E. Smith, J. Spiller, A. Voelker.

THURSDAY".

This section was held at the School of Art. The Pre-
sident remarked that from the foundation of the British

Association, in 1831, no physician had been President of

the Chemical Section. For centuries the union of che-

mistry and medicine has been at one time admitted and at

another disallowed ; but in the last half-century the dis-

covery of Dr. Bright proved that chemistry is requisite

for the detection of a large class of diseases, and that with-

out chemistry these diseases cannot be understood. When
the union of chemistry and medicine is perfect, science

will show us how to keep or to regain the greatest of bless-

ings, health. Among the harvest of new truths of the

last year. Dr. Bence Jones noticed Prof. Frankland's syn-

thetical researches on ethers, and his researches with Mr.
Duppa on the synthesis of acids of the lactic series. He
alluded to Prof. Roscoe's paper " On the Chemical Inten-

sities of Sunlight, as the direction in which the chemist

looks for the climax of all his synthetical investigations—

the discovery of the chemical architecture of substances ia

the vegetable world He then proceeded: "A most re-

markable discovery has been made by the Master of the

Mint on the absorption and dialytic separation of gases

by colloid septa : for example, he finds that mixed gases

pass through india-rubber at different rates, proportioned

to their powers of liquefaction. The oxygen of atmo-
spheric air passes through rapidly whilst the nitrogen is

comparatively stopped. The importance of this discovery

in metallurgy, and its application to the physiology of re-

spiration and of the passage of oxygen from the blood into

the textures, must be apparent to all. It seems but a few
years ago when we were taught that the animal and vege-

table kingdoms were composed of entirely different kinds

of substances. Nitrogenous compounds were said to be-

long to the animal kingdom ; and the vegetable kingdom
was said to be formed of carbonaceous matters only.

First starch, then woody fibre, then colouring matters like

indigo, then alkaloids like quinine, were one after the

other, thought to distinguish the vegetable from the ani-

mal creation ; and each of these substances, or their re-

presentatives, have at last been found in animals. At the

present time no chemical distinction whatever between
vegetables and animals can be made; and except in the

mode in which these different substances are produced in

the two kingdoms of Nature, no chemical difference exists.

Although we are beginning to ask how our present for-

mula for education has arisen, and why it remains almost:

unchanged whilst all natural knowledge is advancing, and
although an entire change in everything except the highest

education has taken place, yet public opinion is affected

so slowly, and the prejudices of our earliest years fix them-

selves so firmly in our minds and the belief we inherit is

so strong, that an education far inferior to that which a
Greek or a Roman youth, say twenty centuries ago, would
have received, is the only education fit to make an English

gentleman, that I consider it is of no use, notwithstanding

tbe power which this Association can bring to bear on the

public to occupy your time with the whole of this vast

question. But there is an outlying portion of this sub-

ject which personally touches each one of us here present

1 allude to the present state of education in natural
t-noroloHrro nt that r>r>rf!r>n nf fKip pnmmiinit.v -wlin mav nf.
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any moment be asked to tell any of us here present

what mechanical means should be used to lessen or increase

the mechanical actions of the body, and what chemical

substances should be taken to lessen or increase the dif-

ferent chemical actions within us when they rise or fall to

such a degree as to constitute disease. I will, as shortly

as possible, put before you the present education of those

who practise medicine. The present higher education for

the medical profession consists, shortly, in learning, read-

ing, writing and arithmetic in the first ten years of life.

In the second ten years, Latin, Greek, some mathematics
or divinity, and perhaps some modern language. In the

third ten years, physics, chemistry, botany, anatomy, phy-
siology, and medicine, and perhaps surgery. Looking at

the final result that is wanted—namely, the attainment of

the power of employing the mechanical, chemical, electri-

cal, and other forces of all things around us for increasing

or diminishing the mechanical, chemical, and other actions

taking place in the different textures of which our bodies

are composed, it is quite clear that the second decennial

period is passed without our advancing one step towards
the object required ; and that in the third decennial period

the amount to be learnt is very far beyond what is possible

to be attained in the time allowed. If we turn to the

lower education, in the first eighteen years of life, reading,

writing, and arithmetic, and enough Latin to read and
write a prescription, constitute the minimum to be acquired
During the next three years, physics, chemistry, botany,

anatomy, physiology, and the practice of medicine, surgery,

and midwifery, have all to be learnt, and from this crowd-
ing it follows that the study of physiology is begun at the

same time as the study of physics and chemistry. In
other words, the structure and the foundation are com-
menced at the same time. The top of the house may be
almost finished when part of the foundation has not been
begun. What chance is there of any one understanding
the action of the chemical, mechanical, and electrical forces

in the body, until a fundamental knowledge of chemistry,

mechanics and electricity, has been first obtained ? What
chance has a medical man of regulating the forces in the

body by giving or withholding motion, food, or medicine
with any reasonable prospect of success, when a prelimi-

nary education in these sciences is thought to be of no
importance ? It seems to me that the only possible way to

make the present preliminary education for medical men
less suited to the present state of our knowledge, would be
to require them to know Hebrew or Arabic instead of

Latin, in order that the origin of some of our words might
be better understood, or that prescriptions might be written

in one or other of these languages. Let me now, for con-

trast sake, draw you a picture of a medical education,

based upon the smallest amount of classical knowledge,
and the greatest amount of natural knowledge which can
be obtained. In the first ten or twelve years of life, a

first-rate education in the most widely used modern lan-

guage in the world, English, with writing and arithmetic,

might be acquired, and in the next five or ten years a
sound basis of knowledge of physics, chemistry, and botany,

with German or French, might be obtained ; and in the

following five years anatomy, physiology and medicine,

surgery and midwifery. If every medical man were
thoroughly weU educated in the English language, and
could explain the nature of the disease and the course to

be followed in the most idiomatic and unmistakable
English, and if he could use all the forces in nature for

the cure or relief of his patient, and if he could, from his

knowledge of chemistry and physics, and their application

to disease and medicine become the best authority within

reach on every question connected with the health and
welfare of his neighbours ; and if he possessed the power
of supervising and directing the druggist in all the analy-

ses and investigations which could be required as to the

nature and actions of food and medicines and as to the

products of disease, surely the position and power and
agreement of medical men would be very different from
that which they now obtain by learning some Latin and

less Greek. At present, so far from physicians possessing

more knowledge of food and of medicine than any other

class of persons in the community, the analytical and
pharmaceutical chemists are rapidly increasing in know-
ledge, which will enable them not only to understand fully

the nature and uses of food and medicines, but even to

detect the first appearances of a multitude of chemical

diseases. Their habits of investigation, and their know-
ledge of the nature of the forces acting in the body will

gradually lead them to become advisers in all questions

regarding the health of the community, and from this

they will, like M. Bouchardat, in Paris, become almost, if

not altogether, practitioners of medicine. In confirmation

of my opinion of the direction in which the treatment of

disease is progressing, I may just refer to the cattle

plague, which in 1745 was treated by Dr. Mortimer, at

that time Secretary of the Royal Society, and there-

fore one of the most scientific physicians in the country
with antimony and bleeding. In 1866, wo che-

mists, Dr. Angus Smith and Mr. Crookes, gave the

only useful suggestion for combating the disease-
namely, by the arrest or destruction of the poison by che-

mical agents. There is yet another point of view in which
chemists will see the harm that results from our present

medical education. The use of Latin in our prescription

requires that the pharmaceutists should learn at least suffi-

cient Latin to read what we have written. Many errors

have arisen and will arise from the dispenser being unable

to give the directions rightly. To avoid such mistakes, a
portion of the time that ought to be given to the attain-

ment of the highest possible amount of chemical acquire-

ment, and a perfect knowledge of the English language,

or some foreign language wherein he might learn the dis-

coveries in chemistry and the improvements in pharmacy
of other countries, must be devoted to the learning of

Latin, in which the physician writes his directions. All

our druggists in England ought to be what they are in

Germany and in France, chemists capable of any analysis

that might be required of them, and able to satisfy them-
selves and the medical men that the substances they sell

are what they profess to be—pure, unadulterated chemical

compounds. No one of my hearers in this Section will

consider five years a long time for the acquirement of such

knowledge, and until the pharmaceutists all obtain this

education, medicine will be subject to a great cause of

uncertainty in the variations in the quality and quantity

of the different substances which, under the same name,
are obtained from different druggists. Before I conclude,

I must apologise to some in this Section who may think

that this subject is of no interest to them, by reminding

them that none but chemists can judge what the worth
of chemical education really is ; and I am sure that no
body of scientific men exists who are s» fitted to judge
of the necessity of an education in natural knowledge for

those who employ the forces around us to regulate the

forces within us as the Chemical Section of the British

Association. Last year Prof. Miller said, ' It behoves all

who are themselves engaged in the pursuit of science to

consider in what way they can themselves aid in forward-

ing the cultivation of natural knowledge.' I ask you, for

the good of science, and for your own good, to exert your
influence in the first place, and more especially to effect a
change in the preliminary education of all those who in-

tend to practice medicine; so that, leaving Greek and
Latin to be the ornaments and exceptions in their educa-
tion, they may have time to obtain the best possible know-
ledge of the chemical and physical forces with which they

have to deal. I urge this because of my conviction that

whenever the most perfect knowledge of chemistry and
physics becomes the basis of rational medicine, then, and
not till then, medicine will obtain the highest place among
all the arts that minister to the welfare and happiness of

man."
Dr. RussEix read a preliminary Report, prepared by

Dr. A. Matthiessen, •' On the Chemical Nature of Cast
Iron."
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'' On a Proposed Use of Fluorine in the Manufacture of

Soda," by Mr. W. Weldon.
" On the Assay of Coal, «S;c., for Crude Paraffin Oil,

and of Crude Oil and Petroleum for Spirit, Photogen,
Lubricating Oil, and Paraffin," by Dr. Attfikld.

'• On the Poisonous Nature of Crude Paraffin Oil, and
the Products of its Rectification upon Fish," by Dr.
Stevenson Macadam.

'^ On a Phosphatic Deposit in the Lower Greensand of

r>edfordshire," by Mr. J. F. Walker.
" On Ozone," by Dr. Daubeny—In the discussion on

this paper, Mr. Glaisiier stated that " where there was
ozone he found abundant health, and where there was
none, a great deal of sickness prevailed."

" On an Extraordinary Ironstone," by iMr. T. L.
Phipson.

" On a New Process in the Manufacture of White
Lead," by Mr. J. P. Spence.

" On Disinfectarts," by Mr. W. Crookes.
" On the Oxidizing Action of Carbon," by Dr. C.

Calvert.
BIOLOGY.

President—Prof. Huxlev.
V icf'Presidents—GtKORGE Busk, Dr. Davy, Dr. J. D. Hooker, Prof.
HuMPHBY, Sir J. Lubbock, Dr. P. L. Sclater, Dr. Thom.\s Thomso.v,
A. E. Wallace.
Secretaries—J . Beddard, W. Felkin, Eev. H. B. Tristram, W.

Turner, E. B. Tylor, Dr. B. Perceval "Wright.
CommUtee—Spence Bate, H. B. Brady, H. W. Bates, — Buckley, Dr
Bennett. Prof. Bentley Dr. Baird, J. Crawford, Sir "Walter Elliott,
Dr. A. Giinther, Dr. Hunt, J. Gwyn Jeffreys, E. B. Layard E. E,
Lankester, E. M'Andrew, Dr. Murie, Prof. Newton,; Eev. A.
Slerle Norman, Dr. Eansom, H. T. Stainton, Dr. E. Smith, Dr. H.
Stewart, — Stevenson.

Report on the Extinct Birds of the Mascarene Islands,
by Prof. A. Newton, M.A—The Committee appointed
by the British Association at Birmingham, September,
1865, for the purpose of assisting Mr. E. Newton in his
researches for the remains of the extinct Didine Birds of
the Mascarene Islands reported. Almost immediately after
the appointment of the Committee, intelligence was re-
ceived in England of the very important discovery by Mr.
G. Cla; k of Mahebourg, in Mauritus, of a large deposit of
bones of the true Dodo (Dldus ineptus, L ) in a marsii
known as the " Mareaux Songes," an account of which
that gentleman has published in the Ibis magazine for
April, 186(5. Several fine series of these bones having been
sent to England, some were purchased by the Trustees of
the British Museum, and formed the subject of a memoir
" On the Osteology of the Dodo," read by Prof. Owen at a
meeting of the Zoological Society of London, 9th January,
1866. This memoir is understood to be nearly ready for
publication; and will appear, copiously illustrated, in the
Transactions of that Society. Some other fine series of
these bones have, by the liberality of ]\Ir. Clark, passed into
the possession of one of the members of your Committee,
and a portion of them is now exhibited. Several smaller
series of bones have likewise been variously distributed by
sale or gift both in England and the Continent, so that
numerous museums and collections have reaped the benefit
of Mr. Clark's valuable discovery; the importance of
which may be better appreciated when it is remembered
that previously the only remains of the Dodo known to
naturalists were the head and foot at Oxford, the skull at
Copenhagen, the portion of an upper mandible at Prague,
and the foot in the British Museum. Now it is be-
lieved that almos*; every bone of the bird's skeleton has
been recovered with the exception—though that is an im-
portant exception—of the extremity of the wing. The
attention of Mr. E. Newton has been especially emailed to
this deficiency, which seems likely to be supplied by a
thorough and systematic examination of the " Marceaux
Songes," or at least of the part of it which has been most
prolific in Dodo's bones. That gentleman has accordinc]

y

determined to carry out the undertaking so far as mav be
expedient

;
but according to the latest accounts received

from him he had been obliged to defer commeucina
operations in this quarter till the expiration of the rainy
season, as the marsh still continued to hold much water

and he expected to be able to do no real good there until

next month, when the Committ'^e hope that complete suc-

cess may attend his excavations,

Report on Dredging in the Hebrides, by Mr. J. G.
Jeffreys.

" Remarks on the Rhizopod Fauna of the Hebrides," by
Mr. B. Brady.

" On the Distribution of Mosses in Great Britain and
Ireland as affecting the Geography and Geological History
of the present Flora," by Mr. J. Shaw.

" On the systematic Position of the American Prong
Horn (Antilocapra Americana)" by Mr. P. L. Sclater.

" On a Remarkable Mode of Gestation in an undescribed
Species of Arius," by Mr. W. Turner.

" On the Food and Economical Value of British Butter-
flies and Moths," by Mr. O. Grooai- Napier.

" On the Causes o5 the Variation in the Eggs of British

Birds," by Mr. O. Groom-Napier.
The President (Prof. Huxley") gave an address, to hear

and discuss which the three departments of the Section met
in one room. Alluding to the large attendance, he remarked
that his intention was simply to give an exceedingly short
discourse upon the subject of Biology, and although some
discussion would probably follow, as far as he knew there
would be no quarrel and no heresy. If this announcement
should have any effect in clearing the room, he should be
extremely glad. He wished to consider for a short time the
object of the science indicated by the new term Biology,
and the scope of those persons who pursue it, and subse-
quently the position which had been given to its various
branches in this Section of the Association. Suppose him
to be provided with an egg and a bean, he would draw the
attention of his listeners to their contents. Neither of them
contains anything but an imcomplete rudimentary fore-

shadowing of what they will produce. Imagine the egg
incubated, or the seed placed in the ground. After a time,
a being full of life and activity, and possessing even mental
powers, will come from the egg; the chick will become a
fowl. So, too, the bean will become a beanstalk. In the
whole set of changes undergone there is a definite order and
succession of forms, to which the name Development is

applied. In studying each stage of this development, we
only study a series of distinct forms. It is only form which
is studied in development. The inquirer does not ask how
or why these changes take place, but simply what they may
be. When our chick or bean has arrived at maturity we
have not a homogeneous mass. There are muscles and bones
in the one and fibres and tissues in the other. The study of

the form of the internal parts is called Anatomy, and it is

anatomy whether on a small or a large scale. The size

does not affect the nature of the study ; it is anatomy
whether we deal with parts one inch or one-thousandth of
an inch in diameter. He would lay particular stress on this,

because some persons had a confused notion on the matter
;

microscopic anatomy, or Histology, is anatomy. In all this

we deal \v\i\\form. So. in considering the relation of being
to being, we observe that the form of an oak is more like

that of a beanstalk than it is like a mac's; again, a man is

more like a monkey than he is like a crocodile. This study
is that of Taxonomy, Classification, Systematic Zoology and
Botaiiy. Form has still another study, that of Distribution,
not only in space, but in time. The life on our earth is not a
thing of yesterday, but goes back so far into past age* that the
record breaks off ere we find its first commencement. Palas-

ontology is the biology of the past, and a fossil animal differs

only in this regard from a stuffed one, that it has been dead
ages instead of days. We have, then, Development, Anatomy,
Classification, and Distribution, all relating to form, con-
stituting Morphology ; its methods are Obsi rvation, Classifi-

cation and Kegistration. The tacts concerning form are
questions of force : every form is force visible ; a form at
rest is a balance of forces ; a form undergoing change is the
predominance of one over others. How has form come
about? how does it commence? how does .it end? The
question why belongs to Physiology in its broader sense. lu
a narrow sense it has been used only in regard to the pro-
perties of individuals, as we s;iy the Physiology of Man.
But there is another physiology, dealmg with the causes of
life, the foundatious of which as a science have oeen laid

by Mr. Darwin, the first man to organize this study.
Such is a view of the relations of the various branches of
biological science. Two things are wrapped up ia it ; Form
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and Cause. The study of physiology requires great pre-

paration ; over the door of the physiological department
might well be written, " Let no one enter here who is not a

vhemist and a physicist." As regards arrangements, prac-

tical expediency is all that can be considered. The Council
>f the Association was alone responsible for the arrange-

ments. If there were such a thing as scientific education in

our schools, we m'ght keep our Biological section well toge-

ther in one room ; but as it is there is no chance for this.

The stick won't beat dog, dog won't bite pig, and so the old

•woman can't get home. The university won't recognize
natural science, and hence the public school won't teach it

to the boys, and consequently all men are not versed in all

the subjects of it. Hence the Council have provided a

department for the medical physiologists, another for the

students of ethnology, as a matter of convenience. The
division is not philosophical, but it is expedient. We give

off buds like an animal of low organization, but, unlike this

animal, we retain the power of reabsorbing those buds.

Dr. HojiPREY (of Cambridge) attempted to defend his

university from the charge of indifference to science. lie

considered physiology the very highest and noblest of the
sciences, and thought it was wet-blanketed by the Associ-
ation. He wished that a separate Section miglit be formed
for it.—D. H. Bennett (of Edinburgh) agreed with Prof.
Huxley, but wished for two equal sections of Morphology
and Physiology.—Sir J. Lubbock observed that the success
of the Physiological sub- section of former years had been
like that of the broom-seller, who made a few brooms and
stole the rest ; the physiologists had got a few legitimate

papers, and had stolen the rest from the morphological de-
partment.

" On the Teaching of Science at the Public Schools," by
the Rev. F. W. Fabrar, M.A.—The author argued that the
introduction of scientific instruction into the public schoool
system was necessary on three grounds : first because it

called into play a different order of faculties in boys who had
studied language with success ; secondly, because it evolved
those faculties in boys who were naturally unsuited for clas-

sical training ; thirdly, because the schools had ceased to be
solely preparatory for the Universities, and were therefore
bound to give boys the opportunity of acquiring some know-
lege which would be of practical use to them in their future
professions. He next treated of the difficulties in the way
of carrying out these views. Those difficulties did not arise

from the prejudice of public school-masters; but from the
conflicting opinions of scientific men ; from the absence of

any definite and well-considered scheme; from the badness
of many existing text books; and from the immense amount
of time already devoted to the teaching of the modern lan-
guages, mathematics and classics, a term which now involved
a very wide range of studies. The author suggested that
many of these difficulties might be removed if a committee
were appointed by the Association, partly composed of scien-

tific men and partly of masters accustomed to the methods
of public schools. He stated that at almost every school
something was being done, but that the plans mainly
adopted were three: viz., 1. Modern schools in which
science was made a part of the course. 2. Occasional and
compulsory lectures, of which notes were taken by the boys,
and 3. A voluntary system, by which boys were encouraged
rather than compelled to make themselves acquainted with
various sciences. Rugby is the only school at which science
is now regularly and completely introduced, and the author
therefore described the system there introduced, and the no
less characteristic voluntary system which has been estab-
lished at Harrow, and is working most advantageously.
Finally, the author suggested his own scheme, which was a
combination of the voluntary and compulsory systems, for

which in the case of many boys ample time could be gained
by a wise abandonment of the practice of Greek and Latin
composition.

Prof. HuxLET, said he felt sure that the important ques-
tion for England was not the duration of her coal, but the
due comprehension of the truths of science and the labours
of her scientific men. — Mr. Tristram recommended the
study of botany for developing the powers of observa-
tion rather than chemistry.—Dr. Hooker thought botany
and zoology were the most suitable studies for boys, but
they must be taught by thorough men of science.—Prof.
Tyndall told how he had instructed a class of little boys
with a lump of sugar-candy how they had listened and been
absorbed in interest. He dwelt on the necessity of true

science being taught, and not the nonsense which some per-
sons dignified by its name.—Mr. J. Payne animadverted on
the use of the term " gerund-grinding" as applied to classi-

cal teaching, and charged the men of science who had most
urged the value of scientific education with a want of

earnestness. If they really were in earnest they would con-

descend to teach in schools, for it was their teaching which
was required.—Mr. Farrar, alluding to the increased labour
for boys, which additional study would involve, said he would
remove a mountain of hard and useless labour from the
boy—his verse- making, and in its place impose a light and
pleasing study.

'• On the Results of Cinchona Cultivation in India,," by
Mr. C. R Markham.—The author gave the details of the

success which had attended the introduction of quinine plants

into India, in which he himself had been mainly instrumen-

tal.

" On the Entozoa of the Dog in r elation to Public Health,"

by Dr. T. S. Cobbold.

ATHROPOLOGY.
rresideiit—Aj.YRF.D R. Wallace.

Secretaries—W. Felkin, jun., Edward Burnet Tyloe.
Cnnimiitee—C. Carter Blake, George Busk, Dr. R. S. Chamock, John
Crawfurd, Dr. J. Barnard Davis, Robert Dunn, Dr. F. R. Fairbank,
Rev. F. W. FaiTar, James Hunt, Sir John Lubbock, D. "W. Nash,
Herbert Spencer, W. H. "Wesley, Thomas Wright.

Mr. Wallace remarked—Anthoropology is the science

which contemplates man under all his varied aspects—as a
animal, and as a moral and intellectual being—in his rela-

tions to lower organisms, to his fellow men, and to the

universe. The anthropologist seeks to collect together and
systematize the facts and the laws which have been brought

to light by all those branches of study which, directly or

indirectly, have man for theii object. These are very

various. The physiologist, for example, studies man aa a
wondrous and most complicated machine, whose parts and
motions, actions and reactions, he seeks thoroughly to

understand. The comparative anatomist and the zoologist

compare his structure with that of other animals, take note

of their likenesses and differences, determine their degrees

of affinity, and seek after the common plan of their organi-

zation and the law of their development. The psycho-

logist studies the mind of man, its mode of action, and
its development, compares it with the instincts and the re-

soning faculties of the lower animals, and ever aims at the

solution of the greatest of problems—whence and what is

mind. The historian collects and arranges the facts of

man's progress in recent times ; the geographer deter-

mines the localities of the various races that now inhabit

the earth, their mariners, customs, and physical character-

istics ; the archfeologists seeks, by studying the remains

of man and his works, to supplement written history, and
to carry back our knowledge of man's physical, mental, and
moral condition into pre-historic times ; the geologist ex-

tends this kind of knowledge to a still earlier epoch, by prov-

ing that man co-existed with numerous animals now extinct,

and inhabited Europe at so remote a period that the very

contour of its surface, form of its hills and valleys, no

less than its climate, vegetation, and geology, were mate-

rially different from what thoy now are, or ever have been

during the epoch of authentic history ; the philologist de-

votes himself to the study of human speech, and through

it seeks to trace out the chief migrations of nations, and
the common origin of many of the races of mankind ;

and,

lastly, the phrenologist and the craniologist have created

special sciences out of the study of the human brain and

skull. Considering the brain as the organ of the mind, the

phrenologist seeks to discover in what way they corre-

spond to each other, and to connect mental peculiarities

with the form and dimensions of the brain as indicated

by the corresponding form of its bony covering. The
craniologist, confining his attention to the skull as an indi-

cation of race, endeavours to trace out the affinities of mo-
dern and ancient races of men, by the forms and dimensions

of their crania. These various studies have hitherto beer

pursued separately. There has been great division ol

labour, but no combination of results. Now, it is oui

object as anthropologists to accept the well-ascertainec



The Medical Press and Circular. TRAVERS ON BLOOD-POISONING. September 5, 1866. 245

conclusions which have been arrived at by the students of

all these various sciences, to search after every new fact

which may throw additional light upon any of them, and,

as far as we are able, to combine and generalize the whole
of the information thus obtained. We cannot, therefore,

aiford to neglect any facts relating to man, however
trivial, unmeaning, or distasteful some of tbem may ap-
pear to us. Each custom, superstition, or belief of savage
or of civilized man may guide us towards an explanation
of their origin in common tendencies of the human mind.
Each peculiarity of form, colour, or constitution may
give us a clue to the affinities of an obscure race. The
anthropologist must ever bear in mind that, as the object

of his study is mwi,, nothing pertaining to or characteristic

of man can be unworthy of his attention. It will be only
after we have brought together and arranged all the facts

and principles which have been established by the various
special studies to which I have alluded, that we shall be in

a condition to determine the particular lines of investiga-
tion most needed to complete our knowledge of man

;

and may hope ultimately to arrive at some definite con-
clusions on the great problems which must interest us
all—the questions of the origin, the nature, and tlie des-
tiny of the human race. I would beg you to recollect also
th8t^e?-e we must treat all these problems as purely ques-
tions of science to be decided solely by facts and by legi-

timate deductions from facts. We can accept no conclu-
sions as authoritative that have not been thus established.
Our sole object is to find out for ourselves what is our
true nature—to feel our way cautiously, step by step, into
the dark and mysterious past of human history to study
man under every phase and aspect of his present condi-
tion, and from the knowledge thus gained to derive (as
we cannot fail to do) some assistance in our attempts to
govern and improve uncivilized tribes, some guidance in
our own national and individual progress.

' On a Supposed Human Jaw from the Belgian Bone
Caves," by Mr. C. C. Blake.

(

" On Colonies in South Africa," by Mr. W. J. Black.
" Notes on Madagascar," by Mr. T. Wilkinson.
" On the Indians of the ParanJi," by Consul T. Hutch-

inson.

BLOOD-POISONING.

By BENJAMIN TEAVEES.LF.R.C.S.Eng.

" On the Indians of the Mosquito Territory," by Mr. J.
COLLINSON.

" On the People of Andorra," by Dr. R. S. Charnock.
" Phenomena of the Higher Civilization traceable to a

Rudimental Origin among Savage Tribes," by Mr. E. B.
Tylor.—The author contended that Darwinism was not
capable of explaining the facts of anthropology ; it did
not reconcile the monogenist and the polygenist. He' did
not believe that man's place in nature was by anv means
ascertained ; and considered the doctrine of the unity of
the human species as most premature.

'' On the Principle of Natural Selection applied to An-
thropology, in Reply to Views propounded by some of
Mr. Darwin's Disciples," by Dr. J. Hunt.

GEOLOGY.
President—Tiof. A. C. Ramsat.
GEOGRAPHY AND ETHNOLOGY.

President—Sir Charles Nicholson.
MATAEMATICAL AND PHYSICAL SCIENCE.

President—Prof. Whetstone.
MECHANICAL SCIENCE.

President—Prof. Thomas Hawksley.
ECONOMIC SCIENCE AND STATISTICS.

Prssident—Froi. Rogers.
^*^^^^^^^^^^^^v\wvww^vwwv\\^^^\\\^^^\^\\^^xx\\\\\\\

Local Ethereal Anaesthesia.—A series of opera-
tions have been performed by M. Demarquay, at the paying
hospital of Paris, advantage being taken of pulverized ether.
Dr. Richardson s apparatus was employed with a s ight mo-
dification. Instead of the two india-rubber balls, only one
18 used, and the air is forced into it by a small air-pump
M. Demarquay says that with the pump an ounce of ether
18 vaporized m one minute. The pump is worked with more
or less energy, according to the thickness of the jet.

The chief difiiculty about the use of such a term as
poisoned blood lies in the assumption or idea of mecha-
nical admixture, which is not consistent with those ten-
dencies which this fluid exhibits when in contact with any
matter, whether fluid or mineral, foreign to the homo-
geneity of its constituent parts.

The effects of turpentine and certain colouring matters,
so soon making their presence known via the kidneys, the
sensible evidence of the transpiratory process, as detected
in certain stages of advanced urinary disease, are ready
illustrations of the uses of the absorbent system, which
becomes thus charged directly from the mucous membranes
of the stomach or kidneys, without any direct cognizance
or intervention on the side of the blood. Certain salts,
albumen, fibrin, easily become incorporated with the fluid
contents of the heart and arteries

; but poisons, whether
animal or vegetable, if brought into contact in a quantity
and with a force sufficiently great to imply admixture,
dissolve the blood or arrest its current, but there is no
evidence of mixing within the body whilst the heart acts or
respiration is maintaned. The nervous agent has offered
an apparently ready method of explaining the course and
action of many deleterious compounds. The intimate and
immediate power of appeal, which lies alike, both with the
heart and nerve centres in circumstances of sudden
distress, is universal; but this conducting agency can
only act on texture, not on the fluid contents of the heart
and arteries. Lastly, has any reliable authority ever
seen pus globules in the circulating blood? Pus, we
know, may be stained or smeared with the colouring mat-
ter of the blood extra vasa, but many remain entirely
sceptical as to a true pyaamic poison, which is not to be
wondered at when one reflects upon the elaborate arrange-
ments which are made by the natural surgeon for the
production and discharge of matter when or wherever this
form of degeneration is about to take place.

There are many occasions upon which albumen will be
found to be present in the urine, which are marked by the
purely functional character of the complaint prevailing in
the system at large during the continuance of such a
symptom. Mercurial remedies immediately promote the
advent of albuminous deposits in the urine in some indi-
viduals. Nay, this occurrence is so frequent that some
physicians hardly admit the fact to be exceptional at all.

In diseased states of the blood, such as albuminuria,
there is a loss of relation and homogeneity, but we do not
find the loss of its albumen supplied by any disposition to
admit the presence of other and foreign ingredients in the
sense of admixture or new combinations. The objections
to blood mixing within the body are both vital and che-
mical, and such a proposition would appear to be alike
unphilosophical and untrue.

Aga'n, take the case of the dog poison. Is it conceiv-
able that the virus actually invades the circulation either

before or after the occurrence of symptoms ? The un-
happy subject of this fatal disorder remains perfectly well
until the restlessness and spasm commence. Thencefor-
ward the symptoms are all on the side of the nervous
system, which, in vain, makes its appeal in a secondary
sense to the circulation to correct the incessant irritation

of the nerve centres. If spasm could be allayed, the

symptoms would subside. It is well known that the ex-
cision of the wounded part at any period prior to the
commencement of the symptoms is efficacious. This was
the opinion of Cline, Sir Astley Cooper, Youatt, and
others, and is still maintained by living authorities. Surely,

if such be the fact, the blood cannot be regarded as slowly

absorbing a poison during a long period of incubation,
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On the whole, it is here suggested that no poison, as such,

ever becomes incorporated with the blood. The symptoms
on these occasions are due to contact alone, not admixture.

The functional nature of the disease, termed cholera, is

gathered from the fact of its sudden and capricious mode
of attack, from the aspect of causes which are known to

promote its outbreak in localities, and amongst indivi-

duals not suffering from other diseases at the time.

The state of the atmosphere, the fever, the specific

form of the "flux," the symptoms recorded as uniformly
fatal, even if the patient survives the period of " flux,"

finally, the dissolution of the blood itself, are all, in their

beginning, vices of function, not of organisation.

CLINICAL REMARKS ON
THE TREATMENT OF CHRONIC DYSENTERY.

By HAEET LEACH,
BESIDENT MEDICAL OFFICKK OF THE "DREADNOUGHT" HOSPITAL SHIP, ETC.

The annals of Anglo-Indian medicine have, during the

past few years, given us very full and complete reports of

acute dysentery, with equally full details of treatment.

The results of the latter have now reached to a tolerable

successful issue, and as China and the East Indies are the

great centres for this disorder, its symptoms and path-

ology have been there studied by many medical men with

great care and labour. It is now indeed declared, with

some amount of confidence, that this very serious inte.s-

tinal malady may, in its incipient and acute stages, by
completely influenced by curative agents. But the labours

of our brethren in the East have as yet failed to give any
aids as to the treatment of chronic dysentery. Scores of

these patients are annually brought home to us belonging

to both services, and in large numbers from the mercan-
tile marine. During the last three and a half years no
less than 228 patients, suffering from chronic dysentery,

have been admitted into the Dreadnought Hospital Ship,

and it is probable that the Army Medical Reports could
furnish us with a list equally large in proportion, among
the vast numbers of those annually invalided from our
Anglo-Indian forces. The pathology of the disease is

now very well understood, but published particulars as to

its treatment are singularly and surprisingly scanty. For
as our newest works on medicine give many and satisfac-

tory remed'al agents for the arrest and cure of acute

dysentery, so, when the chronic stage is mentioned, no
clear line ol action is indicated to the reader. It

is clear that many drugs, particularly useful in the

acute stage, fail utterly when the disease has become
chronic, and indeed appear, in many instances, to do more
harm than good. The treatment of true chronic dysen-

tery will probablj^ always be mainly confined to the prac-

tice of a few medical men connected with the army and civil

hospitals institutedfora special class ; but some cases of this

disease must occasionally be seen by general practitioners,

as Anglo-Indians, when they retire from work, return

more or less each to their own haunts and homes. Thus,

the treatment of chronic dysentery is well worthy of atten-

tion, in that few other disorders are so tedious, and so little

amenable to what we are accustomed to call definite the'a-

peutic aids. I can confidently assert that in the practice

of this hospital, no other disease has been treated with so

great a variety of drugs. Powdered ipecacuanha, simpleand

compound, opium, logwood, catechu, and other vegetable

astringents, mineral acids, diaphoretics, calomel, castor-

oil, and other products of the Pharmacopoeia whose name
is legion, have been fully, and, I believe, fairly tried.

Poultices, blisters, enemas, and suppositories, have been
each and all extensively used, and the benefits from direct

stimulants thoroughly tested. Of medical cases admitted

into this hospital, no other disease, except scurvy, pro-

duces effects so thoroughly debilitating and exhausting,

for we must include in those effects, hepatic abscess,

ascites, and other minor ills, as well as peritonitis, that

occasional and commonly fatal termination of chronic
dysentery. But, nevertheless, the subjects thereof are
tenacious of life to a surprising extent, though they
may be said, in common parlance, to exist rather than
to live. Cases are brought into the Dreadnought unable
to stand, with voices reduced to a whisper from excessive
debility, victims of a disease dating back eight, ten, or
twelve months. The hardships inevitably incidental to a
long voyage have of course done much to produce this

exhausted condition. This latter cause being removed,
these patients speedily arrive at a certain stage of im-
provement, and at this stage they remain for days, weeks,
and months. Many die, for the mortality in this institu-

tion from chronic dysentery averages about twenty per
cent, of the cases admittted. Many, on the other hand,
cling to life successfully, and after a continued residence

here, amounting in some instances to little short of a
year, are discharged fi*om the ship in a state of compara-
tive health. Such cases give a degree of encouragement
known as to few other maladies of a chronic kind, and it

is well worthy of consideration as to how this desirable, if

only occasional, result, can be most surely and most fre-

quently obtained.

The pathology of chronic dysentery is, in influencing

treatment, chiefly confined to the simple fact, that ulcers

in variable numbers, and equally variable stages, exist

along the course of the large intestine. They may be
large, few in number, and may exist only near the caput
coli. They may be many in number and small, and if

this be the case, they are generally scattered pretty equally

over the whole course of the large intestine. They may
penetrate only the mucous coat of the bowel, or may
burrow so deeply through the middle and into the

external coat, as to produce an hourly risk of per-
foration and consequent peritonitis. But be the numbers
and state of the ulcers what they may, putting minute and
impractical considerations aside, it is clear that our endea-
vours must be mainly, if not wholly, directed to the giving

to these ulcers a favourable opportunity of healing and cica-

trization. And here wo come to a consideration of the

value of those remedies mentioned above. Having regard

to the very large number of cases admitted into this hos-

pital, and being sure, from personal observation, that

drugs have had a fair and impartial trial, I am compelled to

arrive at the conclusion that in cases of chronic dysentery

(if the disease be of more than three months' standing)

very little specific good can be done by any of the so-called

remedies just mentioned. The only drug that can be said

to have produced a definite amount of relief in any num-
ber of cases is the compound powder of ipecacuanha, and
1 am by no means prepared to give a very decided opinion

about its efficacy. A dose of castor-oil and laudanum
given occasionally, often assists the evacuations, and
affords relief from tenesmus. Beyond these, the extent of

belief in drugs no further goes. And hence it may be said

and reasonably maintained, that, as chronic dysentery

may recede from the path of recovery by meddling and
muddling medicine, so we may medically enjoin and em-
ploy rest in these cases as confidently and as happily as

does Mr. Hilton in " Accidents and Surgical Diseases."

And rest should mean not only absolute quiet for the

body, but for the bowel also. The influence of this single

condition is marvellously shown in many cases admitted to

the Dreadnought, the progress of which cannot but lead us

to refrain from meddling with the accomplishment of a
process that simple quietude has evidently caused to

begin. In analysing a list of fatal cases, it is found that

half die from exhaustion, no other lesion except extensive

ulceration along the colon being discoverable. The other

moiety of cases is hastened to an end. by complications

of bronchitis or cirrhosis, hepatic abscess, or peritonitis.

As tberefove our efforts should be directed to the austen-

tation of the system until nature has accomplished the

healing process, it is particularly necessary that care should

be used in the choice and administration of diet. Milk,

beef' tea, and eggs, in small and oft-repeated portions.
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should form the staple of the patient's food for some weeks

after admission, varied occasionally by rice, arrow-root, or

any other good invalid cereal. Strict quietude in the

horizontal position cannot be too strongly insisted upon.

If much pain exist it may be relieved (and that without

the use of opium) by light and warm applications to the

abdomen. The use of stimulants is, 1 believe, still an

open question among most practitioners ; but experiences

gained at this hospital lead to the conclusion that they

should, as a rule, be entirely avoided. An extra allowance

of good beef- tea will do far more to sustain the patient

than wine or brandy, howsoever given, and I am sure that

in many cases, the latter are positively injurious. A
placebo must, of course, be prescribed, for as there are

few, if any, cases so tedious, so none require more en-

couragement by all the arts that influence the mind in the

conservation of the body, A month, or two, or three, may
elapse, with little, if any, signs of change for the better. In

many cases a fatal result disappoints our best expectations,

but they who, having lingered the longest, at length end

well, are those with whom therapeutics have had little or

nothing to do. The most favourable results can, of course,

yield only a condition of comparative health, which any

imprudence as to change of clothing or diet will speed ily

disturb and destroy. But when men, after months ot

probationary slop- food, reach successfully to the stage of

beef and mutton diet, we discharge them as convalescents,

with a good hope to them of a renewal of the lease of life.

Good and gentle nursing is of paramount importance, for

the vital powers are so feeble, that any risk of bed- sores

must be most scrupulously avoided, and would almost in-

variably precede a fatal result.

The tendency of the foregoing remarks may be con-

demned as too totally abandoning all therapeutic aids, but

they will effect the purpose of the writer, if only they

assist to propagate a plan of treatment that will allow

cases of chronic dysentery to be cleverly nursed and fed,

rather than actively stimulated and physicked.

ON THE

MEDICAL USES OF SULPHUROUS ACID GAS.

By JAMES DEWAR, M.D., Kirkaldy.

In a village which stands upon a steep incline, and where
fever had made its appearance, a boy of fourteen was
taken with headache, &c., and upon the third day of his

illness 1 was asked to see him. I found him evidently in

for an attack, but without any prominent symptom de-

manding special interference. Next day, I was surprised

to find him almost comatose, with irregular pulse and some
other indications of ominous import. Upon careful in-

vestigation of the premises, I discovered in rere of the

house, that three piggeries up-hill of my patient, each con-
tributed to form a small stream of pestilential liquid,

which found its way by a back door to a closet within six

feet of the boy's bed, and attached to one of these was a
dung -hill, the deposit of the refuse of a family in which
the epidemic had found a resting-place some weeks pre-
viously, and where for weeks afterwards the disease

lingered. The obvious course was to remove the nuisance,

but here the old difficulties about " niddens" presented,

themselves, although, in this case, I am glad to admit
that they were all but insuperable. I made a compromise,
therefore, that a crucible should be set in the offending
closet, and that sulphur should be kept burning therein

night and day, and I made the due fulfilment of this pro-
mise the condition of my continuing attendance upon the
case With the exception of having his hair cut, cold ap-
plications to the head, and a simple laxative, no other
treatment was adopted, yet within twelve hours conscious-
ness returned, was never again impaired, and the ordinary
•tages were rapidly gone through, so that on the twelfth
day the convalescent was by the fireside. The preve n-

tive measures were continued for a fortnight thereafter,

and the disease spread no farther in the family. Next
door where the process was sneered at, the fever had pos-

session of the premises for three months.

Another case of equal interest has been communicated
to me. An elderly man, a master-carpenter in the country,

had recently returned home from waiting upon two sons

and a daughter-in-law, all of whom had died of " typhoid
fever." His home is at an inland hamlet, about thirty

miles distant from the infected locality, and within a few
days of his return he was laid down with fever A day or
two afterwards the medical man was sent for, and he
found that, meantime, a female inmate had sickened also.

This naturally gave rise to great alarm, the more so thata
number of the carpenters who worked there boarded
with their employer. " Sulphurous fumigation*' was at

once resorted to, and perseveringly carried out by aa
energetic neighbour with the most satisfactory results—
viz., speedy recovery of the patients and extinotioa of

the epidemic.

Ephemeral and catarrhal fever are at once cut short by
inhaling the " fumes," while their soothing influence in
" scarlet fever" encourages both patients and attendants

to frequent repetition of the process. In one family

where I attended there were five childrert under scarlatina

at the same time, and the fumigation was given in charge
to the father, who was most assiduous in his attention to it.

The room was filled almost every hour, and was scarcely

ever free from a taint of the disinfectant. The repeatedly

observed sedative effect was, in this case, satisfactorily

tested ; for, especially during night, whenever the mmates
showed signs of restlessness, my friend gave them an extra

dose, with the invariable effect of inducing quiet and
sleep.

In this, as in typhoid fever, it has an undoubted power
of both mitigating the severity and shortening the dura-
tion of the illness. And I have no hesitation in saying,

that to its adoption, accompanied by the diligent applica-

tion of " sulphurous acid" to the " tonsils," both in scar-

latina and diphtheria, is due the merit of having rescued

several individuals whose general condition otherwise was
unpromising in the extreme. And I may add that,

although it may be in some measure attributable to good
fortune, while I have had no fatal case of scarlatina during

the late epidemic, neither have I seen, out of more than

twenty cases, a single instance of " secondary complica-

tion."

In " diphtheria" my experience has been equally satis-

factory.
" Hay fever" has been checked, and at once, by this

simple appliance ; and several cases of " hospital gan-
grene" can now be instanced, in which the morbid action

was immediately arrested, and this quickly followed by
marked change for the better in the condition and appear-

ance of the wound. This last, besides being of itself

interesting, afforded an opportunity of testing the com-
parative merits of " carbolic" and " sulphurous" medica-
tion ; and, accordingly, it was found that after the former

had failed to give the desired relief, S. A. G. was still able

to achieve the happiest success over the enemy.
The application of sulphur fumes to the relief of aching

bones, as in '' gout and rheumatism," has been so fortu-

nate as to revive the old-fashioned belief in its virtues, and
to establish its title to be considered a trustworthy re-

source, which, from its simplicity, is equally within the

reach of " rich and poor," and can be entrusted to the

management of the most innocent domestic.

A gentleman, long a martyr to gout, was threatened

some weeks ago with a severe attack. When I saw him
the storm was just about to burst, and he wj.s looking

forward with horror to the ordeal through which he was
about to pass. It just occurred to me that, as sulphur

baths had proved useful in such cases elsewhere, why
might not we upon this occasion bring the " mountain to

the prophet " by improvising a sulphurous vapour-bath

in the chamber. I accordingly had the room tilled with
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*' fumes," and desired that a set of bedclothes should be

hung up in a dressing- closet, and then to be fumigated for

an hour or two until they had become saturated. This

•was most efficiently carried out, the clothes were spread

over the patient, who shortly afterwards fell asleep. He
became bathed in perspiration, slept for many hours, and
awoke with his acute symptoms greatly mitigated.

In rheumatism, likewise, this mode of management has

given relief in every case where I have heard of its having
been tried, the sedative properties of the agent employed
soothing the pain and promoting a tendency to sleep.

I trust that these facts will prove sufficiently definite to

my professional brethren to warrant their recommendation
of the system to extended trial, b^ing fully persuaded that

no one who intelligently and determinedly carries it into

practice will ever have cause to regret his having been
induced to do so.

Kirkaldy, August,6186,

SUCCESSFUL CASE OF AMPUTATION OF THE
LEG.

By S. K. CRAUFORD, M.D., L.R.C.S.Ed.

R. H., set. 45, states his case as follows :—When about

15 years of age he slipped and fell when coming down
stairs, and his left knee struck against the wall. Inflam-

mation ensued in the joint, which was leeched and blis-

tered without any permanent benefit. He lay thirty-

three weeks, and from that time until the date of the

operation there were, to use his own words, " three run-

mng holes " in the knee. The disease continued to

advance, and ultimately the femur became involved for

about two -thirds of its length, caries having set in and
eaten right through the shaft above the condyles.

He was admitted into the Armagh Infirmary without

receiving any benefit or alleviation from the excessive

pains which he suffered, excepting, of course, what good
food and rest afforded him, as there was no possibilicy of

anything been done for him except the removal of the

leg. This was considered injudicious, as the bones might

have been diseased to whole length, and the man's strength

was greatly reduced. When sent for to see him subse-

quently in his own house at Tandragee, I made a thorough

examination of the chest and abdomen, and found all the

organs sound and in healthy action. I therefore con-

cluded that amputation was called for, and hoped by good
food, &c., to support his strength and get him over the

shock of the operation. I, with my own assistant, having
administered chloroform, amputated at the upper third

of the femur by the long anterior and short posterior

flaps. On the third day union by the first intention had
taken place in the incision, excepting at the angles, which
showed healthy pus, and on the sixth day granulations

were formed at the angles.

I was obliged to give him as much as thirty ounces of

wine daily for the first six days, and as much beef-tea and
new milk as he could take. I administered a chlorodyne

draught each night, and during the day three to four

doses of tinct. cannabis ind. to relieve pain till after the

fourteenth day. During all the time the tongue kept
clean, and the pulse, which was 120 to 130 at first, gradu-
ally sunk, and became fuller, to 90, and he was com-
pletely recovered of all oedema of the stump in seven

weeks. The results of this case have shown that the

femur was not involved for its whole length—a thing most
remarkable when we consider the duration of the disease

and ill health of the patient. It was also remarkable the

rapidity with which the stump healed, and how quickly

he recovered from his emaciated condition caused by
putting off the operation till the eleventh hour. The
patient is now attending to his trade, that of a shoe-
maker, which date is only nine weeks since the operation.

Tandragee, Augtut 17, 1866,

A CASE OF OVARIOTOMY.

Communicated by WM. CARTER, M.B., B.Sc, LL.B.Lond.,
F.R.O.S.I.

It is with the concurrence of the operator. Dr. Albert
Walsh, that I forward to The Medical Press and Cir-
cular the following sketch of a case of ovariotomy, which,
though ultimately unsuccessful, may not be without inte-

rest, and perhaps not even without encouragement, to

those surgeons who regard with favour the principle of the
operation. It may be that a faithful record of unsuccess-
ful cases, and of the circumstances that led to their being
entered upon, would be more beneficial to the interests of

this surgical proceeding, which even yet has not entirely

outlived the opprobrium early heaped on it, than to allow

them to drop unnoticed by the profession at large.

In the present instance it will be seen that the removal
of the tumour was undertaken with but a faint hope of

success, a hope, however, which was sufficiently strong

to outweigh the only other alternative left, namely, that

of a speedy and painful death, without its accomplish-

ment.
The patient, an unmarried lady, aged 46, had suffered

from an ovarian tumour for more than three years It was
tapped for the first time by the late Mr. Smyly in the be-

ginning of October, 1863. The cyst, slowly refilled, and was
again tapped in February of the year following, subse-

quently to which the operation was repeated eighteen times

by Dr. Carter, the patient up to within a short timeago con-
tinuing to enjoy excellent health. Ovariotomy had been
proposed on more than one occasion early in the disease, but
had been declined. So soon, however, as the health began
manifestly to give way, and it became evident that life could

not last longer than a few months unless further measures
were adopted, the lady consented to a consultation being

held as to the advisability of any attempt being made
radically to remove the disease. Dr. Walsh then kindly

saw the case, with Dr. Carter, and after a very careful ex-

amination, agreed to operate, if the patient wished, first of

all representing fully the great risk that would be incurred

by the operation, but the certainty of a speedily fatal issue

if it were not attempted. She decided on having it per-

formed.

Her condition, though discouraging generally, still

presented some grounds for hope. Thus, she looked

forward to the result, whatever that might be, with great

calmness. Then, again, though much emaciated, she was
entirely free from any organic disease of heart or lungs, and
although these organs were considerably pushed upwards by
the tumour, their action was natural and easy. Throughout
the entire disease, indeed, there had never been dyspnoea,

palpitation, or any other functional derangement of the

thoracic viscera. There was no trace of albumen in the

urine. The greatest girth of the abdomen was 46 inches
;

the distance from umbilicus to pubes, 14; from the same
point to either ilium, 17. The uterus was central and
freely movable. On directing the patient to take a deep
inspiration, or to throw the body forward, when she was
propped up in the bed, the abdominal muscles were
foun'd to be motionless along the middle line in front : a
sensation of dragging was complained of at the upper part

of the tumour, just where the clear percussion sound
pointed to the transverse colon ; and a similar sensation

was experienced on the left side, where a dull sound indi-

cated the spleen. Adhesions in all these places were
therefore diagnosed. Moreover, from the extreme readi-

ness with which a very slight percussion was transmitted,

so as to be clearly appreciable on the side of the abdomen,
opposite to the spot at which it was made, great thinness

of the cyst wall was apprehended by Dr. Walsh, an opinion

of which the correctness was only too strikingly demon-
strated during the operation, as the cyst was twice broken
through by the application of but very slight force before

it could be separated from the adhesions which united it to
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contiguous parts. These adhesions, though extensive,

were almost entirely limited to the situations in which
they had been diagnosed.

A short course of tonic treatment was adopted previous

to the removal of the tumour, during which, as it began to

cause much discomfort from its weight and tension, Di".

Carter drew off about four quarts of fluid. This afforded

great relief, and enabled the patient to enjoy refreshing

sleep for several nights immediately preceding the opera,
tion, which was performed by Dr. Walsh on the 1st or

August. Drs. Richardson, Barton, Quinan, and Morgan
assisted. There were present also Drs. Ringland and Head.
Dr. Carter having given chloroform, and all other pre-

liminaries having been carefully attended to, the operation

was commenced by an incision, 2^ inches long, being made
in the median line of the abdomen, commencing one inch
below the umbilicus. The peritoneum was quickly dissected

down upon. Here, however, the adhesions were so close

that the director, on an attempt being made to insinuate it

between that membrane and the cyst, ruptured the thin

wall of the latter, and permitted the escape of a very little

fluid. Directly this occurred, Dr, Walsh, seeing the im-
possibility of tapping by means of Mr. Spencer Wells's
trocar, as he had intended to do, enlarged the opening
thus made by the director, and allowed part of the con-
tents of the tumour to flow out. None of the fluid, how-
ever, owing to the adhesions, found its way into the
abdominal cavity. The separation of the cyst from the peri-

toneum was then easily effected by the fingers, Dr. Barton
raising the freed edges by means of two vulsella, which Dr.
Walsh had inserted into them. These supplied the place of
the toothed springs attached to Mr. Wells' canula, which
could not be used, and likethem served to prevent any escape
of fluid. As there was not sufficient space afforded by the
original incision for the complete introduction of the hand,
it was extended upwards and downwards so as to make it

when completed five inches long. The hand then was
passed into the abdomen, and, without much difficulty, the
adhesions which existed between the tumour and the
spleen on the left side, the transverse colon above, and seve-
ral coils of the small intestine posteriorly, were overcome,not,
however, before the tliin cyst had a second time given way
on this occasion beneath Dr. Walsh's fingers. The part where
the rupture occurred was, however, so instantly seized and
elevated that the abdominal cavity was still kept free from
contact with the contents of the tumour. After this there
was no further difficulty, and in the course of a few mi-
nutes from the commencement of the operation the entire
mass was turned out, and the pedicle, which was of a fair

average length, secured by clamps, and then divided.
Then for the first time a second cyst was discovered.
This was lying low at the posterior part of the abdomen
on the left side, where it had been doubtless kept down by
pressure of the larger tumour, which took its origin from
the right ovary. At the first view it presented very
much the appearar.ee of a piece of inflated colon, a
constriction partially dividing it into two chambers.
This constriction probably indicated the site of a sep-
tum, which, previously to its absorption, had made the
tumour bilocular. There were no adhesions. The
three pints of fluid which it contained were evacuated
by Mr. Wells's trocar and canula and the pedicle easily
secured. Very little blood had been lost ; two or three
small clots only requiring removal. This was effected
by means of soft warm sponges, which were care-
fully passed among the abdominal and pelvic viscera.
The edges of the wound were then brought together
by means of four superficial and three deep points of
silk suture, and the patient removed to a well-warmed
bed. A suppository containing two grains of opium was
administered, and the patient allowed to drink a small
quantity of hot brandy and water. In a half an hour
moderate reaction set in, the pulse rising to 108, and the
skin becoming covered with a warm perspiration. Pain of
a dull achmg character was complained of, which, however,
wore away as the evening drew ou—the operation having

been completed by twelve o'clock noon. During the re-
mainder of the day nothing but small quantities of iced
barley water was given, while at night a morphia draught
was taken, which gave a good night's rest. On the fol-

lowing morning the pulse was 96, the skin still gently per-
spiring, the tongue moist though white, and all pain gone.
For the first four days everything wont on well. Barley
water, gum water, and well boiled sago, were given, with
ice ad libitum.

Some slight irritability of the stomach appeared on the
third evening, but was readily allayed by a morphia
draught. In addition to the other nourishment, regulated
quantities of chicken-broth and brandy-and-water were
given on the fourth day. On the morning of that day,
too, the plasters were for the first time removed and the
incision examined. It was well united and free from
any signs of irritation. Two of the stitches were removed.
The pedicles were hard, dr}', shrivelled, and free from any
disagreeable odour, though to obviate any that might
have arisen, small bags containing powdered vegetaole
charcoal had been placed in the lower part of the bed and
over the clamps. Until the morning of this day there had
been but very little urine secreted, but as this was always
the case for the first three days after every tapping, it did
not excite much apprehension. Now (i.e., on the fourth
morning) it was much increased in quantity and pre-
sented a more natural appearance, becoming clear, and
losing the heavy odour which had marked it. Towards
the evening, however, it became turbid again and contained
mucus, and its secretion was attended with considerable
irritability of the bladder. Hot poultices were imme-
diately applied to the perineum, and lenitive drinks and
ice given, by which means the symptoms were mitigated.
The clamps, though somewhat retracted, appeared to
exert no pressure on the pelvic viseera, so that they were
allowed to remain. On the fifth morning the patient
seemed less cheerful than usual, though she said she felt

very well and quite able to get up if she could be allowed
to do so. In the after part of the day, however, a dull
pain in the back came on, and by degrees the tympanitis,
of which this was the first indication, became distressing.

The long tube was u-^ed, but with no relief, and hot
poultice", with turpentine liniment, were assiduously
applied to the whole abdominal surface. Slowly, in spite
of a free exhibition of stimulants, the powers declined,
and the patient died at six o'clock in the afternoon of the
sixth day after the operation.

A post-mortem examination was made after forty hours.
By that time decomposition had commenced, and the edges
of the wound, which had now opened at the upper part,
were very dark. The large intestines were greatly dis-
tended, yet neither they nor the small intestines presented
much sign of acute inflammation, a little discoloration
of the portions to which the cyst had been adherent being
all that was perceptible. The fundus of the bladder was
red and injected, but otherwise the organ was healthy-
looking. The remaining abdominal viscera presented their
normal appearance. The pedicles—from which the clamps
had been removed, as well as the remainder of the stitches

from the wound on the sixth morning—were lying firmly
secured by their ligatures in the pelvic cavity.

The weight of the two tumours together, when empty,
was three pounds and a quarter, the smaller one weighing
of this five ounces. Springing from a portion of the inner
surface of the wall of the larger cyst was a great number
of secondary smaller cells, the majority of which were
filled with a clear gelatinous fluid of much greater density
than that of the general contents, while in some few it

had all the appearance of pus. There were a number of
circular patches of hardened lymph also, from the size of
a shilling to that of a half-crown, scattered over the
inner surface of the larger cyst.

\\\\\\\\\\V\\\\V\\\\\\\\\WVV\\VVVV\W>N\\WV\\\^%^«»iXi»».

According to the latest accounts the cattle plague
has appeared in 464 localities in the county of Cheshire, and
caie» are reported from 13 townships.
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A SELECTION OF CASES FROM THE

UNPUBLISHED MSS. OF F. McEVOY, M.D.,

BALBRIGGAN, COUNTY DUBLIN.

By EDWAED WM. A. O'BRIEN, M.E.C.S., L.K.Q.C.P.I.

A REMARKABLE CASE OF COMPOUND FRACTURE OF THE
CRANIUM, WITH DEPRESSION AND LACERATION OF THE
BRAIN AND ITS MEMBRANES—PERFECT RECOVERY.

Case 1 On the 16th of June, 1862, 1 was called upon

to see a young man, named Patrick Connor, aged 20

years, who, I was informed, had received a gunshot wound
of the skull by the accidental bursting of a gun.

The history of the case is briefly this :—He took out a

gun to shoot at some crows that were eating his father's

potatoes ; the gun burst, and one of the fragments struck

him on the left side of the head, fracturing his skull about
the junction of the frontal and parietal bones.

The account which I received from a person who wit-

nessed the accident was : that after he had been knocked
down, he made three attempts to get up, but each time

•without success ; the fourth time, however, he succeeled

in getting on his feet, and putting his hand on the wound
in his head, he commenced running, or rather staggering

at first, as if he were under the influence of drink, running

more steadily as he proceeded, until he came to the first

ditch, which he cleared in a bound ; in this way, going

at the top of his speed, he jumped five large ditches, until

he arrived at the house of his sister (a distance of 120
Irish perches^, where he immediately fell inside the door.

When I saw him, he was lying in bed, breathing heavily

(not stertorously) very much disfigured with blood, which I

•washed off, and then saw the frightful character of the

accident with which I had to deal. A large, irregular,

lacerated wound, from which the blood came welling up,

and on raising one of the flaps, I found it coming from
one of the branches of the middle meningeal artery,

•which had been torn across.

1 succeeded in stopping the haemorrhage by very slight

pressure of the finger on the artery against the edge of

the undepressed bone. When the blejding had stopped, I

could see several small pieces of bone lying on the brain,

at the bottom of the wound. I gently removed them, and
one of about an inch in length, which had been driven

into the substance of the brain, this I also removed ; and
whilst doing so, he awoke up with a start, and had an
attack of vomiting, accompanied by slight convulsive
movements of the muscles of the face.

Immediately after the convulsion had passed away, he
relapsed into his former state of insensibility.

The spicula of bone removed was covered with brainy
matter.

Whilst shaving his head, I became aware of the fact

that a large portion of the parietal bone, about the circum-
ference of a crown piece, had been fractured, and could be
felt to move easily beneath the finger.

Having shaved the head, and removed all theloose spicula

of bone I could find, without endangering the brain to any
further injury, I carefully drew the flaps of the wound
together ; at this time his stomach again became sick, and
I now found that he was partially paralyzed on the op-
posite side of the body from that injured. Having
dressed the wound with a light compress of lint, secured
Ity a loose bandage, and kept constantly wet with cold

•water, I left, and called again in the evening.

On my return I found that he had not passed water
since the accident, neither had his bowels been moved.
Having drawn off the urine, and ordered him an aperient

draught, I left.

17th : Still perfectly insensible ; breathing, which had
not been stertorous before, had now become so

;
pulse 60,

and laboured ; bowels not being moved by the draught, I
ordered him a purgative enema.

18th: Much the same as the day before; bowels still

obstinately confined. I ordered him another oil draught,

which he could not, or would not, swallow. I then
ordered him another enema, composed of §ij. of castor-oil,

3ij. of oil of turpentine, and ^^iij- of mucilage of starch
;

he passed water during the night, but is still unconscious
;

pulse 70, and not so laboured.

At my visit in the evening he was much the same

;

bowels still unmoved, and breathing stertorously. Upon the

whole, I considered him worse than he was when I saw
him in the morning.

19th : No better ; bowels still obstinately confined. I
determined to try croton-oil if they were not moved before

evening
;

pulse much the same, about 70, but not so

laboured.

At my visit in the evening, I found his bowels still con-

fined, so I placed a drop of croton oil on the back of bis

tongue.

20th : At my visit this morning, I found him much
better in every respect ; bowels opened several times dur-
ing the night, and passed water freely

;
pulse 75 ; could

be roused, but could not speak, and became unconscious,

immediately afterwards stertorless.

At my evening visit—still better ; bowels moved twice

during the day ; made water freely
;
pulse 80, and not so

laboured ; stertor completely gone ; easily roused ; at-

tempted to speak, and in a very weak voice asked for some
drink, but soon became insensible again. The wound in the

scalp going on well.

21st : From this date all unfavourable symptoms
gradually subsided ; I kept him on an unstimulating,

though nourishing, diet, with attention to his bowels for

some months, until all symptoms of paralysis of both
speech and motion had passed away ; and in the space of

twelve months he was able to resume his trade as a car-

penter, at which he now works, without a single bad
symptom remaining, and in the enjoyment of perfect

health. I have seen him myself, not more than a week
past, working in this town.

Balbriggan, Augxist 22nd, 1866.

THE CHOLERA WARDS OF THE HOSPITALS
OF LONDON.

A FE'w weeks ago we mentioned what might be repeated

with equal truth at the present date, that there has been
little novelty presented in the cholera wards of the great

hospitals of the metropolis.

This, to many, will be a source of regret, for in a disease

of so appalling a nature, and so rapid in its progress, the

whole profession eagerly watches every variety of treat-

ment adopted by the physicians to the institutions. In the

midst of such an outbreak as that which is now happily

declining, those immediately engaged are too occupied to

make elaborate records. It is, therefore, with peculiar

satisfaction we have reported from week to week, and
that as briefly as possible, the leading observations that

have been made, as well as the various modes of treatment

adopted. For more exact particulars we must wait till

the conclusion of the epidemic shall leave the requisite

leisure to those who have been chiefly occupied. In the

meantime, we continue to furnish such details as we collect.

LONDON HOSPITAL.
There is still a diminution in the number of cases ad-

mitted, corresponding, we hope, to the decrease of the

disease, as well as to the temporary hospital we mentioned
as having been opened in our last number.
The injections into the veins have again been tried. In

one case the subcutaneous injection of water has been tried

in the stage of collapse. The patient died.

This treatment was originated by Dr. Beigel, who has

occupied himself to a great extent with the hypodermic
method, and two of whose cases, at the Metropolitan Free

Hospital, we recently reported in these columns.
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Admissions into the Cholera Waj'ds of the London Hospital

during last Week.
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make some special provision for the temporary relief of

convalescents. We roust say that, in face of such an

opinion, it would be well to persuade, even so hardy a

class of men as sailors proverbially are, not to leave the

hospital too soon. Indeed, should Dr. Andrew Clark's

idea prove correct, it would be not only better for the

patients, but much safer for their friends for them to

delay their return.

LIMEHOUSE DISTRICT CHOLERA HOSPITAL.

During the week the admissions have been raised to 122

of cholera, and 18 diarrhoea. Of these, 40 patients from

cholera, and 1 from diarrhoea, have died. 60 persons,

•who suffered from cholera, and 10 from diarrhoea, have

been discharged cured. Of the deaths, 31 took place in

the cold stage, 9 in that of reaction. One patient died in

12 hours from the first seizure ; one survived 11 days, and

then died. A variety of methods of treatment have been

adopted by Drs. Woodman and Heckford, who have

charge of the hospital, but it is at present too early to

make comparisons. The total mortality, bsing only 33

per cent., is certainly satisfactory.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S CLINIQUE.

SUPERFICIAL EMPHYSEMA : TWO FORMS OF.

The occurrence of emphysema in the superficial parts of

the body, independently of fracture of a rib or other sur-

gical injury, is an affection sufficiently rare to merit notice,

and has been well illustrated in its graver complications by
some cases which have presented themselves in Dr. Lyons's

practice in hospital and in private.

Emphysema in the Course of Measles In this instance

the patient, a very finiB young girl, about 19 years of age,

and previously in good health, was attacked with measles.

From the first the disease assumed a serious aspect ; the

eruption was superabundant and of livid hue; the bron-

chial affection extreme, and the cough most distressing by
day and night. About the fifth day of the disease, a new
condition was found to have been superadded ; the

surface of the trunk from the clavicles down, including

the entire front of the chest, abdomen, sides, and part

of the back, were found to be universally crepitant. This
condition was first noticed on placing the stethoscope

under the right clavicle, and the incident is worth being

borne in mind as a possible source of error in diagnosis.

A fine prolonged crepitus was at once audible when the

stethoscope was placed under the collar bone. If a hasty

conclusion had been formed, the idea of a suddenly deve-

loped localized tuberculosis ot the lung might have been
entertained, and neither the family history of the patient,

nor the possible pathological eventualities of such a case,

would have been opposed to the occurrence of such a le-

sion. The most careful examination was at once made of

all parts of the surface, when the presence of a general

state of subcutaneous emphysema was at once recognized.

The discovery of such a state did not, however, leave the

case free from the gravest apprehensions for its ultimate

issue. If, as observed by Dr. Lyons, the emphysematous
condition is allowed to proceed to an extreme degree,

it complicates much the patient's chance of safety, and
may even prove the cause of a fatal termination. This

has been well exemplified in the records of the interesting

case detailed by Dr. Ireland of this city, nearly fifty years

ago, in which emphysema, occurring in a child, proved

fatal by its rapid extension, reaching the head ultimately,

and producing great unilateral deformity, with, it is to be

{)resumed, pressure on the parts within, and consequent
OSS of life.

In the case under consideration, the emphysematous
state was limited by the line of the clavicles above, and
was gradually lost as the hand was passed over the lower

part of the abdomen and flanks. It did not at any time
extend into the neck or reach the extremities. After some
days of much anxiety, the patient gradually began to show
signs of amendment, and ultimately convalescence was
established ; but some weeks elapsed before the final dis-

appearance of all emphysematous crackling, of which the
patient herself was quite cognizant.

Emphysema in Whooping Cough—This complication is

already sufficiently known to the practical physician.

Universal Superficial Emphysema as a complication of
Chronic Bronchitis and Emphysema of the Lung—The pa-
tient, J. C, aged 55, a tin-worker, of very cachectic aspect,

suffering much at times from cough and bronchial irrita-

tion, but not otherwise presumed to be in ill- health, was
suddenly attacked at night with cough, pain, and sense of

distress. Having drank some porter before retiring to

bed, he appears not to have been himself quite conscious

of what took place ; but his wife stated that he suddenly
woke with a scream. At daylight it was found that his

face, neck, body, and the limbs partially were rcuch dis-

torted in shape ; the swelling was rapidly advancing, and
he was admitted to Jervis-street Hospital. When seen

at the morning visit by Dr. Lyons, nearly all parts of the

body were found to be emphysematous ; the neck and one
side of the face were swollen to enormous dimensions ; the

left eye was completely closed from the distension of the

lids; the cheeks were puffed out to a hideous degree; and the

effusion of air was rapidly increasing. Between eleven a.m.

and one p.m. the right eye had become closed ; the whole

head was now at least twice its natural volume, and with

the great lateral width of the face, and the distension of

the neck, the whole aspect of the countenance was so al-

tered that it would have been almost impossible to recog-

nize it as that of a human being. The supra and infra-

clavicular, as well as the mammary regions, were puffed

out in great convex masses, and gave a loudly tympanitic

sound on percussion. The emphysematous swelling could

be traced all down the trunk, both before and behind, and
down the extremities, both upper and lower, to the fingers

and toes. The thighs were loudly resonant on percussion,

and a drum-like sound could be elicited from almost any
portion of the trunk or extremities when percussed. As
itwas evident that the effusion of air was rapidly spreading,

and, from the distress experienced by the patient, that life

was imminently threatened, it was determined by Dr. Lyons,

after consultation with several of the eminent Surgeons of

the Institution, whom he had then the honour to call his

colleagues, to give exit by free puncture to the imprisoned

air. Accordingly, with the assistance of his friend, Dr.

Forrest, Dr. Lyons proceeded to make numerous punctures

with a glover's needle on the anterior part of the chest,

but this being found to give exit to the air but slowly, re-

course was had to the lancet. Some dozen free apertures

were thus made, and the air escaped rapidly. On the first

few punctures being made, the air was driven out with

great force, impinging on the operator's nose, and the op-

portunity was thus fully afforded of testing the character of

the air. It was, in all sensible respects, like atmospheric

air, and free from all smell whatever. From the apertures

thus provided, and which were confined to the anterior

parts of the chest, the imprisoned air continued to escape |
abundantly, and in the course of about two hours, the pa-
tient was enabled to open both his eyes, and expressed
himself immensely relieved.

It is unnecessary to follow the daily history of the case.

The swelling gradually subsided ; all means were taken to

check the cough, the patient lending himself readily to the

assistance of art by voluntarily controlling efforts'at cough,

which it was explained to him would have the effect of m-
creasing the effusion of air by forcible distension of the

injured lutig substance. It required, in all, more than
six weeks before the patient was enabled to leave hospital

;

the femoral tympany continued for a protracted period
;

and when ultimately sufficiently recovered to leave hos-

pital, it was noticed that he still retained a very cachectic

aspect.
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In about three months subsequently he sought admis-

sion into the Whitworth Hospital, and was again taken

under i)r. Lyons's cai'e in this institution. He was found to

be labouring under ascites to an extreme drgree, and had

all the appearance and physical evidences of advanced ma-
lignant disease of the liver. He sank after about six

weeks sojourn in hospital, and on post-mortem examina-

tion it was found that the liver was in a peculiar condition

of mixed cirrhosis and general cancerous degeneration.

The lungs were found to be partially emphysematous,

with evidence of old bronchitis, but no trace could be

found of the lesion by which air had escaped from the

lung into the areolar tissue of the mediastinum, and thence

through the body generally. It was put beyond question,

as the result of post-mortem examination, that there had
been no fracture of a rib at th^ period of occurrence of

the emphysematous state above described.

Emphysema during Parturition The occasional occur-

rence of this condition as the result of violent respiratory

efforts during labour is well known to obstetric practi-

tioners. It is but rarely a grave complication.

Superficial Emphysema in Cholera—It may be worth
while to call to mind, in the presence of another visitation

of cholera, the observations formerly recorded by Dr.

Lyons as to the association of a general emphysematous
• state of the body with cholera- This singular phenomenon
was usually presented in the course of convalescence from
cholera. It occurred, in numerous instances of cholera

cases amongst the French troops during the Crimean war.

The integuments of the abdomen were observed to be in a

sort of doughy state, and showed by well-marked crepitus

on examination by the fingers the presence of air in the

areolar tissue over a considerable extent of surface. Though
it can hardly be considered as the cause of this phenomenon,
it may be mentioned that while in the stage of collapse

the patients in question had been submitted to the action of

. the moist warm vapour of the inner chamber of the Turkish
bath, appropriate stimulation, with frictions of the surface,

being employed at the same time. In one instance, at

least, this singular emphysematous condition supervened
almost immediately on the exposure of the patient to the

influences of the heated vapour. In most cases this con-
dition gradually disappeared, the air or gas seeming to

undergo a progressive absorption.

Emphysema in Connexion with Fatty Heart As a post-

mortem condition this form of emphysema is known to

occur in certain cases.

Emphysema in Connexion loith Gangrene As the se-

quence of gunshot wound or surgical operation. Dr. Lyons
has described a state of general gaseous distension of

nearly all the tissues of body occurring in certain cases of

gangrene. The most noticeable features of the condition

appear to be:—Death of the parts more immediately con-
cerned in the injury or operation

;
gaseous distension of

the limb ; a more or less general emphysema of other
parts of the body ; an almost total disappearance of the
blood and its replacement in the heart and vessels by
gas ; advanced decomposition of the viscera of the chest
and abdomen. It was remarkable that the various organs
and tissues did not present the appearance of being merely
dead and spontantaneously undergoing decomposition, as
in ordinary cases, but they seemed to show in the changes
so rapidly and intensely produced the effects of a pecu-
liarly destructive agency. The explanation of this agency
is probably, Dr. Lyons thinks, to be sought in the sudden,
and, as it were, explosive decomposition of the circulating
fluid, its chemical constituents assuming the gaseous form
in a sudden and violent manner, and the resulting gases
in their expansion, causing a mechanical separation and
disintegration of the particles of the tissues.

Emphysema in Connexion with Cattle Plague The occur-
rence of this condition may be referred to to complete the
notice of the chief forms in which this phenomenon of
gaseous distension of the animal tissues is known to occur
before and after death ; but the further discussion of this

state is out of place here.

"8ALU8 FOPULI SUPfiEJliL ItlXt"

WEDNESDAY, SEPTEMBER 5, 1866.

THE CHANGE OF TYPE IN DISEASES.
No apology can be necessary in a Medical Journal for

ventilating the question as to the existence or noH-

existence of a change of type in diseases in saccesslve

epochs in human history. The question is not merely

a hypothetical one, the truth or falsehood of which is

a matter of utter indifference to the majointy of

mankind ; but it is one of primary and pressing

interest to every household and to every indi-

vidual, inasmuch as a correct or incorrect judgment
in a critical case may lead to the most important results

to families and even to nations. Within our own times

we have heard of great statesmen, who appeai'ed to

sway the destinies of empires, being hurried away from

this breathing and living world by what has been con-

sidered the injudicious employment of bloodletting, and

on the other hand, the British nation still deplores the

loss of one still dear to memory, who certainly never

was bled at all, but who, if he had been treated by some

of our Continental medical brethren, would probably

have been subjected to that method of depletion.

It is a well known fact that some thirty or forty

years ago, it was the fashion to treat fevers and in-

flammations by the abstraction of blood and by other

depletory measures, and according to the evidence of the

Medical practitioners of that period, the plan was
attended with success. But since the invasion of cholera

in 1832, and of influenza in 1833, the depletory plan

has been discountenanced, and, in very many instances,

wholly abandoned; and for this change of treatment

two entirely different reasons have been assigned, one

being that disease has changed its type at or about the

period to which we refer, and the other, that the prac-

titioners before 1832 were utterly wrong in their notions

as to the treatment of disease, and that those who
practised since that period have been entirely right.

Now, in a case like this, every one must speak and

write for himself, and those who, in face of the epi-

demics of 1832 and 1833, persisted in bleeding and

purging their patients in spite of the ill-effects which

followed such treatment, mast, of course, answer for

their misdeeds ; but as for ourselves who happen to

recollect the epidemics in question, we have no com-

punctious visitations on that score, because, as far as

our experience goes, the depletory system was promptly

abandoned as soon as it was found to be unsuccessful

and inexpedient. That cholera and influenza did not

bear bleeding and purging we freely allow, but we assert

that this truth was well known to those who practised

at that period, and who, in presence of diseases till that

time unknown in an epidemic form in Europe, imme-

diately relinquished this course of treatment as soon as
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it was found to be unsatisfactory. It would have been

too much to expect that the practitioners and students

of that time should at once have abandoned the plans

of treatment recommended in all their text books, and

we deem it was a sufficient merit on their parts to

examine for themselves the practical efficiency of the

system then laid down for their guidance, and to give it

up when they found it unsuccessful. Let any one

examine the books published on " Medicine " between

the years 1822 and 1832, and let him inform us as to

the then existing knowledge as to the treatment of

Asiatic cholera and epidemic influenisa, and we shall be

happy to record the facts as a matter of medical his-

tory ; and we may further ask for any definite account

of the nature and symptoms and treatment of epidemic

diphtheria before the publication of the New Sydenham

Society's volume on that subject, edited by Dr. Semple

in 1859. We do not positively allege that Asiatic

cholera, and epidemic influenza, and epidemic diphtheria,

are absolutely new diseases in this country. All we

assert is, that British practitioners in general were not

actjuainted with Asiatic cholera in England before 1832,

with epidemic influenza before 1833, or epidemic

diphtheria before 1859. But it may be asked what all

this has to do with the theory of change of type in dis-

ease ? Even admitting that cholera, and epidemic in-

fluenza, and epidemic diphtheria, have been only com-

paratively lately introduced into this country, how does

the circumstance prove a change in the type of diseases

in general ? It is the diseases themselves which have

changed and not their type. This is perfectly true, and

yet on comparing a record of patients in some great hos-

pital for a year, say in 1820, with another similar annual

record in 1860, will it not be found that in the former

period there was more inflammatory croup, more sthenic

pneumonia, phrenitis, congestion of the brain, &c.,

while in the latter period there was more neuralgia,

more influenza and diphtheria, and other diseases known

to be of an asthenic character ? Although, therefore,

it may be true that the diseases themselves are different,

yet the predominance of the asthenic diseases over the

sthenic ones surely proves that disease in general may
be of a different character at one period than at another,

or at one locality as compared with another.

"With regard to fevers, there can be no doubt that

they change their type at different periods, as is well

known to those who have attended to the practice of the

London Fever Hospital, or other large Fever Hospitals.

The annual reports of such Hospitals show a constant

fluctuation in the proportion of typhoid or abdominal

fever, and of typhus or low fever ; and Dr. Murchison

shows that in the year 1830 the prevailing fever in

England was typhus, and that the inflammatory or

relapsing kind of fever, although it had previously been

very common, had then become very rare. It is very

easy to understand that bleeding, whether judiciously or

injudiciously employed, did less harm in the inflamma-

tory than in the typhus fever. Now, we apprehend

that those who argue for the existence of a change of

type in diseases do nothing more than assert what the

records of Fever Hospitals abundantly prove—namely,

that different kinds of fever prevail at different times,

and may require different treatment. If such is proved

to be the case with fevers, it is neither incredible nor

improbable that other diseases may also undergo a change

of type, or what is pretty much the same thing, that a

sthenic class of diseases may prevail at one time, and

an asthenic one at another.

THE PUMPS IN THE CITY OF LONDON.
A FULL report on the pumps and wells of the city has

just been presented to the Corporation of London by
their indefatigable Health Officer, Dr. Letheby. The

results of a large number of analyses, extending over

a period of five years, are embodied in this report. There

are, it appears, thirty-five pumps in the city, the quantity

of saline and organic matter ranges from 2 6"63 grains

to 129*73 grains in the gallon. During the past month

the water of the new river contained 17*16 grains, and

that of the East London 18*18. There are only six

wells in the city with less than 50, and two others with

less than 70 grains per gallon. Ten contain from 70

to 80 grains ; nine from 80 to 90 grains, and two from

90 to 100 grains in the gallon. There are five wells in

the city, the water of which contains from 100 to 130

grains of solid matter in each gallon. These wells are

in Aldgate, High-street ; Bishopsgate-street ; Leaden-

hall-market ; Milton-street, Cripplegate ; and St.

Nicholas Olave Churchyard.

Not only is the solid matter thus excessive, but its

constituents demonstrate the origin of the pollution.

Thus, the water of Leadenhall-market pump, contains

40 grains of common salt per gallon, besides a large

quantity of nitre and organic matter, evidently derived

from the hides exposed for sale. The wells in the city

churchyards and their neighbourhood contain saltpetre

and ammonia. Of the saltpetre, from 20 to 30 grains

in the gallon. This is, doubtless, the final product of the

decay of the bodies buried in the locality. Other wells

are contaminated with the oxidised products of sewage

escaped from neighbouring drains. Nearly every one

is largely impregnated with the compounds taken up

during the percolation through the foul soil of the city.

In places where the soil is protected this obtains to a

less extent. The two pumps at Guildhall are examples,

but even these are so much tainted, that Dr. Letheby con-

siders it dangerous to use the water for drinking purposes.

These waters are all rendered more dangerous by their

bright sparkling appearance and cool agreeable taste

;

for these qualities are, in fact, derived from the decay of

organic matter. In the outbreak of cholera in 1854, it

was observed that those who drank the water of the

Broad-street pump died of the disease, while those who

had not almost uniformly escaped. Moreover, persons

at a distance, who had had this water sent to them on

account of its supposed purity, also died of cholera.
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Enquiry proved that the well had suddenly been polluted

by cesspool drainage.

This illustrates one danger to which all wells in cities

are at every moment liable ; but apart from this, it is not

to be supposed that the habitual use of water charged

with organic matter may not insidiously affect the health.

Dr. Letheby illustrates his opinions by a reference to

the epidemics of 1848-9 and 1853-4 in which the effects

of impure water are strikingly manifest. In both those

outbreaks the southern districts of London were most

severely visited, and on each occasion the persons who

suffered most were found to have drunk the worst

water. Two companies drawing their water from the

Thames supplied the inhabitants. In one case the

water contained a much larger quantity of organic mat-

ter than the other ; and although the conditions of the

districts were otherwise the same, the inhabitants using

this water suffered a much larger mortality than those

consuming the other. But in the second epidemic the

circumstances were just the reverse. The water of the

old company, which was formerly the worst, was now

the best, and the mortality of its consumers three and

a half times less than that of their neighbours. To

these warnings one morels added, on the authority of

Sir James McGregor, who relates that when the British

army was in Spain, 20,000 soldiers were buried in a

rather small space of ground ; and after two or three

months the troops who drank the water from the wells

of the neighbourhood were attacked with dysentery and

malignant fevers. Yet in the city churchyards there are

the remains of ten times such a buried army undergoing

decay ; and not long since, in the whole metropolis,

50,000 bodies were buried in the year in a space of not

more than 218 acres. In a generation of thirty years

this would amount to a million and a half of decompos-

ing bodies in the surface soil of London, and through

these remains the water percolates into the shallow wells.

From these and other considerations, Dr. Letheby con-

cludes that the water from the surface wells of the me-

tropolis, contaminated as they are with the refuse of

drains and the soakings from graveyards, is unfit for

public use, and that no natural process of oxidation can

render it safe- He advises, therefore, that none of the

water furnished by the city pumps— nor, in fact, by any

of the pumps of London should be used for domestic

purposes.

THE DEPRESSING PASSIONS IN RELATION TO
CHOLERA.

Dr. Forbks "Wimslow has written a letter in the Pall Mall
Gazette, with a view of representing the necessity of keeping

the mind tranquil as a preventive against cholera. He
calls attention to the fact that persons may in many in-

stances be exposed with impunity for a length of time to

the most virulent contagion if the mind remains in a fearless

and unanxious condition, whereas those who are most timid

are most likely to fall victims to the disease. Dr. Winslow's

opinion and advice are not uncalled for at the present period,

when many persons are in such a state of terror as to pro-

duce, if not actual cholera, at least some very alarming

mental and even corporeal disturbances. The daily pub-
lication of the details of cholera cases in the newspapers tends
very much to perpetuate and intensify this state of mental
perturbation : and although it would perhaps be unwise to
prevent the journals from giving forth their cholera ex-
periences to the world, yet even from this source some good
may be derived, if people will turn their sympathies towards
their suffering neighbours, and thus divert the feelings
which would othewise be concentrated on themselves.

THE ELIMINATIVE TREATMENT OF CHOLERA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In his letter on »' the Eliminative Treatment of Cho-
lera," published in your issue of the 8th inst., Dr. Mapother
observes " the contagion introduced from Liverpool seems to

have been confined to the members of the family first at-

tacked, but with so many of the English ports infected, we
can scarcely expect to escape from other importations." If

these words were intended to imply that cholera is chiefly,

or generally, propagated by contagion, or, from a person

who is ill of it to another who is not, I would beg of Dr.

Mapother, and of any others who hold that opinion, to ex-

amine the report published by the " Commissioners of

Health (Ireland)," after the fever and cholera epidemics of

1846-50. These commissioners were Sir P. Crampton, Sir

H. Marsh, and Dr. (now Sir D.) Corrigan. It is well known
that the last-named particularly gave the most laborious

attention to the duties of that important situation, and
having previously had ample professional experience in

respect to cholera, we may be sure that, when officially

issuing instructions regarding the measures proper to be

adopted in the event of the re-appearance of that disease in

this country, he and his colleagues did so on grounds which
they had good reason to believe to be founded on the nu-

merous facts that were reported to them, and on those which
were known to themselves. In September, 1848, these com-
missioners issued a circular, in which they observe that,

"though fever is highly contagious, or easily propagated

from one individual to another, all experience shows that

cholera is rarely, if ever contagious, and that the friends

and relatives of the sick may be under no apprehension of

catching the disease, and need not be deterred from afford-

ing to the sick in their own dwellings every needful assist-

ance and attention."

The Commissioners state in that important circular

(which, in my opinion, ought to be published in every news-

paper at present^, " that this view of the subject has an

important bearing upon the measures to be adopted in meet-

ing a visitation of cholera, not by an extended system of

hospital accommodation, such as is needful in epidemics of

fever, but recommend in preference a general system of

prompt and efficient dispensary relief." But they add that,

" as there is always, particularly in cities, a large class of

destitute persons who have neither friends nor the means of

support, to such persons efficient relief cannot be afforded

except in hospitals."

These were the Commissioners' opinions when, in 1848,

thfiy issued their circular respecting the arrangements ne-

cessary to be made for the treatment of cholera. In August,

1850, the Lord Lieutenant, through the Chief Secretary,

requests that "as the Commissioners will no doubt have

been enabled to acquire much inlormation which may be

hereafter most useful should a similar visitation ever occur

again, they will furnish him with a report embodying their

views on this important subject"—the epidemics of fever

and cholera—" as such a document would be most valuable."

When thus called upon the Commissioners made their report,
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and conclude it by stating, " we have nothing to alter or

modify in the advice given in our circular of September,

1848, with regard to future arrangements, should cholera

unfortunately again visit us, which, in reference to medical

treatment, may be summed up in providing prompt dispen-

sary attendance for the sick poor who may wish to remain

in their own homes, and hospital accommodation for those

who stand in need of it."

Until those well-considered opinions of the Commissioners

of Health are shown to be erroneous in respect to the non-

contagious nature of cholera, it would seem that the measures

recommended by them ought to be pteferable to those that

are suggested by some influential parties, and that much
public benefit would result from the adoption of those re-

commended by those Medical Commissioners ; there would

be far less expense, far less loss of life, I believe, and far

less social discomforts amongst the class which is most

liable to be attacked by this disease.

I conclude by requesting the attention of those who hold

that cholera is mostly or much propagated by contagion, to

the well-known and melancholy fact, that numerous medical

men and others who are in close attendance on fever patients,

as clergymen, nurses, &c., have taken fever and have died

of it, and that the reverse, in a very remarkable degree,

has been the case as regards their attendance on cholera.

A few have died of it, but, comparatively, very few.

I hope I maj' add that, having had a large practice in the

cholera period of 1832, and having as the Poor-law Medical

Inspector visited most if not all the workhouses and other

hospitals in which much cholera was treated in 1849, all my
inquiries (and they were many and anxious), and all my
experience concur in the views published in the Commis-
sioners of Health's Report. D£nis Phelan.

August 17, 1866.

LONDON WORKHOUSES AND INFIRMARIES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As your journal has a character for much fairness,

holding the balance between contending parties, it would be

well to say that Dr. Edward Smith's Report oh London
Workhouses gives 1000 cubic feet as existing already in

some of the wards, though the newspapers " sensationalise"

the fact that in some others it is only 500. Bence Jones,

Dr. Todd, Edward Smith himself, Pettenkoffer, Angus
Smith, &c., are quoted to show that about GOO is enough,

and the great error is in reality bad ventilation ; and even

with 800 or 600, and notably with 1200, the nurses and

paupers are so cold and shivering, they stop up all inlets

or outlets of ventilation.

" Marked cleanliness" is the condition of all the work-

houses, says Dr. E. Smith. " Even the old ones, Holborn

and Poplar, vied with the new ones," in this ; but " ven-

tilation is almost everywhere defective." There are " paid

nurses, too, in all or nearly all the workhouses," and so of

other things so often denied.

"Pilfering of stimulants does not exist only as a very

exceptional thing ;" but a mountain has been made out of

this mole-hill of an exception, and so of several other abuses,

as they have been styled, so that it would be very unsafe

for our able men like Dr, Mapother, or Dr. MacCormac of

Belfast, to generalise too much on bad arrangement, over-

crowding, &c., in London workhouses, frem sensationalisms

copied from one paper to a dozen others without examination.

—I am, &c., Erinensis.

August 22, 1866.

VIVISECTIONS IN ENGLAND.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—A little while ago a violent agitation existed in the

public mind in England, got up by a London Society

(so called) against Cruelty to Animals. Doctors were hissed

and hooted in meetings as " butchers," &c. A prize essay

was instituted, obviously against vivisection, for which
thirty-five essays were sent in ; one-half, it is now stated,

against vivisection, and one-half in favour of its cautious

use, or its being left to the good sense of the profession

itself. It was half proposed to prosecute men like Brown-
Sequard, if direct cruelty could be proved. Siguor Gavazzi

and such men howled and hissed at him and the " doctors"

in long speeches. But the general result is curious. One
prize of fifty rruineas is adjudged to a horse-doctor who
proposed to suppress all vivisection, and an extra prize to

Dr. Markham of the Association Journal, for his Essay in

the same direction, curiously enough Professor Owen favour-

ing the horse-doctor view against men like Hughes Bennett,

Bowman, Dr. Sharpey, &c. A humane idea was put forth

in some essays to recommend chloroform to vivisectors, but

the eclat or splash made in the society required all cruelty

and vivisectional doctors to be put down, and thus attract

subscriptions from its old lady supporters. The profession

has got " a slap in the face," and so the society thrives, and

no one objects.—I am. Sir, your obedient servant.

Kappa.

TREATMENT OF BURNS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Most modern pathologists agree in believing the true

way of treating burns consists in preventing the contact of

the air with the burned surface by some mechanical cover-

ing, so as to allow nature the necessary time to repair the

loss ; hence it is why so many still adhere to that dirty old

way of treating burns by sprinkling flour.

That this is true most of us now believe, as it affords us a

true and ready Avay for explaining the manner in which the

old authors treated burns with such success, and this not

only applies ro burns but to ulcerated surfaces—protect

them from the influence of the air and they will heal.

All the good derived from treating burns by " carron-

oil," " citting batting," and such like, is readily explained.

Our proposition consists in treating burns by painting

them with a solution (thick) of gum arabic mixed with a

small proportion of gum glycerine— the glycerine to act

medicinally by its sooching properties, and mechanically by
preventing the gum from falling off in scales—the part

burned to be painted with such a solution, and allowed to

dry by exposure to the air ; when dried we have an un-

irritating artificial skin, transparent, which allows the sur-

geon to see nature making the necessary repair, without

disturbing the dressing.

Theoretically our treatment holds good ; but as we have

had no opportunity of treating it practically, it remains to

be proven by practice how far it will prove successful.

It is necessary the proportion of glycerine should be small,

otherwise it would prevent the solution from drying.— I am,

Sir, yours truly, M. F. Gavin, M.D., &c.

Gardiner-street, Dublin, August, 1866.

THE CASE OF DR. DWAINE.
TO THE EDITOR OF THE BIEDICAL PRESS AND CIRCULAR.

Dear Sir,—Unaware that any reply in the way of con-

solation or advice has been given by any of your corre-

spondents to the very important letter of Dr. Dwaine, as

published in your journal of the 22nd ult., I would suggest

to that aggrieved gentleman, in the first place, that he

should at once satisfy himself as to whether any Govern-

ment official whatever has a legal power to compel a mem-
ber of the medical profession to give professional evidence

(as an expert) in a public court without a fee. I verily be-

lieve that no such power exists.

In the second. place, it appears tliat evea ii. dispensary
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medical oflScers are to be brought under so despotic and

unjust a rule, this gentleman enjoys the happy privilege of

a freeman from such grinding oppression in not being a

dispensary doctor. Verily there seems to be, nay there is

in actual operation, a strong tendency to heap additional

burdens and restrictions upon dispensary medical doctors.

A plan has just been put into operation for appointing

the paid ofl5cers under railway directors to issue dispensary

tickets, demanding the services of medical officers at their

pleasure. Now it is well known that hitherto, indeed s'nce

the formation of railways, the station masters and officials

upon the several lines of railway formed clubs for the pur-

pose of securing medical aid when necessary, and were thus

self-supporting! And such is yet the practice. Why then

break down this very proper spirit of independence upon

the one hand, whilst upon the other an act of unfairness

and oppression is carried out towards an over-worked and

under-paid class of our Most Gracious Majesty's subjects ?

It is a true sentiment, " that so long as wrong is passively

endured, wrong will be actively inflicted." Would that

medical men were united and firm in seeking redress of

their wrongs, and assuredly they would not labour in vain.

—I am, Sir, your obedient servant,

An Old Dispensary Doctor.

COUNTY AND CITY OF CORK MEDICAL
PROTECTIVE ASSOCIATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your advertising columns of the 8th instant contain

resolutions from this Society, to which the attention of the

entire profession is called. No doubt all who love its honour
and respectability will read them with much interest.

The accompanying creditable letter, written by a military

medical gentleman, recently come to Cork, was the means
by which the attention of^the Association was called to this

important trial,

[copy.]

"1, Parkview-terrace, July 27, 1866.

*' Mr DEAR Dr. Armstrong,—I happened to be in court

to-day when the case of Foley v. Poole was tried, an in-

stance, as you are no douDt aware, of a pauper patient en-

deavouring to obtain damages from the medical officer of

the Ardmon Dispensary for malpraxis and neglect ! This
attempt, I am happy to say, was a complete failure, and a
verdict was given in favour of Dr. Poole without a witness

being called for the defence. Judge Fitzgerald stating that

Dr. Poole left the court without the slightest stain on his

professional character. I had no idea that the practice so

prevalent, I regret to say of late, in England, of endeavour-
ing to extort money from practitioners in medicine and sur-

gery for alleged malpraxis and neglect, had extended to

Ireland.

" This gross, and fortunately unsuccessful, attempt has
proved that we are liable to these unprincipled attacks here
as well as elsewhere. I think that this is a case for the Cork
Medical Protective Association to take cognizance of, and
that we should meet at an early day for the purpose of ex-
pressing our sympathy for Dr. Poole under this un-
merited attack on his professional character ; and that the
members of the profession, not only in Cork, but throughout
Ireland, should, by subscription, endeavour to compensate
him for the pecuniary loss necessarily sustained in conduct-
ing his successful defence. It appears to me that this is one
of those cases which eminently deserve the sympathy and
aid of every member of our profession. None of us know
when our time for selection for these iniquitous persecutions
—under the name of prosecutions— may occur ; but by
uniting now in defence of our outraged confrere, we take the
most effectual means of deterring unprincipled adventurers

from initiating similar proceedings against members of our

profession.

" I shall be happy to contribute a guinea to a fund for

this purpose.—Believe me to remain, yours very sincerely,

" M. Johnston."

It appears that this prosecution is but little known to the

profession, and hence the reason why the subscription list

is not yet filled up. Allow me to enclose a copy of the

circular I have issued on the subject, and to commend it to

the consideration of the profession. — I have the honour

to remain, dear Sir, faithfully yours,

Charles Armstrong.
Cork, August 18, 1866.

[circular.]

COUNTY AND CITY OF COEK MEDICAL PROTECTIVE
ASSOCIATION.

20, Patrick' s-hill, Cork, August 4, 1866.

Dear Sir,—At a special meeting held to-day, a subscription list was
opened to defray the expenses incurred by Dr. Poole at the late action
brought against him, resolutions in reference to wliich you will see
published in all the local papers, the Waterford Mail and The Medical
Pkkss axd Circular, by this Association.
An early answer will oblige, yours faithfully,

Charles Ahmstroxg, Hon. Sec.
Subscriptions—limited to ten shillings—already received :

—

Dr. Townsend £0 10
Dr. Popham 10
Dr. O'Connor 10
Dr. Tanner 10
Dr. Finn 10
Dr. Hobart 10
Dr. N. J. Hobart 10
Dr. Johnston 10
Dr. Shinkwin 10
Dr. Ai-mstrong 10
Dr. Golding 5
Dr. Harvey 10
Dr. Beamish . . . . . . . 10

NAVAL MEDICAL WARRANT.
TO THE EDITOR OF THE ARMY AND NAVY GAZETTE.

Sir,—Will you allow me to state that the moderate viewg
put forward by you in your leader on the 4th inst., on the
demerits of the new Medical Warrant for the Navy, are well
received by a large number of those most interested. Al-
though much more can be said, yet you have struck at the
main points affecting those who have gone through the heat
of the day, and dissuading young officers from remaining in
the service—viz., its poor prospects. I noticed that you, who
see so clearly the main faults, have not expressed your views
of the best and most just way of remedying them. If you
wait for evidence you will not be displeased at receiving
this letter from one who has served a long period. The Re-j
tirement regulation has deprived us of the right to retire "

after 25 years' service, which is held to be of such value that
we have lately seen an officer decline his promotion rather
than relinquish it. Bythe old scale those who retired after

25 years were entitled to 18s. 6d., per day, without regard to
age or state of health. The new regulations set this aside by
substituting that we shall have only five-tenths of actual
daily rate of pay, or from 12s. to 13s. 6d. a day on retiring
with less than 25 years' service ; and 20s. a day, after 25
years' service, when 60 years of age, or if in broken health.
You have favoured us, Mr. Editor, with what you regard as
the just feeling of the Navy on these hard terms in exchange
for the optional boon of retirement at 20 years' service. I
do not believe that the feeling of the Army will be so mild
if the same regulations be enforced on it, as the sacrifice of
rights secured in the Warrant of October, 1858, will be
greater. I may state my conviction that naval medical
oSicers will not be satisfied with a lower scale than this :

—

Optional retirement at 20 years' service on 16s. 6d. ; do. at 25
years' service on 18s. 6d. ; compulsory retirement at the age
of 60 years on 21s. With regard to the scale of allowances it

may be safely asserted, without risk of contradiction, that»
naval officers serving on their daily rate of pay are entitled

to rations, mess, servants, fuel and light, and above a certain
rank, to a private servant, as part of their emoluments.
This rule is fixed as far as relates to executive officers, and
the medical officers claim no more than this for themselves.
The unfair system retained for the latter is an injurious relic

of by-gone days, when hospital appointments were paid at a
50 per cent, higher rate than those in ships of war ; but now
that medical officers get the same daily pay everywhere, they
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are not content to be without a due compensation for the al-

lowances of a ship when they are serving ashore. As you
have amply shown, this is not duly met by the new Warrant.

This grievance would be redressed by rescinding the 4th

Regulation altogether, and including in Regulation 5 " Hos-
pital allowances in lieu of provisions for themselves and ser-

vants, for the pay of servants, and for fuel and light, according

to their relative rank with other naval officers;" or by al-

tering Regulation 4 in such a manner that £30 per annum
being the minimum allowance for those who live at the mess
for them, there shall be a well proportioned increase accord-

ing to relative rank for those who are called on to maintain

distinct households, and, are entitled to a private servant

when serving in a ship. Accepting with you, these as the

main points at issue, there are doubtless others of impor-
tance, but as they interest but few of us comparatively, I

shall not allude to them in this letter in support of the

views you have already published.—With sincere thanks,

I subscribe myself, A Sukoeon in the Navy.

It is useless to shirk the question. The Navy must be
provided with a supply of medical men. When we say

supply it is well understood by the expression we mean the

infusion into the ranks of the surgeons of her Majesty's Naval
service of highly educated professional men. The circular

which was lately issued, and from which so much was justly

expected, has produced nothing. We are told that we must
be patient, and wait for the opening of the schools, when it

is supposed the professors will recommend their hearers to

join the Navy. We have no faith in this statement, which
can only have its origin in hearsay. Some of the clauses

contained in the circular have been received with satisfac-

tion, while others have been loudly and universally con-

demned. It is contended that it would not only be popular,

but fair, that the pay of the medical officers generally should

increase by periods of four years instead of by five, as at

present arranged, that the allowances for servants are ridicu-

lously low, that these should be computed according to re-

gulations prevailing in the Navy, without reference to those

existing in the Army, and should be calculated according to

the relative rank of officers wherever they may be serving.

This should be no difficulty. It is also considered just that

Naval medical officers should be allowed to retire after a service

oftwenty years on the half pay acquired by such service, and
that staff-surgeons should be permitted to retire after twenty-five

years' service on £1 a day; and when they are compulsorily

retired at sixty years of age, after completing a service oftwenty-

five years, they should be awarded £\ 2s. 6d. a day. In re-

ference to the inspectorial grades, it is contended that when
compulsorily retired at sixty five years the members should

have an advanced rate of pay beyond that provided in the

present half-pay scale. The present Lords of the Admiralty
are not responsible for the provisions of the circular ; and
as some have been proved to them to be unsatisfactory, it is

hoped that no time will be lost in making such improvements
as the demands appear to require.

—

Army and Navy Gazette.

[From the United Service Gazette.']

Army Surgeons, can this be true ?

Mr, Editor,—Will you or some of your numerous readers

kindly inform me if it can be true that in the Gazette of

22nd March, the surgeon of a regiment lately returned from
India, who wanted but ten days to complete twenty years'

service, was placed on half-pay at the liberal (?) rate of

pension of five shillings a day, and if so, what led to so

extraordinary a proceeding?—I am, &c,.

One who thought of making his Son an
Abhy Surgeon.

Mr. Editor,—In your impression of the 11th instant is a

query from " One who thought of making his Son an Army
Surgeon." In the Gazette of 30th of March he will find that

two surgeons are placed on half-pay, one of whom has served

more than nineteen years, the other over seventeen years,

and for which they have each been granted the liberal

allowance of five shillings a day—a rate of half-pay which
it is no such extraordinary circumstance to give officers of

the medical department, as your correspondent seems to

think.— I am, &c.. Office Clerk.
Extract from United Service Gazette of August 18, 1666.

Mr. Editor,—In reply to " One who thought of making his

Son an Army Surgeon," permit me to inform him that be

mistakes the date of the Gazette refering to the surgeon.
The Gazette was dated 30th March, and in it was placed on
half- pay, at the rate of five shillings a day, a medical
officer who wanted less than a month of completing twenty
years' service, or of his promotion to the rank of surgeon
major, when, by the late medical warrant, he ought to have
been entitled to a rate of half-pay at sixteen shillings and
sixpence a day.

I believe the circumstances under which he was placed on
half-pay, were these :—About fifteen months prior to the
date of the half-pay gazette, he was placed in arrest while
serving in India, for some affront to his commanding officer,

real or imaginary. A court of inquiry assembled to inves-
tigate the matter, but as there was no one present when the
alleged affront took place, it was a case of one man's word
against another. At any rate the medical officer alluded to,

after some time was released from arrest, and returned to
his duty, which, by the way, he did while under arrest, and
continued to perform for some months after this circum-
stance occurred.

Now, as to the right or wrong of the case, I, of course, am
ignorant ; but this does seem strange to me, that the asser-
tion of one man of superior rank, and that, too, not on oath,
should cause such a grievous wrong to a man as that adverted
to. Of this I am fully aware—there was never the least

fault found with the manner in which the said medical
officer perfortned his duty.—I am, Sir, &c..

One who often heard the Matter Canvassed.
P.S.—Under such circumstances as these I am not sur-

prised at first-class or even third-class medical men being
unwilling to enter the service. Depend on it a trivial

increase of pay will never induce men to subject themselves
to treatment like the foregoing.

PROGRESS OF THE CHOLXSRA.
The report of the Registrar-General for the thirty-fourth

week of the year, which ended on Saturday, the 25th of

August, confirms the conclusions drawn by us in our last

week's report, founded on the daily returns up to the same
date. It is satisfactory to find a continued gradual sub-

sidence of the epidemic in London. The whole mortality of

London amounted in the week to 1477, being an excess

over the estimated number of 173. More than the whole

excess is due to cholera, which caused 265 deaths, besides

which 129 were registered during the week as having died

from diarrhoea. The following figures show the gradual

rise and fall of the epidemic during the last six weeks :

—

Cholera . 346 . 904 . 1053 . 781 . 455 . 265

Diarrhoea 221 . 349 . 354 . 264 . 194 . 129

The distribution of the disease remains much the same as

in the previous weeks. Out of the 265 deaths from cholera

last week, 198 occurred in the east districts, 39 in the south,

13 in the central, 12 in the north, and 6 in the west, while

the 129 deaths from diarrhoea were distributed as follows :

—

41 in the east, 39 in the south, 21 in the north, 13 in the

central, and 15 in the west districts. The younger portion

of the community continue to display the greatest mortality.

No less than 230 persons, under 20 years of age, died from

the epidemic, the numbers being 115 from cholera, and the

same from diarrhoea. The annual rate of mortality during

the week has been 25 per 1000 in London, as against 23 in

Edinburgh, and 20 in Dublin.

Respecting the meteorological state of the week, we find

the mean height of the barometer at the Royal Observatory

Greenwich, to have been 29'773 in. ; the mean temperature

of the air 61"2 Fahr,, which is 0'5 above the average of the

same week during the last 50 years ; the mean degree of

humidity of the air 86. During the week the rain-fall was
0-32 in., and every day, except Thursday, the blue mist,

to which Mr. Glaisher has drawn attention, was more or

less dense.

The Registrar-General acknowledges the courtesy of

the London Water Companies, who have furnished him

with the average daily supply of water for the month of
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July ; 467,696 metric tons of water were supplied daily ; or

1076 litres to each house, and 152 litres (=33-6 gallons) to

each person. The analysis of the waters for August is by
Professor Frankland, F.R.S., of the Koyal College of Che-
mistry :

—

COUPAKIES.

11

Thames.
Chelsea
West Middlesex
Southwark and
Vauxhall

Orand Junction
Lambeth
Other Sources.

Kent .

New River ,

East London
South Essex

26,463
36,000

73,857
25,636

36,374

33,162
112,245
90,174
+750

Wn O O

»*«

8,761,600
9,090,414

12,180,000
9,800,484

9,907,400

6,791,427
25,812,000
20,524,883
+160,000

24-89
23-62

28-66
25-00
25-51

38-88
20-20
26-14
38-04

-d" g
o3 o'd

a .3 .2
d O o

o

1-29
1-16

0-98
1-09

1-53

1-80
0-89
1-44

1-80

'^ )i ^^
tj H el S

<1

•0344

•0304

•0336
•0368
•0368

•0084
•0133
0328
•0108

17-4
16-2

16-2

16-8
17-2

24-8
13-7

17-7

22-2

Note,—The water includes the supply for manufactures

and for various purposes oth<»r than domestic consumption.

This return, as compared with that for the previous month,
shows an increase of 2948 houses, and an increase of

6,365,826 gallons of water supplied daily.

The table may be read thus :—100,000 lb. of Chelsea water
contained 24'89 lb. of solid matter, of which 1^29 lb. of

organic and other volatile matters was driven off by inci-

neration ; 0-0344 lb. of oxygen was required to oxidize the
organic matter in the said quantity of Chelsea water. Of
the solid matter, 17^4 lb. were carbonate of lime, or its equi-

valent of hardening salts.*

The results are recorded in 100,000 parts. By moving
the decimal point one place to the right, the above figures

express in milligrams the quantities contained in one kilo-

gram of the several waters.

The fourth column of this table contains the amount of

Bolid matter left on evaporation and desiccation at 120 deg.

C. — 130 deg. C. (248 deg. F. — 266 deg. F.) The whole
of the waters were again, as in last month, free from tur-

bidity when drawn from the companies' mains.

The daily London mortality from the epidemic, since our
last table, has been as follows :

—

Deaths from Deaths from
. ^ Cholera. Diarrhoea
August 25, Saturday,

„ 26 and 27, Sunday and Monday
together

„ 28, Tuesday,

„ 29, Wednesday, .

„ 30, Thursday,

„ 31, Friday,

We last week noticed a certain disposition of the disease

to spread. It is gratifying however, to announce that the
ne-w places that have become infected are not numerous, in-

deed up to the close of the Registrar-General's returns
there were none ; but a day or two after, Plymouth was
reported to have suffered from an outbreak of which fur-
ther details will be seen below.

Liverpool.—The new returns from this place show a de-
cline of 15 in the total mortality of the week, which is, how-
ever, still 200 above the corrected average numberof the cor-

36 22

responding week of the ten years 1856- 65. Out of a total of
503 deaths, 146 were referred to cholera, 69 to diarrhoea,

23 to scarlatina. During the past eight weeks the deaths
from cholera in Liverpool have been respectively 4, 19, 45,

87, 101, 126, 157, and 146. The annual rate of mortality in
this borough during the thirty-four weeks of the year has
averaged no less than 43^4 per 1000, whereas in the 10
years, 1851-60, it did not exceed 30. The authorities have
indeed a terrible stimulus to do their duty, and we should be
glad to be more explicitly assured of their activity.

Plymouth.—The first cases of decided cholera occurred
on Sunday night and resulted in the deaths of Miss Haddy,
the matron of the Female Home for F^len Women in Hill-

street, and of the laundress connected with that establish-

ment. Some of the other inmates have been attacked, but
hopes are entertained that they will recover. The disease
is supposed to have been introduced, or its fatal effects ac-
celerated, by an alteration on Saturday of the drainage of
the locality which is in an imperfect state. With reference
to the general condition of the town, it is due to the Sani-
tary Committee and the guardians of the poor to state that
for a long period they have been endeavouring to promote
cleanliness. Although possessed of an ample source for the
supply of water to the town, the authorities are prevented
from bringing that supply home, through the mistaken op-
position of some of the inhabitants on the score of expense.
Nearly £30,000 have been expended in pipes and reservoirs,

and only £6000 more is required to make the system com-
plete. The revenue from the water is nearly £6000 annu-
ally.

It is to be hoped that immediate measures under the new-
Sanitary Act will be taken to compel those reluctant to
finish the works to abandon a senseless opposition to
measures absolutely necessary for the welfare of the place.

It is a matter of national concern, that Plymouth should not
be permitted to become another centre of the disease.

Imtm.

53
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time afterwards, in commenting on the proposed institution,

the claims of which it advocates, we expressed a hope that

the tractate, then out of print, would soon appear in the

form of another edition. We are glad to say that our wish

has been realized. The present edition is an obvious im-

provement on its predecessor, though, at the time, the former

edition contained a summary of all known information on

the subject. This edition is distributed by the Committee

of which Dr. Kidd is one of the Honorary Secretaries.

CLINICAL LECTURES ON DISEASES OF THE
HEART. Delivered at the Mater Misericordiae Hospital,

by Db. Thomas Havden, Physician to the Hospital, &c.

These Lectures were* originally given in our columns in

July last ; and they are now issued in a separate form.

There is no more sound Hospital Physician and industrious

follower of our profession than Dr. Hayden, as our pages

frequently testify. These lectures, it is needless to add, are

well worth reading.

ON MIXED TYPES OF FEVER: in Relation to the

question of the Identity or Non-Identity of Typhus and
Typhoid Poisons. By Henry Kennedy, A.B., M.B., &c.

Dr. Kennedy's position as Physician to the Cork-street

Fever Hospital, and Physician in ordinary to Sir P. Dun's

Hospital, gives him an undoubted status in publishing his

views on the above important subject. It is wellto say that his

views are not those of Dr. Jenner and others ; but they are

stated with great moderation, and are well worthy of con-

sideration. This pamphlet is a reprint of Dr. Kennedy's

paper which originally appeared in this Journal in May last.

OBSERVATIONS ON THE MEDICINAL SPRINGS
OF HARROGATE. By George Kennion, M.D.,
&c. London. 1866.

This little pamphlet of sixteen pages contains much useful

information for medical men who may wish to advise pa-

tients in the choice of fashionable resorts for the cure or

alleviation of disease.

MEMOIR CONCERNING THE ACIDULOUS. GASE-
OUS, BICARBONATED, SODAIC WATERS OF
VALS (ARDECHE;. By Dr. Tocrbette. Paris.

1866.

This pamphlet of twenty-two 8vo pages, contains a chemi-

cal analysis of the waters in question ; and argues their use-

fulness in curing bilious gall stones, diabetes, vesical catarrh,

chlorosis, and otlier affections. In diseases of the skin,

these waters seem to have exercised a beneficial effect.

ON ATMOSPHERIC CONDITIONS INFLUENCING
THE PREVALENCE OF TYPHUS FEVLR. By
Thomas Wrigley Grimshaw, A.B., M.B. &c., Dublin.
1866.

This pamphlet is a reprint of a paper which appeared in

The Dublin Quarterly Journal for May in the present year.

The author is Assistant-Physician to Cork-street Fever

Hospital ; and his calculations and deductions, we are bound
to say, exhibit considerable ingenuity and study of his sub-

ject. We hope he will pursue this matter farther.

RINDERPEST, ITS PREVENTION AND CURE ; and
Gypsum as a Sanitary agent. By John J. Lundy, F.C.S.,

F.G.S., &c.. Member of the Public Health Committee of

the Town Council of Leiih. 2nd Edition. Edinburgh.
1866.

This pamphlet is intended to prove the superior advantages

w£ gypsum as a deodoriser. Happily the cases of rinder-

pest are becoming less every day ; but nevertheless Mr.
Lundy's pamphlet is a useful contribution to the literature

of the subject.

FIFTH ANNUAL REPORT OF THE DISPENSARY
FOR SKIN DISEASES. Glasgow. March, 1866.

This report, which is written by Dr. McCall Anderson, is a
useful contributio.1 to the Statistics of Dermatology. It

is right to record our regret at the untimely decease of

Dr. Anderson's coadjutor in the founding of this institution,

Dr. A . B. Buchanan, who fell a victim to typhus fever

during the past year. Since the establishment of this Dis-

pensary, 5331 persons have received advice at it.

ON THE NON-IDENTITY OF THE PARASITES MET
WITH IN FAVUS, TINEA TONSURANS, AND
PITYRIASIS VERSICOLOR, &c. By Dr. McCall
Anderson, Physician to the Dispensary for Skin Diseases,
&c., Glasgow, Glasgow. 1866. Pp. 20. Svo.

This paper is reprinted from a recent number of the British

and Foreign Medico- Chirurgical Review ; and it is quite

equal to Dr McCall Anderson's well and favourably known
repute as a dermatologist. Our space will not admit of any
detailed notice of this paper. We may, however, observe

that Dr. Anderson deduces important proofs in favour of

the non-identity vieAv, from the occurrence of Favus, Tinea
Tonsurans, and Pityriasis Versicolor, amongst the lower

animals, and their transmission from them to man. His
views differ materially from those of another eminent Der-

matologist, Dr. Tilbury Fox, who, like Dr. McCall Ander-
son, has been an industrious and successful student in this

important field.

ON THE TREATMENT OF LUPUS. By J. L. Milton,
Surgeon to St. John's Hospital for Diseases of the Skin.
London. 1866.

Mr. Milton is well known as the author of a recent work
on " the Modern Treatment of some Diseases of the Skin ;"

and this pamphlet of twenty-seven 8vo pages may be read

with much advantage to the practitioner who seeks for in-

formation as to the treatment of Lupus. Mr. Milton doubts

the value of external applications, but at the same time he

thinks " tliat the disease 7n(X^ alioays be relieved, andgenerally,

if not always, cured.'''' He advocates the use of Fowler's

solution as an alterative, on Mr. Hunt's plan, and of calomel

as a purgative ; and he does not believe in the efficacy of

Donovan's solution. He gives eighteen cases in support of

his views. The pamphlet is practical, and is calculated to

prove useful.

ON THE APPLICATION OF DISINFECTANTS IN
ARRESTING THE SPREAD OF THE CATTLE
PLAGUE. By William Crookes, F.R.S.

As we have already noticed the experiments of Mr. Crookes

in connexion with disinfectants, it is not necessary to enter

into the above report any further than by giving a brief

notice of its publication as a pamphlet.

From the loose manner in which the terms disinfectants,

deodorizers, antiseptics, fcc, have been applied, and the still

more loose manner in which the preparations that come
under those denominations have been employed in times

past, much less benefit has accrued from their use than

might have been expected. The present state of our infor-

mation upon the subject may be gleaned from Mr. Crookes'

report ; and if no other purpose were served, it would afford

a safe starting-point for further investigations in the same
direction. The subject is of especial interest, irrespective of

the pressing requirements arising from epidemics.

Causes of Death.—More than half the deaths of
every year in England are from one or other of ten causes

:

phthisis, bronchitis, pneumonia, heart disease, old age, con-
vulsions, atrophy and debility, scarlatina, typhus, and diar-

rhoea. Of all these diseases, phthisis is the most extensively

fatal. Half a million of persons die in England in a year.
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THE LANCET SANITARY COMMISSION.

What can be gleaned from the five columns of printed

matter in the Lancet, grandiloquously headed " The

Lancet Sanitary Commission," bearing principally on

the influence of water in propagating cholera ? Facts

are wanting, but assumptions abound.

They open honestly, by stating

—

" That it (cholera) should first appear about the ports

of London was to be expected, though we know as yet of

no proof of its direct importation by ships which have

come in.

" By conveying organic particles from a cholera patient

to another person, water is believed to excite cholera.

" From this possibility of the organic matter derived

from human beings being capable of exciting in a person

the disease of him they come from, they are to be looked

upon with exceeding suspicion and dread.

" The surest way of determining the human or other

origin of the organic matter found in a sample of water is

trace the history of the water."

The pith of the communication would be regarded by

the generality of readers as the recommendation of

Spencer's " magnetic carbide," " a form of magnetic

oxide of iron prepared by him."

That percolated filth supplied to populous cities for

drinking purposes is a frightful source of disease no sane

medical man would think of questioning, although it is

a very common occurrence for members of Boards of

Health, Sanitary Committees, and Vestries to do so with

the greatest possible assurance. Impure water, bad air,

overcrowding, and a host of other depressing influences,

are usually conjoined. They are perpetually in opera-

tion in our crowded cities, but cholera, and diseases of a

similar type, only make their appearance occasionally,

hence SDmething more than bad water or any other im-

purity is necessary to originate and propagate them, and

that cause must be sought for in a peculiar condition of

atmosphere, which is no sooner changed than the disease

is arrested, and that, as a general rule, takas place sud-

denly. Nevertheless, without the accidental concomitants

which we possess the power of controlling, the atmo-

spheric influence, whatever it be, has always shown itself

powerless. Hence the enormous and terrible responsi-

bility which rests on the Legislature, as well as on our

local authorities, cannot be too energetically or too

frequently expressed, so that inaction, so soon as the

calamity has passed away, such as we have in times

past been compelled to put up with, shall be rendered

again impossible.
4 .

A CORK MEDICO-GUARDIAN.
On the 29th ult., the above astute body proceeded to

elect a male nurse. Dr. Wall, one of the Guardians who
has often figured in our coloumns, objected in Mo to the

appointment of male nurses ; but his objection having
been overruled by the Board, the election proceeded as

follows, according to the Cork Herald of the 30th ult. :

The candidates for the office then came before the board.
When the first applicant was introduced. Dr. Wall put some
questions to him, and really his examination caused much
amusement.

Dr. Wall—Do you understand an enema?
The Applicant—Sir ? (A laugh).

Dr. Wall—Do you know how to give an enema ?

The apfflicant appeared to be puzzled in an extreme de-

gree bj- the interrogatory.

Dr. Wall—Do you know how to give an enema, sir ?

The applicant—A lame man sir ? (Great laughter).

A Guardian—Perhaps it is an enigma he means ? (Re-
newed laughter).

Dr. Wall—Do you know how to give an injection?
(Laugter).
The Applicant—Oh I do, sir.

Dr. Wall—Then how would you give it ? (Oh, oh, and
roars of laughter).

A Guardian—Could you give the Doctor one now ? (Great
laughter).

When the next candidate came in Dr. Wall seemed to in-

spect his outer man rather minutely.

Mr. Keller—Ask him, Doctor, could he give that thing
(laughter) ?

The third applicant was asked by the chairman if he had
had any experience of hospitals ?

The Applicant—No, your honour, but I was down in Spike
this time back (great laughter).

The Chairman—What doing ?

The Applicant—In the hospital your honour.
The candidate O'Neill was elected.

MEDICAL TRIALS.

MEDICAL FEES AND THE POOR-LAW BOARD.
A CASE of considerable importance to the medical profes-

sion, in regard to their contract fees as medical ofiicers to

parish unions, especially in cases of lunacy, has just been
heard and decided upon at the Farnham County Court,

Surrey, before H. J. Stonor, Esq., Judge. The case

created considerable interest and excitement, inasmuch as

it was calculated to establish a precedent for similar cases

in future. The action was brought by Dr. Edward
Powell, house-surgeon of the Farnham Union, who sought

to recover from the Board of Guardians the sum of two
guineas for certifying to the lunacy of two paupers, in-

mates of the workhouse, being two fees allowed for the

same by the Poor-law Board, but which the Board of

Guardians refused to pay, on the ground that the certifi-

cates were given by Dr. Powell in the performance of his

ordinary duties, and without entailing any considerable

inconvenience.

Dr. Powell conducted his own case, and Mr. W. Hol-
iest, clerk to the guardians, appeared for the defendant.

The facts of the case, as detailed by Dr. Powell, were
to the effect that on the 21st of August, 1865, he attended

at the workhouse, before the chairman of the board, and
in his presence, as a justice of the peace, certified to the

lunacy of a pauper named Sarah Howell. In the month
of the present year he also certified to the lunacy of a man
named James Parritt, at the same place, and afterwards

claimed the usual fee of one guinea in each case, to which
in accordance with his contract with the board, he was
entitled. The guardians, however, rejected the claim, and
he subsequently communicated with the Poor-law Board,
from whom he received a letter, withholding any opinion

as to the ju4ice of the claim, and at the same time

authorising him, if so advised, to enforce the demand
elsewhere.

Mr. Holiest, having again stated the grounds on which
the guardians refused tiie claim, contended that if Dr.

Powell had been specially summoned to the house, or had
been put to any inconvenience, it would have altered the

circumctances, but it was during his attendance at the

the house that the lunacy of the paupers was certified to

He also added that, according to the debts Act of 1859,

the claim in regard to the first certificate was not recove-

rable, inasmuch as it was not made within six months
after it was incurred. The Poor-law Board were at liberty

to extend that period to a twelvemonth if they thought
proper, but they had not done so in the present instance,

and even if they had done so, the time would expire in the
first instance in a few days.

His Honor stated that he took full cognizance of the
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Act of Parliament, and considered that the onusj-ested on

Dr. Powell to show that the claim was in accordance with,

his contract with the guardians, which had been abund-
antly proved. He therefore gave a verdict for the

plaintiff, with expenses, in the second fee, and observed
that in the event of the Poor-law Board giving Dr.

Powell permission to proceed with the first, as it had now
exceeded the limits of the Debts Act, he would hear it

again.

There were other medical men in court, and the verdict

was received with applause.

THE EEV. DE. HAUGHTON ON THE TREATMENT OF
CHOLERA.

TO THE EDITOR OP SAUBDEKS'S NEWS-LETTER.

Sir,—^Having recently availed myself of a favourable opportunity of

examining the arrangements made in Liverpool for the treatment of

cholera cases, and believing that some of them might be imitated with
advantage in Dublin, I make no apology for bringing the results of my
experience under the notice of yom- readers. My attention was called

to the Liverpool system by Dr. Mapother, of whom I made inquiries as to

the best methods of disinfection' and protection of nurses and students
in Sir P. Dun's Hospital. Mr. Graves, M.P.. kindly gave me the
necessary introduction to Dr. Trench, the well-known ofiBcer of health
in Liverpool, who took much trouble aud devoted some of his valuable
time to enable me to see the cholera machinery at full work. The ar.

rangements may be classed under the following heads :—
1. Cholera Dispensaries.

2. Cholera Hospitals.

1. Cholera Dispensaries.—As soon as cholera began to increase

seriously in Liverpool it was found that the usual routine of the parish
dispensaoies was insuflSlcient to meet the peculiar pressure caused by
cases of diarrhoea and cholera.

Five cholera dispensaries were, therefore, opened in as many centres
of choleraic disease, a shop with a back room, or other suitable place
was rented, supplied with medicines, and worked by the following staff,

the arrangements of which are th? result of much thought and ex-
perience, and well worthy of imitation.

There are seven medical officers attached to each dispensary. Three
of these are on duty in the dispensary and employed in re-visiting old
cases for eight hours a i&y. This medical watch is changed at midnight,
at eight in the morning, and at four in the afternoon ; the remaining
four medical officers are on duty for four hours each, and Relieve watch
at eight a.m., noon, four p.m., and eight p.m., leaving the eight hours
from midnight to eight a.m. uncovered. The duty of these four officers

consists in outdoor visits to new cases, which they are bound to treat

immediately in their own houses, or to have them carried to the nearest
cholera hospital. The eight hours not covered by these officers form
the first watch of the dispensary officers, whose duty it is, during those
hours only, to attend to new cases of cholera as well as old ones.

The medical officers on duty for four hours each day receive half
a guinea per day, and the officers on duty for eight hours receive £5
a-week.

The amount of good done by these special dholera dispens aries may
be estimated by the fact that at the time of my visit to two of them in

the afternoon, between 130 and 150 applications for aid had occurred
from the preceding midnight ; the great majority of these suffered

from premonitory symptoms only.

I was assured by the medical authorities, and by the poor sufferers

themselves, that the immediate effect of opening the temporary cholera
dispensaries was to allay panic, to draw out the gratitude of the poor,

and to restore their trust in the goodness of Goo. I perceive with
much pain that a large number of the applicants were fellow-countrj--

men.
2. CuoLSEA Hospitals.—It is a recognised rule in the treatment of

cholera that if the patient is moved a long distance to an hospital he
will die. In Dublin we have ten hospitals professing to teach students
of medicine all that they ought to know and learn of hospital work.
These hospitals are scattered pretty uniformly over the surface of the
city, and when they are all thrown open to cholera cases, as no doubt
they must be, out of regard to the medical class, if not out of charity to

Christ's poor, they will prove sufficient for the treatment of cholera,

without the erection of special cholera sheds.

In Liverpool, however, the hospitals are not so numerous nor so con-
veniently placed as in Dublin, and it was therefore found necessary to

erect cholera sheds. I visited in detail the " Helvetia" Hospital, and
was greatly pleased with its admirable airangements for ventUation,
heating by open fli-es, cooking, and nursing. The nurses are trained in
the institution for which Liverpool is famous, and receive payment from
lOs. to 20s. a week. I found them brave, clean, prompt, and diligent,
and they are imder the orders of a medical officer of much experience
of cholera in India, who took much trouble to explain to me the details
of the hospital and hia mode of treatment.
The cMes of sholera in this hospital were of the aauie .type aa those I

in Sir P. Dun's and in the Meath Hospital, and the medical officers

complained of the advanced stage of the disease at which some of the
cases were admitted.

In order to encourage the poor to use the cholera hospital, their

friends are allowed under certain restrictions to see them. This rule,

if not abused, seems to be a good one, as it cheers the sick. I saw one
poor Irish girl holding her sister's hand during the agony of cramp, who
suddenly burst into tears, when the sufferer called out, "Mother!
mother, dear !" They were orphans, for their mother had died a few
hours before, and as consciousness slowly returned, the poor patient

recognised her sister's face, and clasped more closely her friendly hand.
Apologising ior the length of this letter, which can be justified only by

the importance of the subject, I am, sir, youi' obedient servant,

Liverpool, August 30, 1863. Samuel Hauohtok.

DEBATE ON THE PUBLIC HEALTH BILL.

There was a great opening for Punch " Essence of Par-
liament" in the debates on the Public Health Bill on the
30th ult. The science of our legislators shone out vigorousl3'-.

Mr. Ajrton had seen a scientific treatise attributing to

coal-smoke a healthful influence ; and the great freedom of
Birmingham from cholera on a former occasion was stated

to be owing to the coal-smoke. Why, therefore, should
Parliament try to put down smoke ?—Sir R. Peel believed

that the absence of cholera from Birmingham arose from
the superior drainage of that town Mr. Adderley sug-
gested that in Bilston and other parts of the black country,

where there was no deficiency of smoke, the ravages of

cholera were more extensive than in any other part of the

kingdom. Sir J. Jervoise thought the word " infection"

ought to be defined. The medical officer, before survey-
ing a house supposed to be infected, was recommended by
the Privy Council to have a dress, consisting of " strong

water-tight boots, reaching to the knees, and greased all

over ; a waterproof coat, closely buttoned up to the neck
and at the wrists ; and the head covered with a cap which
takes the hair well in." He hoped the medical officer

would be clothed in this safety dress before he embarked
in the dreadful danger of visiting these nuisances, espe-

cially as he had to report to the nuisance authority ; or,

going into these pesthouses, he would himself come out

pestiferous. The Emperor of the French had been visit-

ing the cholera hoSpitals in Paris. There was also the ex-

periment of a young student, named Jerard, who, to show
that cholera was not infectious, took the perspiration off

the forehead of a dying man and the fur off Lis tongue,

and put them in his own mouth. A Commission on the

yellow fever at Bermuda reported that it was not infec-

tious Mr. Bruce would not argue whether cholera was
or was not infectious. He presumed it would not be
denied that there were diseases which were infectious.

—

Mr. Henley said the House ought to be informed what
disinfecting meant Mr. Bruce replied that the process

was well known at the hospitals—Sir J. Jervoise ob-
served that a work recently published stated that one of

the methods employed made matters worse than they were
before Mr, Henley asked what precautions were to be
taken against spreading an infectious disorder—Sir J.

Jervoise referred to a statement of the medical officer of

the Privy Council, to the effect that medical men were
constantly conveying scarlet fever to their own children

;

and that being so, it was plain that they did it without

proper precaution and wilfully, and, consequently, ought
to be convicted Mr. Bruce observed that there was no
doubt of the truth of the remark of the hon. baronet ; and
even when medical men had changed their clothes and
washed themselves after visiting a patient afflicted with an
infectious disease, they had been the means of conveying

that disease to others. Sir J. Jervoise said that the country

practitioner would have to take a whole wardrobe about
the country with him.

Hospital for Women, Soho-Square.—The follow-
ing gentlemen have been appointed by the Committee Vice-
Presidents of this Hospital :—Sir William Ferguson, Bart.,
F.K.S. ; Dr. Arthur Farre, F.R S., and Dr. Jenuer, F.K.S.
Sir Charles Locock, Bart., F.R.S., has many years occupied
a similar position.
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LiNiVERSiTY OF LoNDON.—The following are lists of

candidates who have passed the respective examinations in-

dicated :

—

FiKST M.B. Examination.
ESTIBE.

Fh-st Division.

Anderson, Tempest, University College.

Cluff, James Stanton, B.A. Dubl., Univeriity College.

Loy, Thomas Richardson, University College.

May, Bennett, Sydenham College, Birmingham.
Eidge, Jolm Janies, St. Thomas's Hospital.
Taylor, Frederick, Guy's Hospital.
Wagstaffe, "William Warwick, B.A., St. Thomas's Hospital.

Second Division.

Addcnbrooke, Edward Homfray, St. Bartholomew's Hospital.
Batt, Charles Dorrington, St. Bartholomew's Hospital.
Blackley, John Galley, Royal Manchester School of Medicine.
Crowfoot, Edward Bowles, St. Bartholomew's Hospital.
Fiddian, Alexander PauU, King's College.
Marshall, Henry Flamank, Sydenham College, Birmingham.
Nettleship, Edward, King's College.
Sanders, Richard Charles, London Hospital.
Willoughby, Edward Francis, University CoUegpe.

Wyman, John Sanderson, Sydenham Col. and St. BartholomeVs.

EXCLUDING PHYSIOLOGY.
Second Division.

Heathcote, Rowland, Royal Manchester School of Medicine.
Hurlstone, Adam Payton, University College.

*

Lees, Joseph, St. Thomas's Hospital.
Seccombe, Edward Hepburne, King's College.
Yeo, Isaac Bumey, King's College.

PHYSIOLOGY ONLY.
First Division.

Berridge, Edward "William, St. Bartholomew's Hospital.
Bii-d, John Durham, Royal Manchester School of Medicine.
Eaine, George Rolph, Guy's Hospital.

Second Division.

Bell, Cyril "William Bowdler, B.Sc., Hull Medical School.
Dove, John Reuben Bathurst, London Ho.spital.
Eager, Reginald, Guy's Hospital.

King and Queen's College of Physicians in
Ireland—The first Class Examination of candidates for
the licences in medicine and midwifery, was held on Friday,
Slst August, commencing at three p.m. The examination
was conducted under the supervision of the President of the
College, and, at its conclusion, eleven gentlemen were ad-
mitted licentiates in medicine, and six licentiates in mid-
wifery. Each candidate was examined separately by the
examiners in turn ; and we are informed on good authority,
that the average answering was highly creditable. Tiie ex-
amination was attended by several fellows and licentiates,
besides the examiners of the college.

The folio lying is a list of the successful Candidates :

—

In Medicine.

John Guinness Beatty, L.R.C.S.I., 1866.
Despard Anderson, L.R.C.S.I., 1866.
Richard Brown Carey, L.R.C.S.I., 1866.
Dominic Lynch Olden, L.R.C.S.I., 18G6.
Richard Joseph Ireland, L.R.C.S.I., 1860.
Fenwick Carre, L.R.C.S.I., 1866.
Anthony Lennon Brown, L.R.C.S.I., 1866.
James Ridley, L.R.C.S.I., 1866.
Daniel Herbert Bastable, L.R.C.S.I., 1864.
Michael A. Healy.
George F. Rougham, L.R.C.S.I., 1842.

In Midviifery.
John Guinness Beatty.
Despard Anderson.
Richard Bro-wn Carey.
Dominic Lynch Olden.
Fenwick CaiTe.
Anthony Lennon Brown—all Licentiates of the College.

Apothecaries' Hall.— The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise, ou August
23rd :

—

Clothier, Henry, Haslemere.
Longbotham, George, Seaton Carew, Durham,

The following gentlemen passed their first examination on
Aug. 16th :—

Cuff, John Stanton, University College.
"Wills, Douglas, Guy's Hospital.

And the following ou Aug. 23rd :

—

Cortis, "William R., Guy's Hospital.

At the competitive examination, on the 8th inst., for the
prizes in Botany annually given by the Society of Apothe-

caries, the successful candidates were—James Ryall Rouch,
St. Bartholomew's Hospital, gold medal ; Marmaduke Alex-
ander Lawson, King's College Hospital, silver medal and a
book.

The deaths from cholera in Berlin have been 3586
since the beginning of the epidemic.

Since the passing of the Cattle Act the number of
eases per week has diminished from 15,000 to 160.

The foundation stone of a new lunatic asylum fox*

Newcastle-on-Tyne wag laid a few days ago.

According to official statements there still remain iu
the Prussian hospitals between 33,000 and 34,000 sick and
wounded.

The births in London last week were 2042 children.

The deaths registered were 1477. The deaths in the present
return exceed the estimated number by 173.

The rate of mortality in Liverpool last week was 56
per 1000. According to the judicial statistics there are
3100 drunkards in this citj".

On Sunday week, the Bishop of Chester again visited
the cholera hospital at Liverpool, and preached twice, the
collections at each being devoted to the relief of the suf-
ferers.

At the police courts several persons have been con-
victed under the provisions of the Sanitary Act for over-
crowding lodging-houses.

A NOVEL cricket match has been played between the
patients and staffs of the Laverstock and Fisherton Lunatic
Asylums, at the Salisbury Cricket-ground.

The sudden death is announced of Mr. Millard, a
Poor-law Guardian of Lichfield, who died whilst proposing
an increase of salary to one of the medical officers.

Cholera is abating in New York, but is raging fear-

fully through the west and south-west. The Bavarta has
arrived out, and been placed in quarantine. She has had
eight cholera cases and three deaths ou board.

Professor Simonds, after examining a flock of sheep
at North Walsham, Norfolk, states the disease to be not of
the nature of the cattle plague, but to be one essentially

affecting the pulmonary organs.

On Thursday week a special report was presented at

the .Sessions House, Clerkenwell, from the committee of
visitors of the County Lunatic Asylum at Colney Hatch,
respecting the sewage of that establishment.

The Bishop of London and Mrs. Tait lately visited

the temporary hospital for cholera in St. Giles's, the Refuge
in Newport-market, and other cliaritable institutions in the
district.

According to Pi-ofessor Frankland's report the whole
of the waters of the metropolis, supplied from the companies'
mains in August, were again, as in last month, free from
turbidity, when drawn.

It is a curious fact reported from the South that the
sudden transition frem slavery to freedom, together with the
sufferings of the negroes occasioned by the war, have filled

the lunatic asylums to overflowing.

Baroness Seydlitz, superintendent of one of the
many companies of Prussian ladies who have formed them-
selves into charitable bands for nursing the wounded, is

now, with her division of benefactresses, stationed in the
hospital tents of Kceniginhop.

The police have discovered in the Rue des Jardiniers
a slaughter-house for horses, which daily sends its products
to markets as beef. Two live horses were found on the
premises. A journeyman butcher was arrested, and seals

placed on the doors by the police.

St. Bartholomew's Hospital, Chatham.—The Trus-
tees of this ancient charity (founded a.d. 1078) have opened
four wards, with twenty-four beds, for the treatment of
ophthalmic cases. Tlie care of these wards has been en-
trusted to Mr. J. Z. Laurence of London.

A kind of rinderpest has broken out in Yorkshire
amongst sheep and pigs.
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The Hospitalfor Women.—The notice is received.

Dr. Alexander Lane, R.N., has written us a letter- on "Fever," and
states that he has found two most powerful medicines for the cure of

this disease, but he has not stated what the medicines are. Perhaps he
will be good enough to supply the omission.

M. 8.—The subject shall receive attention.

Dr. J.—There is no institution of the kind, so far as we are aware.

A Pupil.—The question is one that may be answered by referring to

any elementary book on " Chemistry."

American books and papers frequently come to hand with heavy
postal charges on them, making it impossible for us to receive them.
The senders of such books and papers are requested to have the entire

postage prepaid.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—If it is not imposing too much on your time, I will feel obliged by
your giving your opinion on the following subject :—A dispensary pa-

tient of mine, a widow, aged 40, enjoying very good health, has got

narrowing of the lachrymal duct of the left eye, which seems to annoy
lier very much. I have probed it twice at inter\'als of three months
with only temporary relief ; which would you recommend, continuous

probing, say once a week, or leaving it alone for five or six months to

see the result ?—I am. Sir, your obedient servant,

Cork, August 29, 1866. A Dispexsary Doctor.

[We hope to answer this in our next.

—

Ed.]

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—To whom should I apply to know the qualifications necessary for

admission to examination for an Assistant-Surgeoncy in the Army ?

Where can a medical student's Gmde be procured J—Yours, &e.,

Inquirer.

[To the Director-General, in Whitehall,

appear on the 19th.

—

Ed.]

The Students' Number will

A Subscriber to The Medical Press and Circular would feel obliged

if the Editor will have the kindness to inform him in next number if

he could obtain an appointment in the Irish Constabularly for his son,

jiged 17 years, and how long he would have to remain as a Cadet at the

Phojnix-park, Dublin, and what pay he would get while there, and
if the appointment rests with Lord Naas 1 Or if his Lordship could

obtain an appointment either at home or abroad for a medical man with

a large family and only small income ? Or if the Editor could inform
the writer through what medium he could obtain a private patient to

reside in his house in the neighbourhood of the Cumberland Lakes ?

[A Subscriber had best ask the question of the Head of the Con-
stabulary and of Lord Naas respectively : as to obtaining a patient, let

him advertise in The Medical Press and Circular.—Ed.]

THE ROTATOEY FILLET.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In reply to numerous inquiries as to where the Rotatory Fillet is

to be purchased, I beg to inform my professional brethren that in a

week or two it will be advertised in the several medical journals.—I am,
&e., Q. E. Sheeaton.

^app^itttm^t^^

M. Philip Simpson, M.R.C.S.Eng., L.S.A., late Resident Medical
Officer of the Westminster General Dispensary, has been elected
Apothecary to the Colney Hatch Asylum.

E. C. Summers, L.R.C.S.Ed., LS. A., has been appointed Medical Officer

to the Homerton District of the Hackney Union.
B. B. Thcrgar, M.D., has been appointed Resident Obsterie Officer to

St. Mary's Hospital, Paddington, vice N. B. Major, M.R.C.S.E.,
whose term of office has expired.

S. M. Ward, M.B., has been appointed Medical Officer for the Chobham
District of the Chertsey Union, SiuTey, vice J. Langdon, M.R.C.S.E.,
deceased.

W. Watkins, J.p., M.R.C.S.E., L.S.A., has been appointed Resident
Surgeon to the Lunatic Asylum and General Hospital, Berbice,
British Guiana.

R. W. Wilcox, M.R.C.S.E., has been elected Medical Officer for Dis-
trict No. 5 of the Aylesbury Union, vice T. J. E. Brown, M.R.C.S.E.,
resigned.

W. Parke, L.R.C.P.Ed., has been appointed Medical Inspector of

Health for Willenhall, Staffordshire
F. Oppert, M.D., has been appointed Physician to the City Dispensary,

Queen-street, Cheapside, vice G. O. Drewry, M.D., resigned.

J. A. Havden, M.R.C.S.E., has been appointed Resident Medical
Officer to the Charing-cross Hospital, vice J. G. MacKinlay, L.R.C.P.L.,
resigned.

A. Jackson, M.R.C.8.E., has been appointed Surgeon to the Sheffield

Public Hospital and Dispensary, vice S. Parker, M.R.C.S.E., resigned.
J. Z. Laurence, M.B., F.R.C.S., has been appointed Ophthalmic
Surgeon to St. Bartholomew's Hospital, Chatham.

W. H. Spencer, B.A., has been appointed Lecturer in -Comparative
Anatosay at the Charing-cross Hospital Medical College.

" QUASSIA THE QUACK."
Some sing of old Bacchus and his ruddy wine,
Whilst others intone to a muse of the "nine ;"

But why should a bard tease his head with the pack.
Whilst " gushing " for fame is bold Quassia the Quack ?

Bold Quassia you'U find, in his " study" or "shop,"
Dressed up as a " swell" and " decked out" as a "fop,"
With rings, chains, and " choker" of clerical hue.
And lingual "palaver" sufficient for two.

His boots vie in brightness with his " local " fame.
His hat " wears a lustre " thatputs both to shame.
His " cane," silver mounted, with the "wealth" on his back,
Give an air, quite distingue, to Quassia the Quack.

He " swells it" by physic, and "does it," too, well.
And though peoplehint that " our hero" 's a " sell,"

And whisper, " dear me, why permit vice such swing ?"

Bold Quassia is jolly, and "struts " like a king.

Oh ! how he "sniffs" air, as he passes M.D.,
How he blows and he bustles when " scenting" a fee,

And his looks seem to utter "I'm on for a tack,"
" So make way, your souls there, for Quassia the Quack."

He cares not for "Council," for " College," for "Hall,"
With contempt super-heated he looks on them all.

For his conscience is "cloudy" and diplomas his "brass,"
Cunning fox, parrot-tongued, with the brains of an ass !

Quassia's "fee" is a shilling (I forgot, half-a-crown)*
If he " calls in his carriage (1) or a distance from town,"
And his " wheeler" is gloss ! and his " coachman " dressed pat,
Can you doubt, su', his buttons or "gold " on his hat ?

Then here's to Bold Quassia, the " pride of our day,"
And here's to the laws that give rascals such sway.
But, ah ! for a sapling ("nice and handy" to thwack),
And the muscles to " try it " on Quassia the Quack.

* Of course " Quassia of the Square" never beheld coppers,
Seldom " meddled " latterly with silver, gold is his fee

!

Charrington-street, August 19, 1866. R. L. J.

Announcement!) are inserted without charge, and must in all cases bi
authenticated with the signature of the sender.

BIRTHS.
On the 14th ult., at Newcastle-on-Tyne, the wife of Dr. Ellis, of a son.

On the 22nd ult., at the Royal Hospital, Greenwich, the wife of Dr.
Smart, of a daughter.

On the 24th ult., at Calverley, near Leeds, the wife of Wm. Kitto
Giddings, M.&L.M.R.C.S.E., of a son.

MARRIAGES.
On the 6th of June, at the residence of the bride's father, James
Appleyard, M.R.C.S.E., L.S.A.L., of Mortlake, to Mary S., eldest

daughter of John Macfarlane, J. P., Surgeon and Squatter, of Ee-
Yeuk, near Mortlake, Victoria, Australia.

On the 9th ult., MjTry Clarke, Esq., Surgeon, of Jamaica, to Margaret
Ann, only daughter of Dr. Hawkins, of King's Lynn.

On the 15th ult., at Blendworth Church, Homdean, Hants, Robert
Liveing, M.D., Assistant-Physician to the Middlesex Hospital,

youngest son of the late Edward Liveing, Esq., Surgeon, of Nayland,
Suffolk, to Adelaide Mary Dorothea, youngest daughter of the late

Admiral Hawker, of Ashford Lodge, Peterslield, Hants.
On the 22nd ult., at St. John Church, Holmflrth, Christopher B. N.
Dunn, Esq., Sui-geon, of Crich, Derbyshire, to Ellen, fourth daughter
of Edw. Trotter, Esq. , Surgeon, of Holmflrth.

On the 22nd ult., at Newcastle-on-TjTie, John Gregory White, M.D.,
of Woodstock, to Jane Emily, daughter of the late — Richardson,

Esq., of South Ashfield, Newcastle-on-Tyne.

DEATHS.
On the 11th ult., after a week's illne.ss, John Henry Steele Walker,

Esq., of Holme, Westmoreland, aged 44.

On the 22nd ult., at Exeter, William Land, M.D., aged 77.

On the 26th ult., at Gloucester House, Ledbury, John Tanner, M.D.,
aged 60.

BOOKS RECEIVED.
Sedgwick on Cholera. New Edition. London : Walton and Maberly.
Annual Report of the Surgeon-General, United States Army. 1865.

On the Application of Disinfectants in Cattle Plague. By William
Crookes, F.R.S. London: Dutton, Wine Office Court, Fleet-street.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING SEPTEMBER IsT, 1866.

By J. H. Steward, Strand and Cornhill, London.
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BRITISH MEDICAL ASSOCIATION.

So much of our space has been devoted to the full

reports of the Addresses in Medicine and Surgery, that we
can only afford room for a condensed account of the other

proceedings of the Association. Of these we shall first

give a report of the discussions on special subjects se-

lected by the Council, and afterwards notice the more

practical papers read at the meeting. The questions pro-

posed by the Council were :—1. What is the influence of

hospitals on the rate and mortality ? 2. Are there any

trustworthy facts as to the origin of pyaemia ? 3. Is the

expectant treatment to be relied upon in any form of acute

disease ?

I.

Dr. SiBSON and"Mr. Holmes undertook to open the
discussion on the influence of hospitals. Dr. Sibson con-
Bidered that residence in hospital largely reduced the
mortality of all diseases, except pulmonary consumption,
and in some cases even of that. He then devoted a con-
siderable part of his contribution to the construction of
hospitals.

Mr. Holmes contended that the common opinion that
hospitals increased the mortality of various diseases was
quite erroneous. The discussion was not followed out for
want of time, and the opinions of Dr. Sibson and Mr.
Holmes seemed to have numerous adherents.

' II.

PYiEMIA.

Mr. A. Baker of Birmingham, opened the discussion
on pyaemia, and carefully summed up the various opinions
that have been advanced as to its pathology and treat-
ment.

Professor Bennett considered that the opinion that
the disease originated through the presence of pus in the
blood was no longer tenable. He considered that the
varieties of the malady constituted distinct diseases, and he
looked forward to advancement by the discovery of a more
definite and sound pathology. He then placed before the
meeting the facts that are known as separated from the
theories which have been propounded.

Dr. Stokes said the so-called pyaemic state had been
studied too exclusively in reference to injuries or opera-
tions ; he thought non-traumatic cases should receive more
attention. These were not uncommon in the DubHn
hospitals. It was not produced by the air of the hospital,
for cases were brought in labouring under it. In its most
common form it was sometimes mistaken for rheumatic
fever. It is to be distinguished by the typhoid character
of the fever, the prostration, the state of the tongue, and
the cerebral symptoms. The swelling was in the vicinity
rather than in the cavity of the joints, and often attended
by oedema. In many of the late Dr. McDowell's cases,
related in the Dublin Medical Journal, purulent deposits
were found in the serous membranes and the parenchyma
of organs. The head of the tibia was often denuded of
periosteum. He thought the disease should be classed
with the pyrogenetic fevers—such as glanders and small-
pox—the pus being a secondary product of a preceding
morbid condition of body, in which the whole system
becomes, as it were, a laboratory for the production of a
special product.

Dr. Richardson related his experiments on the syn-
thesis of pyaemia, and described how the poison would be

obtained from the secretion of a wounded surface. He
considered this poison to be an alkaloid, derived from albu-
minoid matter thrown out of the wound. He looked
upon a certain meteorological condition of oxygen as the
cause of the product being formed.
Mr. Spencer Wells did not agree with Professor

Bennett that pus was never found in the blood. He had
himself leen it.

Mr. Nunneley inquired whether the disease produced
artificially from the poison could be propagated from the
animal secondarily affected ; further, could ordinary albu-
men be made to undergo changes that would render it a
poison ?

Dr. Richardson replied in the affirmative to both
these questions.

Mr. Henry Lee said healthy pus could be injected

without producing disease, but decomposition rendered the
purulent matter poisonous.

Mr. Moore defined the conditions included under the
general term pyaemia.

Mr. Hutchinson held that the previous health of the
individual had no relation to pyjemia ; that the disease is

not contagious ; that it is most frequent after recent in-

juries involving bone ; and that the external wound may
appear healthy, and yet the disease be present.

Dr. Edwards had seen pyaemia after certain uterine

diseases.

Mr. Baker Brown said it was not at all infrequent

after division of the os and cervix. He had seen many such
cases ; but if great care was taken in plugging the cut sur-

faces with oiled lint, so as to exclude the air, it might be
avoided. He considered that the poison was in these

cases taken up by the veins. He spoke from the expe-

rience of hundreds of cases of operations on the female

genitals.

Dr. Day inquired if any one had seen pyaemia follow

subcutaneous incisions, but received no reply.

Mr. Baker thanked the Association for its reception of

his paper, and expressed his satisfaction at the admirable

discussion it had elicited.

III.

THE expectant METHOD.

Dr. Patrick Stewart opened the discussion on whether
the expectant treatment is to be relied upon in any form
of acute disease. His conclusions would seem to be that

the expectant method is inferior to a moderate resort to

remedies.

Prof. Bennett and Dr. Richardson both took part in

the brief discussion elicited by Dr. Stewart's paper.

Dr. Richardson concluded that out of 278 diseases the

expectant method could not be of service in more than about
32. He mentioned that Michael Albertus was the origi-

nator of the expectant treatment as well as the author

of the dogmas similia similihus curantur and contraria con-

trariis curantur.

local anesthesia.
Dr. Richardson gave a practical demonstration of hia

method of producing local anaesthesia by means of the

ether spray, with numerous directions for various opera-

tions. In his opinion the principle of general is identical

with that of local anaesthesia. He explained that the differ-

ence is simply this, that in the one case (general anassthe-

sia) the brain is cut off from communication with the

local part, while in the other the part is cut off from the

brain.

Whatever the principle involved, the performance of

the Caesarian section without pain, which has now taken

place three times by means of the spray, sufficiently

establishes the value of Dr. Richardson's ingenious in-

vention.

acute rheumatism.

Dr. BiRKBECK Nevins advocated treatment by steam
baths followed by cold affusion, even when the patient

could not leave the bed, and quinine and iodide of pot-

tassium in combination, although febrile symptoms might
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be present. Opium was scarcely necessary, and only in

small doses. The benefits of this treatment were, early

abatement of pain and perspiration, speedy recovery of

strength, unusual absence of cardiac disease, and few
relapses.

This paper called forth a useful discussion, in which

Dr. Falconer gave his experience m eighteen cases, of

which one only had ended fatally. Of these there had
been one male and three females with heart disease. In
all the cases the patients had been put into blankets.

Where there was heart disease cotton wool was used, and
belladonna exhibited. He had never used a blister. He
combined iron with alkaline treatment ; used a bath at

the commencement, and injections of quinine and iron

afterwards. He considered the temperature of rheumatism
103°'6. When it reached 104°, some complication im-

pended.
Dr. Stewart thought the blanket a most important

auxiliary. It prevented chill. The patient should re-

main in bed and the bowels be kept open. He was con-

vinced that chill was the chief cause of complications.

He rarely found the temperature exceed 102°. He
had used the alkaline treatment largely, and had not found

it prevent heart complications.

Dr. Markham thought much mischief had arisen from
the indiscriminate praise of alkalies. It had been for-

gotten that Dr. Dickenson's cases were selected ones,

which had no heart affection when admitted ; but the

absence of cardiac complication was a proof that the

cases were not serious.

Prof. Bennett had asked himself how long does rheu-

matism take to get well of itself ? Until that question was
answered, they could not determine what to do. Who
could venture to say this or that treatment was suc-

cessful if he did not know how long the disease would
be likely to last if left alone ? He had tried everything,

and he found all drugs much alike. He then tried no-
thing, and the result was much the same. His view was,

that acute rheumatism got well of itself.

Dr. Day considered no remedy so useful as alkalies. In
his hands blisters had also been very efficacious. It had
been found in America that where there had been
rheumatism in a limb there was often a nervous affection

afterwards. Consequently spinal treatment was adopted
with success.

Mr. Samuel Hey found that 'a blister wherever applied

diminished the acute symptom.s. It appeared to him to

eliminate the poisonous matter more effectually than any-
thing else.

Dr. Nevins, in reply, said the point to which he wished
to direct attention had not been touched in the discussion.

That point was the early employment of steam-baths
while in bed, and the combination of iodine with quinine.

He had seen very little heart disease since he had been
pursuing this practice. He had not used blisters from a

desire not to increase the patient's sufferings. He believed

in the efficacy of cantharides internally, and had used
tincture of cantharides, which ha had found very valuabje

in chronic rheumatism.

THE LATENT HEAT OP ANIMAL BODIES.

Dr. Richardson described some of his recent researches

on the heat of fluidity of the tissues of the body. He had
been led to these by observing that when a part of the

body was frozen there was a rise of temperature at the

moment of freezing. This indicated the evolution of a
heat that was previously insensible, and led him to attempt
to determine the latent heat of albumen, gelatine, blood,

fat, brain-matter, and other structures. He considered

the blood-corpuscles played an important part in the

economy that had not yet been recognized. They were
the bearers of heat, by rendering latent the heat liberated

in the pulmonic circuit ; then they conveyed it to the

tissues, to be there delivered up in the process of conden-
sation. Fatty matters acted in the same manner as heat
bearers.

FEEDING BY THE VEINS.

From the views developed respecting the heat of fluidity,

Dr. Richardson has promulgated a mode of feeding by
injecting into the veins a nutrient fluid capable of con-

veying a large amount of latent heat into the circulation.

He exhibited his instrument for the purpose, which is

perfect of its kind, and there can scarcely be any doubt
that amongst other venous injections proposed for cholera,

the fluid suggested by Dr. Richardson will soon receive a
fair trial at the hands of those engaged in the treatment

of the epidemic.

USE OE THE ACTUAL CAUTERY IN OVARIOTOMY.

Mr. Baker Brown described the treatment of the

pedicle of ovarian tumours by the actual cautery, a prac-

tice he had adopted in thirty-six case^i. Three of these

interesting cases were recently reported in the " Hospital

Reports" of The Medical Press and Circular, so

that the subject will be fresh ii\ the memoryof our readers.

Twenty-three of his cases, Mr. Brown said, had been
given to the profession in two papers read before the Ob-
stetrical Society ; and the present paper detailed thirteen

more. Of the whole number, five have died, but in not one
of these had death resulted where the cautery had been
used alone, with the exception of the second. In that case

death was due to hsemorrhage from the site of an adhesion

in the utero-rectal fold which could not safely be reached

by the cautery. In the remaining four cases ligatures

had been used in addition, in consequence of the cautery

not having perfectly secured the pedicle. In these four,

the causes of death were—1. Peritonitis with hypertrophy

of the heart and thickening of the aortic valves. 3. Peri-

tonitis (no post-mortem permitted). 4. General peritoni-

tis. 5. Shock, a small quantity of coagulated blood on
the stump. From his experience, Mr. Baker Brown drew
this conclusion : it is preferable in all cases to employ
the actual cautery. Should it from any cause fail to con-

trol all haemorrhage, no harm has been done, and one or

more ligatures may be then used without any disadvan-

tage. The author exhibited the clamp he employs and
explained the method of using it.

Mr. Meade thought the originator of this plan might

have taken hit idea from the common operation of spaying

pigs.

Mr. Folkek had had a case of operation on the womb.
Since then the patient had considerable weeping from the

pedicle during menstruation, and this would be got rid of

by this new method.

Mr. B. Browe, in reply, said, Mr Meade was quite right

as to the plan having been suggested by the mode of spay-

ing sows, and he readily admitted his obligation to the

practice of veterinary surgeons.

COMPOUND DISLOCATION OF ASTRAGALUS WITH REMOVAL
OF THE BONES.

Mr. Griffith of Wrexham read a paper relating three

cases in which he had operated, and exhibited the bones to

the members present.

REMOVAL of THE ENTIRE TONGUE.

Mr. NuNNELEY of Lceds related a case in which he had
performed this operation, and exhibited the tongue of the

patient. He had employed the ecraseur, and an interesting

point was, that the patient had in a most remarkable de-

gree recovered the power of speech.

REDUCTION OF LOCAL DISLOCATIONS.

This was another paper by Mr. Nunneley, who ex-

plained that dislocations of even an extreme degree could

be reduced by manipulations without the forcible attempts

so often made by surgeons. In these efforts chloroform
was necessary.

Mr. Nunneley remarked, at the end of his paper, that

in the Transactions of the Provincial Medical and Surgi-

cal Association twenty years ago he had related his ex-
periments on anaesthetics. These had been made use of

on the Continent without any acknowledgment. He
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pointed out bromide of ethyle and chloride of defiant as

ansesthetics which caused no convulsive movements, nor

did they, he said, give rise to nausea or oppression. These

statements were received with applause.

VACCINATION.

Mr. A. B. Steele of Liverpool read an important and

learned paper on the " Present State of Vaccination in

England," demonstrating by tables the extent to which

small-pox had decreased in those countries where vaccina-

tion had been made compulsory.

As to the aspect of this question in England he was a

staunch advocate for compulsion. On the other hand, he

was altogether opposed to the proposition that every

medical man should be a public vaccinator.

MYOGRAPHY.

Dr. Rutherford demonstrated experimentally the use

of the myographion of Von Bezold.

ENDOSCOPY.

Mr. Heath described the endoscope, and gave two
demonstrations on the use of this instrument.

REMOVAL OF LACHRYMAL GLAND.

Mr. Laurence read a paper on " The Removal of the

Lachrymal Gland for the Radical Cure of Inveterate

Cases of Lachrymal Abscess," in which he described his

mode of operating, and related eight cases in detail.

LOOSE cartilages IN JOINTS.

Dr. Dick read a paper on " Loose Cartilages in the

Articulations," and exhibited a new instrument he had
designed for their removal. From a careful study of the

subject, the author drew the following conclusions :—1.

That in the present state of morbid physiology very little

is known of the origin of loose cartilages in the joints. 2.

That loose cartilages should only be removed by the sub-

cutaneous method, and the most safe and easy way of

removing them is by the subcutaneous scissors (these he
exhibited.) 3. That when the loose cartilages are very
small, say of the size of a lentil, the electric current

through insect needles may be tried with advantage. 4.

That open cuttings in the joints, as formerly practised,

cannot be too strongly condemned.

cancer.

Dr. Broadbent read a paper " On a New Method of

Treatment, by which Malignant Tumours may be removed
with little Pain or Constitutional Disturbance." He
stated that in 1864 he was consulted by a lady suffering

from cancer of the breast. By his advice Mr. Walter
Coulson removed the breast. The disease returned, and
in August, 1865, was again removed. A tumour was
growing more rapidly than ever in May of the present

year, near the t icatrices of the former operations. It was
dec'ded that no further removal was advisable, and unless

something could be done a miserable fate was before the
patient. The author thought that by the hypodermic
syringe, which is now in the hands of every physician,

some fluid might be injected into the tumour, and so far

alter its structure and modify its nutrition as to retard or

arrest its growth. He selected acetic acid for the follow-
ing reasons :—1. This acid does not coagulate albumen,
and might, therefore, be expected to diffuse itself through
the tumour, and the effects would not be localized at the
point injected. 2. It could do no harm if it entered the
circulation. 3. It dissolves the walls, and modifies the
nuclei of cells on the microscopic slide, and might do so
•when the cells were in situ. 4. It had been advantage-
ously applied to common ulcerations. The first injection

was made on May 18th. The tumour was about the size

of a small egg ; a patch of skin, the size of a shilling,

adhered to it. The needle was introduced through sound
skin, an inch or more from the diseased part, and passed
to the centre of the mass. Thirty minims of dilute acid
were injected (one part of acid to one and a half, or two,
of water. Little or no pain was felt. Aext morning a
bulla containing dark bloody fluid occupied the patch of

adherent skin. May 23rd : This portion of the skin was
dry, hard, and horny, the adjacent part of the tumour not
so hard. Another injection. June 7th : The piece of

skin mentioned was found detached from the surrounding
sound skin. A probe could be passed in all direcaons to a
distance of three-quarters of an inch or more between the

tumour and the healthy structures ; a slight discharge

from the fissure. Injection this day and again on the

9th, the acid rather stronger. It gave a little pain, and
swelling and tension of the parts followed. On June 13th,

and a few days after, there was a free discharge of fluid

and solid portions, with relief of the swelling. No foetor

attended this discharge, which afterwards diminishe(\

June 26th : On external examination the tumour wf s

found much smaller, and a probe being passed into the

opening, it entered a large cavity extending on all sides.

Part of the walls seemed free from malignant structure,

but at several points a crust of cancerous deposit remained.

On attempting to inject, it was too thin to retain the fluid,

which entered the tissues and gave great pain, or made its

way into the cavity. This was stuffed with lint saturated

with dilute acid, and the case left to the family medical

attendant to inject as he saw opportunity. July 13th

:

No impression made on the remaining disease. Carbolic

acid was tried, but discontinued, and the cavity dressed

with strong acetic acid, and injections practised daily.

This treatment gave much pain and excited inflammation

all round. The patient was seen again by the author,

August 4th, when there had been considerable haemor-

rhage, which was arrested by free application of tincture

of sesquichloride of iron. The result was apparently the

entire removal of the remains of malignant disease. When
last seen a healthy granulating surface was left at every

point.

The author related three other cases, and drew certain

c»nclusions from the experiments detailed. He referred

to cases in which he considered the treatment was not
applicable. He considered that large quantities of dilute

acid were preferable to stronger acid. But he would not,

without great hesitation, attempt the destruction of any
tumour which had not involved the skin. Indeed his

object, he said, had originally been, not necrosis of malig-

nant tumours, but a modification in their nutrition. The
ultimate value of the treatment he left to be decided by a
more extended experience.

Mr. S. Hey felt the importance of any suggestions for

the removal or palliation of cancer, and should be glad to

put them in force. He thought some such method most
likely to succeed, as the constant application of tincture of

iron, so as to penetrate the surface, had been known to

keep patients alive three or four years. Still, he should

not hesitate the use the knife, if he could do it freely and
properly.

Mr. T. H. Smith said that cancer was constitutional,

and must have its course constitutionally before it was
developed in tumour. It was a question whether they had
exhausted the means of detecting the cancerous constitu-

tional tendency, and trying to attack it by remedial agen-
cies. He believed it might be detected before local

development took place. He had been trying the effect of

arsenic in such cases for years. It was the best tonic he
knew, and be had never seen any injurious effect from its

use.

Dr. Andrew referred to a case of lupus affecting the

eye, in which he had been giving half a drachm of Fowler's

solution for the last three months, and now it was almost

cured. He had gone as far as thirty-five minims, and the

patient had not been quite well under it, but there had
been no irritation.

Dr. Day read a paper " On Secondary Cancer " affect-

ing the lungs, which created much interest. He based
his remarks on two most interesting cases that had occurred
under his care in the Stafford Infirmary. Both these cases

terminated rapidly from the secondary disease after opera-
tion. The author appeared strongly inclined to believe

that cancer of the lung was more frequently a sequence of
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cancer of bone than of any other primary cancerous deve-

lopment. He reported experiments in which attempts were
made to produce cancer by inoculation, and showed that

these experiments gave no countenance to the supposition

that the disease could be transmitted by inoculation. At
the same time he thought cancer was really a local error

of nutrition.

Dr. Richardson said the idea that cancer in the lungs

was preceded by cancer in bone was new to him, though
certainly every case he had seen had been so preceded.

Mr. S. Hey referred to a large number of cases which
corroborated the fact. In one case he had removed three

parts of the scapula, with a large tumour, the patient

being removed in four days, and afterwards dying of can-
cer in the lungs. He had never known but one case re-

cover and remain well.

Professor Stokes had seen a good many cases of cancer

in the lungs. He could not deny what had been said
;

but they should be cautious in assuming that cancer of the

bone more than other forms of cancer invariably preceded

cancer in the lungs. Certainly, there were other forms
of local external cancer with a peculiar tendency to be
followed after operation by cancer of the lung. He re-

ferred to several curious facts connected with the locali-

zation of cancer, and thought there were other examples
of cancer in the lung independent of cancer in the bone.

The rapidity of growth, he remarked, in isolated cancer-

ous masses was very singular. He hud seen a case in

which, three days before death, two large tumours formed
on the front of the abdomen ; and during those three

days they grew almost " under the eye."

Mr. Moore thought secondary cancer of the lung was,
on the whole, very rare ; and when it did occur, it was
almost solely in the case of medullary cancer, which might
start from the testicle or the bone, or any part where
the original tumour might have been. The lung was
exempt from primary cancer as a rule, but he had seen it

there. He was of opinion that cancer was inoculable from
part to part of the same person, and referred to several

cases which seem to corroborate that view. It was com-
municated by the constant pressure of the cancerous mass
upon the healthy surface. The only difficulty was in

passing it from one animal to another.

Dr. Day said that his idea was, that the whole was not
the reiult of what seemed to be considered cancerous dia-

thesis, but simply an error of nutrition. Professor Stokes
had misunderstood if he thought he meant to infer that
cancer of the lungs was always preceded by a cancerous
condition of the bone.

Professor Stokes had not thought so, but that Dr. Day
thought cancer of the bone more likely to precede cancer
of the lungs than any other form.

Dr. Day did not feel himself in a position to answer
Mr. Moore's suggestion about inoculation, as he had never
himself made any experiments on that point. But there
were some experiments recorded in the French Gazette

Medicale, in which the experimenter had succeeded in in-

oculating some tumours, but had failed after cancer. He
was not surprised at what Mr. Moore had described, but
he did not think it proved that cancer could be inoculated.
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The Cholera In Berlin, the course of the epidemic
has, since the end of last week, been more favourable from
day to day. Up to the 24th July, the total of seizures has
been 3701. From noon of that day to the 31st at noon, the
number of fresh cases and of deaths were respectively

—

18,659; 203, 68; 172,139; 84,35; 131,50, The grand
total up to July Slst was as follows—4616 seizures, 2528
deaths, 590 recoveries, 1498 cases under treatment. At the
four cholera hospitals, each of which is attended by a physi-
cian with two or three assistant-physicians, there were up
to the 26th July received 1159 patients; of whom 300 were
discharged cured, 614 died, and 245 remained under treat-
ment. The spread of the disease over the various districts
of the town, if the proportion of seizures to the number of
inhabitants is taken into consideration, appears pretty
equal.—Z^eMtecAe Klinik.

ON CHOLERA AND ITS EARLY TREATMENT.

By G. K. HONEY PATEESON, L.R.C.P., L E.G.S.Ed.

In the treatment of cholera two points deserve our earnest
and deep consideration—viz., either to administer means
early for the purpose of neutralizing the cholera poison, or
to sustain the powers of the human sjstem timeously, so as
to enable it to bear up against the disease while the treat-
ment is being carried out towards a cure. Notwithstand-
ing, there is an important question that must ever be well
considered, as follows :—Ought we to obey the hint given
by Nature ? Her efforts is seemingly to throw off the
poison from the human system. Nature's mode, by vomit-
ing and purging to get rid of it, should be closely watched
if possible. Consequently, skilfully to relieve and sup-
port Nature seems both reasonable and commendable.
The patient's present condition should always be kept in
view, and the earlier the better, from the fact that the
tendency of the disease is, if not checked in time, to exhaust
the individual affected. Heat externally as a remedy is of
the first importance to be attended to early, and especially
while the pulse remains pretty full and temperature of the
body good, and the strength keeping up well, either in the
form of hot bran or flannels wrung out of warm salted
water, and applied repeatedly to the breast and sides of
the body, also strong sinapisms of mustard to the pit of the
stomach and region of the kidneys, and stimulating fric-

tions with glycerine externally, so as to assist in keeping up
the cutaneous circulation or to ease the cramps, as well as
the proper and timely or early administration of twenty
drops of tincture of opium and tincture of rhubarb in a
little tea, every two or three hours, if necessary. A piece
of common sulphur roll held in the patient's hands appears
to give relief to the cramps. The restlessness of cholera
patients is a great bar to their recovery, and the often
getting up and out of bed very much adds to the coldness
which the disease itself induces, and instead of lessening,

it tends to increase the purging or motions of the bowels,
and also leads to more weakness and often speedily pro-
stration.

Let us do all we can to persuade cholera patients to
keep themselves free of fear, and as quiet and warm in bed
as possible, also with kindly and brave hearts and Divine
assistance do whatever is found to be best for their relief

and recovery in the hour of need, and hope for a blessing
on our humble efforts.

Balbeggie, near Perth, August?, 1666.

A THOUGHT ON ASIATIC CHOLERA.
By EOBEET TWISS,

MEDICAL OFFICEE OF THE MOLAIIIFFE DISPENSARY DI8THICT.

One thing is proved, that it is a poison, and that the in-

testinal canal is the part of the human frame which it

fixes on for its ravages. Now, there is another poison, a
very active stimulant medicine (while that of cholera is

sedative, if anything is so), and however used or applied
by friction to any part of the body its action will be deter-

mined to the very same place, and this medicine is the
corrosive muriate of mercury. Some of the greatest in-

stances of the power of medicine I ever saw, or expeci
to see, were effected by it in mesenteric disease, which is

also abdominal. From this extraordinary feature of both,
and the known law of the animal economy to make one
poison counteract another—as, for instance, vaccination
preventing variola—I would recommend experiments with
this medicine in cholera, as I will make, should it come
round to me. I think it may be given in larger quantity
without danger than is generally supposed. One scruple

in three pints of mucilage (to defend the mucus mem-
brane from its irritation, in the first instance), and a table-

spoonful occasionally, according to the age of the patient,

would be a fair way to begin.
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REASONS FOR SUGGESTING CALABAR BEAN
IN THE

TREATMENT OF CHOLERA.

By E. D. MAPOTHER, M.D.,

SUEaEON TO ST. VINCENT'S HOSPITAL, DUBLIN, ETC. ETC.

Of all diseases cholera is that in the treatment of which
it is most justifiable to try agents either empirically, or be-

cause their physiological effects on man are opposite to

those developed in that mysterious disease ; for it must
be confessed that we have as yet but little power over the

disease, and of the scores of remedies proposed not one
has ever obtained a high or uniform degree of success.

This is especially true of the present outbreak in this city,

which has been characterized by great virulence, absence

of premonitory diarrhoea, and rapid supervention of algide

collapse.

A few days ago it occurred to me that the state of col-

lapse indicated a highly excited condition of the vaso-
motor nervous system inducing spasm of the muscular
tissue of the arteries, and consequent constriction of their

calibre. As regards the pulmonary arteries this has been
urged by Dr. G. Johnson, and even those whom he has
failed to convince as to the eliminative method of treat-

ment, allow that he has nearly proved such a spasmodic
condition. When the vaso-motor apparatus of the head
is stimulated in animals by galvanization of the superior

cervical ganglion, or in a less degree by the administration

of strychnia, the bloodvessels contract, and therefore the
generation of heat decreases and the secretions are di-

minished, and owing to increased action of the radiatinr»

fibres of the iris the pupil dilates. The first three condi-
tions are well known to be present in cholera collapse, and
in many instances 1 have observed the last named. The
paleness and sinking of the eyeballs which occur early in

cholera indicate emptiness of the capillaries.

It is generally allowed that fear is a powerful predis-

posing cause of cholera, and on unimpeachable authority
it has been alleged that the terror of the disease has proved
fatal without possibility of exposure to its exciting cause.

The well-known physiological conditions induced by fear

—

namely, pallor, by emptiness of the cutaneous capillaries,

the erection of hairs, the quivering limbs, the weak voice,

the sudden evacuation of fteces and urine, all seem readily

explained by spasm of muscular tissue ; but as the im-
pression is clearly received through the mind, this spasm
is more probably due to depressed action of the cerebro-
spinal system, the then unbalanced ganglionic system com-
ing into excessive action. The well-known condition
termed "shock," whether produced by so profound a
disease as peritonitis or by an extensive form, is very
similar both to the collapse of fear and of cholera ; the
cerebral functions and the heart's action are not primarily
affected, the latter fact being shown by the increased force
and rapidity which bleeding will induce. The extremes of
life, when the controlling power of the brain is less powerful,
are peculiarly susceptible of this form of collaps3 as well as
of functional nervous diseases. In all these instances the
cerebral functions are intact, as they are in cholera, until
the later stages, when the brain is poisoned by urea.
The changes which the body of the cholera patient

undergoes after death also point to the inhibitory power
which during life had been acting ; for the blueness of the
surface decrease? and the temperature of the surface rises.

The mode of inducing the condition of the nervous system
opposite to that previously alluded to may be now de-
scribed. When the vaso-motor apparatus is paralysed by
removal of the superior cervical ganglion the bloodvessels
remarkably dilate, but without stagnation of their contents,
for heat increases even to the amount of eleven degrees,
and secretions are plentifully poured out ; and, as noticed
so long ago as 1727 by Pourfour du Petit, the pupil
becomes extremely contracted.

If we possess an agent of well-ascertained power in

weakening or temporarily paralysing the vaso-motor in-
fluence it is worthy of trial in cholera, and such Calabar
bean seems to me.

Dr. T. R. Frazar (whose most admirable monograph
will be found in the Edinburgh Medical Journal^ 1863-4), M.
Giraldes, and Professor Harley have demonstrated that
this drug, (l)paralyzes striped and unstriped muscle, (2")

causes dilatation of bloodvessels, (3) augments secretions,
especially that of the mucous alimentary glands, (4) con-
tracts the pupil, and (5) is physiologically antagonistic to
strychnia. I have myself repeated many of Dr. Frazer's ex-
periments with identical results. In large doses it kills by
paralizyng the respiratory muscular tissue, but the heart
is not primarily affected, that organ continuing to beat
regularly even after the death of the animal for several
minutes. If the drug acts on the sympathetic system
alone its powerful effects are yet intelligible, for injury to
the aortic plexus, as in Sir A. Cooper's first attempts to
tie the aorta of lower animals, paralysis of the lower ex-
tremities followed.

Impressed with the likelihood of calabar bean acting
usefully in cholera, I explained my views to Drs. Hudson
and Lyons, who received them with very considerable
favour. The latter physician has already treated some
cases with this agent, and the former kindly permitted me
to administer it to the patients whose cases are detailed

below. I have also to tender my thanks to the resident
officers of the Meath Hospital, especially Mr. Carter, who
attended to the cases with great zeal. I may mention
that I was determined to publish the cases, whatever the
result—if positively successful much saving of life would
follow, and, if the contrary, others might be warned from
trusting to the same means.

1. Margaret Devine, aged 28, was seized with purging,
vomiting, and cramps, about three o'clock p.m., on the 5th

;

she was treated with stimulants until ten o'clock on the
6th, when she was admitted into the Meath Hospital

;

purging and vomiting had ceased, but the cramps in the
legs still distressed her. Neither the radial nor brachial

arteries gave pulse, but in the common carotid it counted
92, and felt extremely feeble ; the tongue, face, and ex-
tremities were very cold, and the surface was almost of a
purple plum colour ; voice was nearly inaudible ; the
pupils were fully dilated. Everyone anticipated death
within a very few hours. The powdered bean was the
only preparation then procurable, and of it three grains

mixed in two drachms of water were administered every
second hour. The only other treatment consisted in the
application of external warmth ; vomiting did not recur,

nor did purging, but during several hours of the night

blood was freely discharged from the bowels. The pupils

contracted much after the third dose, and about the same
time the coldness and blueness were much decreased. The
carotid pulse did not alter in frequency or volume to any
considerable extent throughout. At nine a.m. on the fol-

lowing morning she described a sensation of a lump in the

stomach in terms very similar to those employed by Dr.
Frazer, in describing his own symptoms after a full dose of

Calabar bean ; at ten o'clock the force and frequency of

the circulation and respiration declined, and she sank
shortly before midday.
The intestinal bleeding probably produced, or at least

hastened death ; and it may be questioned whether it was
due to the very turgid state of the rectal veins, which is

usual, or to the action of the drug, which is cathartic.

2. Michael Shelly, aged 50, was seized with purging and
vomiting early on the morning of the 6th, in a room from
which two of his children had been removed to hospital

with severe cholera. I saw him there at eleven o'clock,

when he had just passed a rice-water stool and was
attacked with cramps in the forearms. There was no
coldness or lividity of surface, but the eyeballs were much
sunken, and his countenance was ^^terror-stricken. The
pupils were small, a condition which his trade, that of a
tailor, may have made habitual. The administration of

three-grain doses every second hour was commenced at one

o'clock, when he arrived at the hospital ; but at seven p.m.
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a tincture made with five ounces of spirit to four ounces of

the bean was procured and given in four-drop doses

instead of the powder. The purging and vomiting ceased
;

he remained warm, suffered no cramps, and the pupils

considerably contracted. He complained of a peculiar

feeling of weight in the stomach, but nothing else, save very

great weakness. He remained in this condition during

Friday, but on Saturday morning, at nine o'clock,

it was found that the rice-water purging and vomit-

ing had returned, and his skin was sensibly colder.

He was depressed extremely by the death of his

child, which had just occurred in the next ward. As he

had therefore got worse under full doses of the drug, I

did not feel justified in continuing it, and small doses of

calomel were prescribed, and as no urine was secreted, the

loins were cupped twice, two ounces of blood being

drawn the second time, and a bran-and-turpentine stupe

was applied. At nine on Sunday morning he passed

water freely, and may be now said to be rapidly recovering.

3. Patrick Gahan, aged 55, was seen by me at his resi-

dence at half-past nine o'clock on Friday morning, 7th.

He had had rice-water purging and vomiting ; was vio-

lently cramped in the legs ; his face was pale, the eyeballs

much sunken, pupils dilated, his hands and feet cold and
bluish, and the radial artery was very thready. On his

removal to hospital the tincture was given as in the pre-

ceding case, and external warmth was assiduously applied.

Two stools were passed during the day, but the other

symptoms gradually disappeared, and on Saturday he was
almost fit to be discharged.

4. William Crutchfield, aged 15, at about four o'clock

on Friday morning was severely purged and vomited, and
fainted after one severe fit of purging. He was admitted
at half-past twelve with these symptoms and with cramps,
but no positive coldness or weakness of pulse.

The tincture was administered in the same way; the
purging and vomiting gradually ceased, and he became
warmer ; the pupils fully contracted. On Saturday morn-
ing he was removed by his father, some prostration alone
remaining. He has since remained quite well.

A fifth case was admitted in full collapse three hours
since, and after the second dose considerable improvement
was manifested, but the details must be reserved for a
future report.

The above cases are too few for any positive conclusions

to be drawn, but they are published in order that any
physician who thinks that my reasons for suggesting the

drug are sound may give it a trial on a larger scale. It

may be better to administer the medicine by subcutaneous
injection, as absorption is weakened, in larger doses than
I have done, or combined with stimulants, anti-spasmodics,

disinfectants, astringents, eliminants, or any other class of

drugs which have been apparently useful.

I must add that I still regard the plan of Dr. G. John-
son as founded on truth, and the agent I have ventured to

suggest is highly eliminative, especially by the alimentary
glands. However, besides the removal of the morbid
matter, it must be necessary to counteract the effects it has

already produced, and if they consist in a spasmodic con-
dition of the muscular tissue of the bloodvessels—and it

seems to me there is no other way by which we can
account for the intense and, in some cases, almost instan-

taneous collapse—the Calabar bean possesses antagonistic

influence.
4

A KEMARKABLE CASE OF GUNSHOT WOUND.
By J. M. LYNN, M.D., Armagh.

On Wednesday, the 16th May last, I was hurriedly sent

for to see a clerk in the office of a solicitor in this city.

As the place was quite at hand I was there in a few mo-
ments, and on my arrival I found the apartment smelling

strongly of burnt gunpowder, and sitting upon a chair,

and leaning forward upon a table, on which was a quan-
tity of writing materials, I found a young man, with a
large lacerated gunshot wound in the back of the neck,

oat of irhich was welling arterial blood in large quantities.

On passing my finger into the wound, I found that the
atlas was destroyed and the odontoid process of the second
vertebra, also both internal carotid arteries cut across, and,
of course, the spinal marrow completely divided.

The pulse in the radial artery could be felt for about
three minutes after my arrival, and the heart continued to

act for about two minutes more, but during all this time
there was not the slightest effort or attempt at respiration.

The blood, which at first was florid, soon became dark
coloured, owing to the suspension of respiration. In such
a melancholy case medical aid was useless.

At an inquest held next day it was satisfactorily proved
that the matter was purely accidental. A thoughtless ser-

vant took up a fowling-piece, and not knowing it was
loaded, pulled the trigger, and the contents, a charge of

small shot, passed like a large ball into the back of the
neck of the poor clerk, who was busily engaged at his

master's work.

NOTES OF A CASE OF

FACE PEESENTATION : CRANIOTOMY:
DELIVERY.

By Dr. G. de GOEREQUEE GEHTITH,

PHTSICIAN TO THE HOSPITAL FOE WOMEN AND CHILDEKN; PHYSICIAW"
ACCOUCHEUR TO ST. SAVIOUR'S MATERNITY; SOME TIME HOUSE-SUR-
GEON TO THE HOME FOR DISEASES OF WOMEN.

Within the last twelve months I have been called upon
to perform craniotomy on two occasions. The first instance
was that of a young patient, married only just nine months,
in whom narrowing of the pelvis obtained to such an exten
as to need this operation, and who had for two days pre-
vious to her delivery been the subject of convulsionst
During those two days she had so many fits that the
reckoning of them was lost.

There was some doubt in the minds of the two gentlemen
who were in attendance upon her as to the presentation.
Without knowing of this doubt I examined, and decided

that it was the head which first met the finger, or rather
the tumefied scalp. I was then told of the doubt as to

whether it was the head or the shoulder. I then examined
again and confirmed my opinion, both as to the presenta-
tion and to the necessity of performing craniotomy. I
also advised chloroform inhalation for the staying of the
fits, besides other such collateral treatment as the case
required.

I should mention that when I was called in in consulta-
tion, the woman was quite insensible, had been so for some
time, and that uterine action seemed to have, in a great
measure, ceased. Though this insensibility prevailed, yet
any attempt at examination brought on the convulsions.

Having roused the flagging energies, I performed
craniotomy—an operation rendered particularly dif-

ficult owing to the density and hardness of the foetal

skull. The patient bore the chloroform admirably, but
when the effects of it had passed away there was no return
to consciousness, the insensibility continuing up to the

second day after her delivery, when a fitful and passing

gleam of reason and power of recognition broke upon her
for a brief period. She could not, however, speak, and
the entire of the right side was paralysed. She sank again
into a state of insensibility, and died comatose.

No injury had been inflicted during the operation, nor

was there any symptom during life indicative of such

;

all the fatal signs pointed to cephalic mischief, and dis-

turbance of the entire nervous system.

The case to which I have alluded at the head of this

paper is the one to which I wish to direct more particular

attention, and is as follows :

—

Mrs. W., aged about 45, mother of ten or twelve

children by her first husband ; had been a widow for nine

years, and had then married her present husband by whom
she was now pregnant. She is of the middle stature, fat,

with broad hips, and good conformation ; had never any
difficulty in any of her previous confinements.

When I was called in there was almost no uterine
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action, If indeed any ; but I understood that there had

been, all the previous day and night preceding. I at-

tended at about nine p.m.

On examination with the hand on the abdomen I

noticed that the womb and child were unusually high up.

On introducing the finger into the vagina so^uething was

met which resembled the folds of the umbilical cord, espe-

cially when it is much swollen and enlarged ; this " some-

thing" I traced up to the presenting part of the child, and,

as I swept the finger round the presentation, I stil! enter-

tained the idea that the cord had slipped down. More
careful examination convinced me that what so closely

resembled the funis, was nothing more than the lips of

the OS uteri very much lengthened, swollen, and cedematous.

They were so much elongated that they reached half way
down the vagina ; it was not a circular elongation, but an

anterior and posterior, there being a prolongation of the

anterior and posterior lips of the uterus, a distinct gap

obtaining laterally.

Continuing my examination, my finger came upon the

nostrils of the child ; then, running it forward towards the

pubis, I detected the mouth, and still more anteriorly, the

chin, but resting above the pubis. Directing the finger

backwards, the eyes and forehead were made out, the

greater portion of the latter lying above the promontory

of the sacrum, which projected so far forwards towards the

pubis that it was impossible for the birth of a living child

to take place. I had the patient put under chloroform, and
then made the gentleman who had called me in to satisfy

himself as to what I described. He did so, and we arrived

at the one conclusion. I then, again, while the patient

was under chloroform, proceeded to examine, this time

using the left hand,'prepared to enter the womb and turn

the child if I found It practicable.

If no other obstacle than the projection of the sacral

prominence opposed, my intention to turn this in itself was
an insurmountable difficulty. With extreme care (having

a very small hand and arm) I managed to insinuate the

hand somewhat to one side of the promontory over the top

of the child's head, under the occiput and down to the neck.

Here I met the funis coiled round the child's neck
;
pulsa-

tion had ceased. Beyond this I could not pass the hand,

partly owing to the greatly Increased anterior convexity of

the sacral angle, and partly because the womb tightly

cinctured the lower part of the child's neck, and the upper
part of the thorax. Before withdrawing the hand I lifted

the occiput somewhat out of Its bed above the promontory
of the sacrum, and as much as I could rotated the face

towards the left groin, and flexed the head a little on the

neck so as to prepare a better position for the perforation.

Having done this I left for an hour, and desired that the

p..tlent might be allowed to rest, and that she should be
refreshed by nutriment and stimulants.

On my return after the lapse of an hour the patient was
again put under chloroform. At the request of the gen-

tleman in attendance I put on the long forceps laterally,

but without any effect. Subsequently, I again got my
left hand under the occiput, introducing it in the fashion

I before mentioned, and flexing the head as much as pos-

sible on the chest, I proceeded to break up the head, the

hand having previously been transferred from underneath
the occiput, so that I might use the fingers as a guide for

the perforator. I laboured under the disadvantage of

having to perforate through the centre of the frontal bone
where the gentleman in attendance had first pushed the

scissors. This I found a very great inconvenience when I

tried to use the hook, because the bones of the face did

not afford a firm hold to the instrument, and the angle of

the sacrum was so acute that It would not allow the hook
to be directed backwards sufficiently to obtain a good
purchase. I, therefore, first broke up one parietal bone,

and then could manipulate with greater ease. It was not
till the entire skull was completely broken up that the

child could be drawn through the narrowed pelvis.

When the child was abstracted, and as there was no
uc^'oatioa ou the part oi the womb to expel the placenta,

I Introduced the hand (left) and withdrew the after-birth.

I then bound up the patient comfortably.

Some time has now elapsed since the operation, and there

has been no untoward symptom. The patient has resumed
her usual domestic duties and her position in society,

having regained full health.

I would here note, as a singular coincidence, that about
two years since this lady's eldest daughter was delivered in

the samejnanner.
The cause of the face presentation can, I think, be ex.

plained in the following way :—When the uterine pains
first commenced the child lay with the face either directly

forwards towards the pubis, or turned a little towards
either acetabulum, the occiput impinging on the sacral

promontory, where it was arrested, steadied, and with each
pain was forced against this unyielding angle ; by degrees
the uterine action—the vis a tergo—forcing the head down-
wards against the sacrum and pubis—the vis ajronte—the

occiput was guided upwards by the higher ridge—the

sacral promontory, while the forehead came down towards
the lower ridge—the pubis. As the pains continued the.

head was completely flexed backwards so as to bring the

occiput to rest upon the upper part of the back in the

manner which obtained when I first saw the patient.

I apprehend that at one stage of the labour a brow pre-

sentation had taken place.

While upon this subject I would advert to a paper by
Dr. O'Flynn, which you published In your number for

August 8th, in order that I may take exception to some
principles laid down in it. First, Dr. O'Flynn says, "It
is in extracting the foetus after perforation that all our

difficulties commence, and in performing this part of the

operation an hour or more has frequently been spent in

futile efforts at extraction, tvJiile the looman, dispirited and
exhausted, has to he plied with stimulants"

From the latter words (printed in italics) I gather that

Dr. O'Flynn does not employ chloroform in such an
operation. If he did the patient could not be " dispirited,"

or, indeed, know aught of suffering ; and if he would

adopt the plan mentioned in the body of my paper

—

namely, to give stimulants before employing the anae-

sthetic, he will find an immense advantage gained, inas-

much as he will be able to keep his patient for hours

under the influence of the drug without there being any

further necessity for administering stimulants, since the

want of consciousness, the insensibility to pain, and the

rest obtained by the chloroform, do away with the necessity

of sleep.

I wish to take exception to this non-adoption of chloro-

form ; because having studied under the great Irish

masters of obstetrics—Churchill, McClintock, and Den-
ham—I do not think the plan of not administering the

drug is the practice in the Dublin school.

Not having by me the first volume of the " Obstetrical

Transactions," I would ask Dr. O'Flynn to kindly tell

me—Whether Dr. Mackenzie administered chloroform in

the case "in which, after using the crotchet for two

hours, he delivered by turning, and the woman died of

shock?"
In applying the perforator—the forceps already em-

bracing the head—I would ask Dr. O'Flynn, Whether
he guided the point of the scissors with his fingers ? And
if not, what safeguard had he against the slipping of the

instrument, and the Injuring of the mother?

I presume, from Dr. O'Flynn's description of his case,

that the deformity of the pelvis was in the antero pos-

terior diameter. This would oblige him to apply the

forceps laterally, and so to guide the scissors backwards or

forwards. Then, when opening the blades of this latter,

how, except by the fingers on the blades, could he know
that the maternal structures were not endangered, the

rectum posteriorly, the bladder in front. Should the per-

forator be inclined to either side—the forceps being on the

head—and not be guided by the fingers, how terrible

might be the consequences if the instrument slipped, be,-

cause of the density of the cranial bones, an unguarded
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thrust of the operator, or too great an amount of force in

the boring movement, when the surgeon found that ossi-

fication of the head existed greater than he might have

anticipated, or because of a sudden lurge or movement on

the part of the patient, especially if she be not under the

influence of chloroform. How terrible, I repeat, might be

the consequences if the instrument slipped and perforated

one of the contiguous bloodvessels, as it might do, did we
not guard against such a contingency, by employing the

fingers of the left hand.

Even when chloroform is given, we know that it is

impossible to foresee that the patient will not move ; but

when she is not soporised, it is, indeed, difficult for her_ so

to command herself as to ensure that there will be no
movement.

Besides, if the head be not firmly locked or impacted in

the pelvis, may not the child move or be moved by uterine

action ?

9, Lupus-street, London, S.W., August, 1866.

THE RINDERPEST OF THE PRESENT TIME,
AND

THE CATTLE PLAGUES OF PAST AGES,
IN THESE ISLANDS,

AND ON
THE CONTINENT.

By THOMAS MOEE MADDEN, M.D., M.E.I.A.,

UCKNTIATE OF THE KINO AND QUEEN'S COLI-EGE OF PHYSICIANS IN

lEELAND ; MEMBER OF THE ROYAL COLLEGE OF SURGEONS, ENGLAND
;

LICENTIATE OF THE FACULTY OF PHYSICIANS AND SURGEONS, GLAS-
GOW ; DEMONSTRATOR OF ANATOMY, CARMICHAEL SCHOOL OF MEDI-
CINE ; AUTHOR OF "change OF CLIMATE IN PURSUIT OF HEALTH,"
"the climate of MALAGA," "OBSERVATIONS ON INSANITY AND
CBIJIINAL RESPONSIBILITY," ETC., ETC.

(Continued from page 64.)

PART IIL

HISTORICAL NOTICE OF CATTLE PLAGUES IN IRELAND,
FROM THE EARLIEST AGES TO THE PRESENT TIME.

Having now placed before the reader as succinct a view

of the nature and symptoms of the present rinderpest as

the space at my disposal would allow of, I would in-

vite attention to a branch of the inquiry which has at-

tracted very little notice, notwithstanding its practical, as

well as historic, importance—namely, the ancient cattle

plagues of this country. The following account of these

has occupied a considerable amount of time and involved

some labour in searching through the ancient Irish annals

and manuscripts, of which there are translated copies, in

the library of the Royal Irish Academy. I have to return

my best thanks to Mr. J. Long and Professor Connelan
for some references, and in a special manner to Mr.
William Hennessy for kindly furnishing me with several

valuable notices on the subject from his forthcoming
version of the " Chronicon Scotorum." In the Census
Report of 1861, volume v., there is a great deal of most
valuable matter on this subject, by Dr. (now Sir Wm.)
Wilde, of which I should have availed myself more
fully had 1 not had access to the sources of information I

have just mentioned.

Concerning the earliest of the ancient Irish epizootics,

we know comparatively little, excepting the period of their

occurrence and the mortality they occasioned, these being

generally the only points alluded to by our early annalists.

•Sometimes, however, the informauon goes beyond this,

and we find the names of certain cattle plagues and the

causes to which they were ascribed recorded. And in a

few instances, as will be seen in the following pages, our
ancient historians have left some account of the symptoms
of these murrains, but in such vague and indistinct terms as

to afford no clue to the character of the disease.

The names used by the Irish annalists do not help much
to clear up our doubts as to the character of these cattle

plagues. The expression most generally used in speaking
of the earliest epidemics, in the " Annals of the Four

Masters," and of Ulster, is Bo-ar, and I am informed by
two erudite Irish scholars—namely. Professor Connelan
and Mr. Hennessy—that the exact meaning of this phrase
is " cow-slaughter," which seems to me to convey a
more graphic idea of the deadly character of the pestilence

so designated, than the word " mortality," by which the

word Ar is translated in the Census of 1851. The point
is, however, of little importance.

The first epizootic in Ireland which I find mentioned in
" The Annals of the Kingdom of Ireland," by the Four
Masters, occurred in the year 5001 a.m., in which it is

simply recorded, " There was a great mortal»ty of kine in

Breasall's reign." Dr. O'Donovan's note on this passage is,

" From this mortality he (Breasall) received his cognomen
of Bodhiobhadh," '• Breasall Bodivo was king ten years.

In his time there was such a morren of cowes in this land

as there were no more then left alive but one bull and one
heiffer in the whole kingdom, which bull and heiifer lived

in a place called Gleann- Sawasge"

—

Annals of Clon-

macnoise. Dr. O'Donovan resumes, " Gleann Samhaisg,
or Glen of the Heiffer, is the name of a remarkable valley

in the county of Kerry, where this tradition is still vividly

remembered."

—

Notes to Annals of the Four Masters, vol. i.,

p. 86.

The probable date of the next epizootic alluded to by
the early Irish writers may be fixed between the years

240 and 280. In a remarkable MS., in the collection of the

Royal Irish Academy, is a translation by an eminent Irish

scribe, Mr. Long, of a portion the " Book of Lismore," en-
titled " The Forbuis Dromdamhgaire," in which I have dis-

covered a curious confirmation of the importance then
attached by the ancient Irish chieftains to the loss of their

cattle from murrain. Concerning this manuscript, I may
premise, on the authority of Mr. Long, that the scene is

laid in the reign of King Cormac MacArt, circa, a.d.

281. It is an historical romance, apparently written in

vindication of the claim of the Irish Druids to superna-

tural powers, written by an unknown author. One of the

first events recorded in this MS. is the announcement of

Aongus, who figures in nearly all our ancient documents
as the most powerful of the Irish Druids, to King Cormac,
that misfortune will befall him, offering him, however, his

choice as to what part of his reign it shall happen in.

" Give it to me good in the beginning and the end," said

Cormac ;
" and when my reign is best in the middle of my

age, bring a reverse on my prosperity ; and what shall it

be ?" said Cormac. " Nin" said Aongus ;
" a loss of cows

that will occur in your time, until it be to the asking of

one cow on the hills and rich pastures, and the seven

Columhna of Tara, and in your own fortresses." Further
on we read that the " cow-destruction " has come, and that

King Cormac is obliged to distribute his tribute of cattle

to his chieftains, " for they had lost their cows, and he kept

back none without sharing." This romance which we need
not follow farther here, goes on to narrate the results of

this " cow-destruction," which gave rise to all the wonder-
ful prodigies related in this most interesting manuscript.

Passing from these early traditions, we find that nearly

three centuries elapse without any record of cattle plague

in Ireland, till the year 561, when a murrain, which is

said by Colgan to have occurred in Meath, is noted.

Colgan says that it originated from a poisonous pool which
made its appearance there that year—" Cisterna venenata
per hiatum terras apparuit in ilia regione, et sumus de ea
egrediebatur, qui mortiferam pestem hominibus et iumen-
tis faciebat."—Colgan, In Vita St. Aedi—Acta Sanctorum,

tome i., p. 422.

In the year 580 we read in Dr. O'Donovan's translation

of the " Four Masters," that there occurred " a mortality

upon all animals in general throughout the whole world
for the space of three years, so that there escaped not one
of the thousand of any kind of animals." " The year was
so cold," the annalist goes on to say, " that the sea between
Ireland and Scotland was frozen, so that there was a
communication between them on the ice." Sir Wil-
liam Wilde quotes an account of a cattle plague im-
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ported from England into this country from the " Annals

of Clonraacnoise" in 695, which occasioned " such famine

and scarcity in Ireland for three years together that

men and women did eat one another for want." In the

Chronicon Scotorum this " bovine mortality" is stated to

have occurred in the year 696.

In 699 a similar disease broke out in Longford, and
caused equal destruction and want. The only account of

this epizootic is that given in the " Annales Ultonienses,"

which forms the fourth volume of O'Connor's " Rerum
Hibernicarum Scriptores," in which under this year the

entry is
—" Accensa est bovina mortalitas in Hibernia in

Kalendis Februarii in Campo Trego, i Tethbai." In the

same annals in the year 700 we find a similar entry, and
in 707, " Bovina strages iterum incendit." The next

notice of a cattle plague in Ireland is in the following

year, when we read (Annl. Ulton., p. 71, vol. iv.), " Pestis

que dicitur Baccach, cum ventris profluvio, '.in Hibernia."

This entry deserves special notice, as being the first

account on record of the symptoms of these early cattle

plagues in Ireland. The word Baccach signifying lame-
ness in Irish, with diarrhoea (ventris prqfluvio). In 770
the Book of Clonmacnoise, already alluded to by Sir

William Wilde, records " a great murrain of cattle called

the Matylegran ran over the whole kingdom."
772. There is a similar entry.

775. Dysentery, or perhaps cholera, attacked human
beings, and cattle plague the cows and oxen. (" Fluxus
sanguinis morbi plurimi similiter. Pene mortalites in

Bo-ar-mar. Boum strages magna."

—

Annales Ultonienses.)

The next mention of cattle plague contained in these

early Irish annals is to be found in the Chronicon Sco-
torum in the years 916, 959, and 985, in which last year
we find the first mention of the " Maelgarbh."

986. Pestilentia magna unde clades hominum et Armen-
torum inter Saxones, Britones et Hibernos (Annales
Ultonienses). The same year, we read in the Four
Masters, " Preternatural (i.e., magical) sickness was
brought on by demons in the West of Ireland, which
caused great mortality of men plainly before men's eyes.

The commencement of the great murrain of cows

—

i.e., the
strange Maelgarbh, which had never come before."

The same event is thus noticed in another contem-
poraneous chronicle:—" A.D. 981 (recti 986). This year
began the murren of cowes called in Ireland the Moyle-
garve."

In that year (we read in Short's " History of the Air")
there was a deadly murrain in England.

1044. " Cluain-mic-Nois was plundei'ed by the Con-
mhaicni, and God and Ciaran wreaked great vengeance
upon them for it

—

ie., an unknown plague (was sent
among them), so that the Booleys were left waste with all

their cattle, after the death of all the shepherd people."

—

Annals of the Four Masters., O'Donovan, vol. ii., p. 846.

1047. " A great snow this year, the like of which was
never seen, from the festival of Mary until the festival of
Patrick, so that it caused the destruction of cattle and
wild animals, and the birds of the air, and the animals of
the sea in general."

—

Annals of the Four Masters. In the
succeeding year we read in contemporary chronicles that
a great murrain had prevailed among the cattle in England.

1085. " There was destruction of men and cattle in this

year to such an extent that certain rich people were made
tusbandmen in it."

—

Annals of the Four Masters.

1087. '* Great abundance of nuts and fruit, murrain of
cattle and dearth in this year, and a great wind which
destroyed houses and churches."

—

Four Masters.
1115. "Boisterous weather; frost and snow from the

fifteenth of the calends of January to the fifteenth of the
calends of March, or longer, which caused great destruc-
tion of cattle, birds, and men ; whence grew a great
dearth throughout Ireland, and in Leinster particularly."

Four Masters.

1133. "A great murrain of cows in Ireland, which was
called Maelgarbh, the likeness of which was not seen since
the great cow mortality which happened in the time of

Faithbheartach, son of Loingseach, and it left but a small

remnant of the cattle of Ireland."

—

Four Masters. This
epidemic, as we learn from contemporaneous authoritiess

appears to have lasted for three years, and was preceded

by murrrain in England.
1154. " There was a great destruction of thescattle of

Ireland this year."

—

Four Masters.

1224. " A strange and awful, shower fell in Connaught,
extending over Hy Maine, Sodain, Hy Diarmada, and
other parts, followed by terrible diseases and distempers

among the cattle that grazed on the lands where this

shower fell ; and their milk produced in the persons who
drank it extraordinary internal diseases."

—

Annals of the

Four Masters, by Connellan.

(To be continued.)

THE CHOLERA WARDS OF THE HOSPITALS
OF LONDON.

LONDON HOSPILAL.
We have again to report some diminution in the num-
ber of cases treated at this Hospital, as will be seen from
our weekly summary.

Admissions into the Cholera Wards of the London Hospital

during last Week.
CHOLERA. DIARRHCEA.

Aug. Males. Females. Males. Females.

31st .4132
Sep. 1st . 2 2 1 2
2nd and 3rd . 3 2 3

4th . 2 4 4
6th . 1 3
6th . 1 1 1 3

Totals . 12 8 8 17

The case we mentioned last week, in which injection

into the veins had been tried, unfortunately terminated

fatally, but since then a further trial has been more en-

couraging. During the week 4 cases have been treated

by the venous injections—the operation in each case being

performed by Mr. Little. Of these two died on the

third and fourth day after respectively. One which
seemed the worst case is almost well ; the fourth on the

ninth day was well. This will serve to direct further atten-

tion to this important mode of treatment. Of course, in a
disease of this nature, there is the difficulty of bringing all

the statistics into certain fixed dates, as it is in the case

of our hospital reports, necessary to send them to press as

early as may be. We shall, however, not lose sight of the

subject, and while reporting from week to week any salient

features, hope, at a later date, to furnish our readers with

a more comprehensive account of what has been done
during the epidemic, of which we hope we have now seea

the worst.

The new admissions reported above now bring the total

cases treated at the London Hospital to—515 of cholera,

and 209 diarrhoea, besides 10,043 minor cases treated as

out-patients. The following is our table of results :

—

Total Admissions. Kecoveries. Deatlis. Bemain.

Cholera . '515 196 272 47
Diarrhoea . 209 153 17 39

LIMEHOUSE DISTRICT CHOLERA HOSPITAL]
It is satisfactory to report that here also there is a

diminution in the number of cases, although not in the

severity of the symptoms. Here also the venous injec-

tions have been tried. Two cases were thus treated, of

which one is dead, but the other holds out a promise

of success. Another mode of treatment considered suc-

cessful is the exhibition of large doses of quinine—

a

fact we commend to those writers who have recently
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insisted on the analogy between cholera and intermittent

fever. Cases of cholera, accompanied or followed by
scarlatina, variola, and varicella have also been admitted.
These are also interesting from several points of view.

COMMERCIAL-STREET CHOLERA HOSPITAL.
The chief object of establishing this hospital was to

induce those suffering from the disease to leave their homes
where they would be only likely to spread it to other mem-
bers of their families, and it has been observed that where
one patient enters another from the same house frequently
follows. The hospital is placed under the care of Dr.
Sutton, and the nursing department is carried oa by the
Plymouth Sisters, which Sisterhood has long been well
known by the poor in the vicinity. Up to the present
time 114 cases have been admitted, and there have been
33 deaths in the hospital. These numbers are to be qualified

by the statement, that although some most virulent cases

of cholera have been admitted, there have been many
which, in classifying, would come under the denomination
of choleraic diarrhoea.

The hospital contains three large, lightsome, well-venti-
lated wards, with lime-washed walls—one for males another
for females, the third for convalescents. Each ward is

placed in charge of a lady sister, with nurses and sisters

under her, and the arrangements secure one nurse to every
patient who is very ill. Slany of the patients come from
the poorer districts of Bethnal-green and Spitalfields,

which have already suffered so much. The treatment
adopted has at present been mostly hot applications, iced
drinks, and other simple remedies.

BELLEISLE HOSPITAL SHIP.

The method that has been adopted of sending all threat-
ening cases to this ship from the Dreadnought has been
attended with great snccess. A great number of cases of
diarrhoea have been relieved, and there can be no doubt
that numerous instances of incipient cholera have been
arrested. It is to the excellent arrangements in connec-
tion with these two ships that much of the decrease of
cholera on the Thames is to be attributed, for ships con-
tinue to come up the river with cases on board, without
the slightest guarantine being enforced.
During the week 11 new cases have been admitted, and

8 deaths have taken place. This is certainly a relapse
from the favourable accounts we were able to publish last

week. On investigating the statistics st is found that
about a quarter of the cases come from one locality—the
Commercial Dock. This evidently points to some local

cause giving rise to so many cases, and should at once be
investigated by the authorities. While in other parts
about the river there is a marked diminution, any judica-

tion of local mischief ought to excite the suspicions and
rouse the activity of those whose duty it is to enforce the
local sanitary regulations. We noted last week the rapid
convalescence of these who survive the stage of collapse at

this hospital ship. Since then one patient has died from
secondary fever—this being, however, only the second
death from that cause. Whether the favourable and
rapid convalescence so general here can be altogether due
to the usually "iron constitutions" of our "tars" may
be worth an attempt to determine.

Some details from other hospitals we defer until we can
give a more elaborate summary of the epidemic, as wit-

nessed in these institutions.

WAPPING CHOLERA HOSPITAL.
It has been stated that a considerable number of re-

lapses had occurred at this hospital, but on investigation

this appears to be an error. It is clear that no one has
been discharged too soon ; the authorities seem rather
anxious to keep them till all danger is past, a very com-
mendable practice.

Out of 172 patients admitted to September 7, one only

has been discharged. All the others who have left have
left of their own accord; in the majority of cases after
some delay caused by the express desire of those in charge.

Thei-e have been five cases of relapse :

—

T. T., a baby, brought in with no urgent symptoms,
taken away well, and three weeks later said to be dead
from neglect. No application was made to any medical
man till the very last.

M. D., a cholera case ; first brought in drunk by the
police

; went out, returned, and left cured in 12 days.
J. D., cholera ; left the hospital cured ; brought in

again after four days, having been drunk all that time

;

finally left cured in a fortnight.

A. S. diarrhoea and chronic drunkenness ; left in three
days, but returned ; no urgent symptoms ; was admitted
and allowed to remain six days, when she tried to steal off

with another patient's clothes. Having suffered from
nothing but debility due to drunkenness, she was dismissed.

T. A., a baby, was taken away cured of diarrhoea

;

brought back again very fretful, but nothing the matter,
and is still in the hospital.

The Reverend Mr. Burnaby says :
—" With respect to

the many seafaring people of the better class whose deaths
have caused ' painful instances of bereavement,' there
have been in all nine sailors admitted, men and boys

;

three have died ; one left a widow, who has been provided
with regular work in my parish as a mission woman ; one
left a widow and child in Norfolk ; and one when brought
in was so far gone that nothing could be learnt from him."

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S CLINIQUE.

CHOLERA : ITS PATHOLOGICAL ANATOMY AND GENERAL
PATHOLOGY.

The particulars of the following case will be found
worthy of record, as it was made the subject of careful
observation during life and after death.

N. B., jEt. 32, about five months pregnant, was]admitted
into the Hardwicke Hospital, No. 6 ward, August 31,
1866, having been ten hours ill previously. When seen at
the hour of morning visit she presented, in an extreme
degree, all the well-known phenomena of choleraic collapse.

She had the sunken eye, raucous voice, general lividity,

and marked blue-black discolouration of the lower ex-
tremities, with general dusky hue of the surface in other
parts. She was pulseless, the hands and feet were cold,

but not remarkably shrivelled. Slie vomited all that was
given her as medicine or drink, but no very excessive
action of the bowels was observable from the period of

admission until her death. She retained quite enough
strength and vitality to sit half up in bed, answer co-
herently, take drinks without aid, but gradually sank
without further vomiting or purging, and died at 3 '30

p.m., on September 1st, about twenty-four hours after she
had been taken ill.

On post-mortem examination the temperature of the
body was observed to be sensibly higher in all parts than
for some hours before death ; the general lividity, and
especially that of the lower extremities, was much less

marked than during life. The facies cholerica continued,
however, to be fully characteristic. Dr. Lyons proceeded
to make a very careful post-mortem examination.

Heart—The heart was found of normal size, consist-

ence, and appearance ; the right auricle and ventricle

contained four to five ounces of black tarry semi-clotted
blood. There was a small coagulum of fibrin in the
orifice of the pulmonary artery ; the left chambers of
the heart were firmly contracted, and contained but a
trace of blood.

Lungs—The lungs were somewhat congested, but col-

lapsed to the usual dimensions ; on slitting up the bronchial

tubes some frothy mucus was found to partially fill them,



The Medical Press and Circular. REVIEWS.
September 12, 1868. 273

and here and there considerable vascularity of the bron-
chial membrane was observable. On section through the

lung tissue, frothy, sero-sanguineolent fluid escaped, but
there was a total absence of any marked patches of localized

congestion, or anything amounting to a " block" of the

pulmonary circulation.

Stomach The gastric mucous membrane was of a deep
brownish red tint ; the membrane was soft and slimy, but
there was a total absence of any active congestion.

It is to be observed that the intestines throughout were
devoid of all faecal or bile-coloured substance whatsoever,

and contained some quantity of thickish dirty rice-water

matter.

Small Intestines.—The duodenum presented appearances
somewhat similar to those found in the stomach. The
jejunum was of a pale, dirty, pink [colour. The mucous
membrane was much softened, and its epithelial covering

readily removable as a slimy coating of dirty, pinkish cream
colour and consistence. The ilium exhibited more marked
changes : the general aspect of the intestine bordered on
a rosy pink hue ; its mucous surface was here and there,

in patches of considerable extent, much abraded, the epi-

thelial coat being entirely removed and the basement
membrane exposed, and reddish and angry-looking. The
solitary glands and the patches of Peyer were charged with
a dirty white exudation, and a general appearance of con-
gestion was noticeable around the patches. At the ilio-

colic valves the last patch and the solitary glands ex-
hibited the above-mentioned dirty white exudation in

excess.

Large Intestine.—The colon was throughout washed
clean, its surface being smooth, and the mucous membrane
intact, except in two situations—viz., about the central

portion of the transverse arch and the sigmoid flexure.

At these points, some three to four inches exhibited an
intense amount of blue-black vascularity, corresponding
to the primary stage of a true dysenteric process. No
gelatinous or lymphy exudation had as yet taken place,

but the eye of the experienced pathologist could not fail

to detect the well-marked phenomena just described.

Liver.—The liver was normal in appearance ; the gall-

bladder was full of dark-greenish bile.

Spleen—This organ presented no condition calling for

remark.
Kidneys—Both kidneys were normal in appearance on

section.

Nerve Centres.—The solar plexus and semilunar ganglia
were dissected out with much care through a large part
of their extent and connexions, but beyond a very slight

and possibly accidental state of congestion of the left bor-
der of the left semilunar ganglion no morbid condition
whatever was discernible.

The ganglia were found with little difficulty, and the
nerve fibres were readily traceable and firm in texture.
Dr. Lyons has so repeatedly examined the cranial and
spinal nerve centres with negative results, that it was
deemed unnecessary to make any special examination of
the brain or cord in this case.

In carefully analyzing the phenomena presented in this

case, and comparing them with those exhibited by others in

the present and in former visitations of this disease at home
and abroad. Dr. Lyons is of opinion that we must recog-
nize in cholera as the essential conditions :—

I. A state of constant hyper-stimulated, paralysed, or
suspended vasi-motor power most observable in the ter-
tiary (radial and tibial) and ultimate arteries, and proba-
bly in the accompanying veins, corresponding to the
collapse of cholera, with coldness and blueness of surface,
shrivelling of the skin in the hands and feet, and death as
an immediate result, when the first impression is suffi-

ciently profound.
II. That the foregoing state may be present to an extreme

degree, and may even cause death, without the develop-
ment of specific lesion cognizable post-mortem, as in
cases of cholera sicca, or dry cholera—t. c, without vomit-
ing or purging.

III. That the special portions of the nervous systeta
engaged are presumably the vagi and sympathetic centres.

IV. That congestion of the lungs is an occasional but
not necessary condition in cholera, and is due to lesion of
the pneumonic plexuses.

V. That gastro-intestinal irritation, with vomiting, purg-
ing, and rice-water evacuations, are constant, but not
universal or necessary phenomena in cholera, and are
due to irritation of the gastric, solar, and splanchnic
plexuses.

VI. That in the absence of constant or specific lesion in
the nerve centres of the vagi and sympathetic, the phe-
nomena of the choleraic condition, which fall essentially
within the domain of these centres of nerve power, are
due to a potent dynamic agency influencing the nerve
centres in question and their branches as conducting
media, but not necessarily leaving cognizable physical
changes in them.
VII. That the agency producing cholera is thus analogous

in dynamic effect to that by which lightning, an exces-
sive electric shock, severe concussion, a blow on the head,
the spine, or the stomach, prussic acid, woorali, snake, or
other animal or vegetable poison kills, " and leaves no
sign."

VIII. That in this view, rigorously considered, the re-
medy logically indicated by physiology and pathology, is
one capable of acting on the vagi and sympathetic centres
with great potency

;
(a) that possibly in some alkaloid of

great potency such a remedy may yet be found ; or (6)
in some modification of electro-galvanic agency.
IX. That in view of the foregoing conclusions, it cannotb«

admitted that a leaven, poison matter, or other material ele-
ment of either organic or inorganic origin is introduced into
the body from without, or generated within, which demands
elimination. And that the phenomena of vomiting, purg-
ing, and collapse, are the expression of excessive morbid
functional disturbance, in the continuance of which life is

being eliminated ; and lastly, that an eliminative medica-
tion, as a curative agency, has no basis or rational foun-
dation in pathology.
On logical conclusions from the pathology of cholera,

as it has been here upheld, and at the suggestion of Dr.
Mapother, the effect of the Calabar bean, as a powerful
agency peculiarly influencing the sympathetic system, is

being tested in Dr. Lyons's Clinique in cholera cases.
One patient has recovered under its use.

\mm».
EDINBURGH MEDICAL JOURNAL. September, 1866.

This number opens with Professor Christison's learned Gra-
duation Address, lately delivered at Edinburgh University.

It likewise contains two curious papers ; one " On the Age
of Nubility," by Dr. J. Matthews Duncan, and another en-
titled " Observations on the Physiology of the Larynx, by
John Wyllie, M.D. The first of these concerns all who are

married, or who intend to be married ; and the second, an
Inaugural Dissertation for which a gold medal was awarded
by the University of Edinburgh at the Medical Graduation

of August, 1865, we specially commend to musical mem-
bers of our profession. Dr. George Steel of Montrose, gives

a paper on cholera, read before the Forfarshire Medical

Association ; and Dr. G. Hamilton of Falkirk, concludes the
" Original Communications" with a short paper " On Dislo-

cation of the Shoulder Joint." The other portions of this

number are worth reading.

THE GLASGOW MEDICAL JOURNAL. Sept. 1866.

This periodical, which is No. 5 of the new or Monthly Series

contains the continuatipn and conclusion of Dr. J Warbur-

ton Begbie's paper on Anthracosis ; a paper on Congenital

Goitre, by Dr. Alexander R. Simpson, as communicated \>j
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that gentleman to the Glasgow Medico-Chirurgical Society
;

a paper on the Preventibility of Cholera by Dr. Andrew
Fergus ; a case of Strangulated Femoral Hernia, by Dr. John

B. McLeod ; and a case of Aphasia, by Dr. John Barclay.

On Dr. Johnson's recent work, Dr. Fergus observes : 1st,

*' he does not notice the first stage of the disease [cholera]
;

2nd, he does not dwell on its preventibility at that stage."

Such statements form the text of Dr. Fergus's discourse

;

and his advice is this in effect :
—" Fear not cholera ; do not

take brandy or change your usual diet, if it be simple and
easy of digestion ; do not fatigue yourself ; keep up the pro-

per temperature of the skin ; keep a solution of morphia, or

laudanum, as a pocket companion, and stay in bed for

a short while after the premonitory diarrhoea has been

checked.

THE MEDICAL MIRROR. September, 1866.

This number opens with a paper, reprinted from the

New York Medical Record, on the infectious character

of cholera and the necessity of quarantine, by Dr. Charles

A. Lee of New York, and Dr. J. M. Toner of Washing-
ton. " Holiday Notes on Paris and its Hospitals" are

continued ; and are followed by an Essay on the Preservation

of^Health, by Thomas Inman, M.D. We observe that Dr.

Inman's observations are "to be continued monthly," and
we are sorry for it. His present paper is written in a style of

forced jocularity, and exhibits nothing but profess ional

emptiness. The series is possibly designed to be reprinted

for popular, not for medical circulation. This we gather from
the style, and from the writer deliberately travelling out of

his subject (the preservation of health) to show contempt of

God's Word and Commandment, and to give an igno rant in-

sult to a chivalrous and hospitable nation. On page 528 he
says ;—" The Arabs are pointed at as mirrors of longevity,

but when the authority is asked for, it is found in the Bible,

whose older authors exaggerated to the full as much as

does a modern Irishman, and who say a hundred when they

mean a dozen." If the Editor of the Mirror desires a large

circulation for his Journal, he must exclude heresy and in-

ternational rudeness from its pages.

The next paper is entitled " Remarks on the Oil of Yellow
Sandal Wood in the Treatment of Gonorrhoea," by Dr. H. S.

Purdon of Belfast ; and besides other interesting matter, a
curious letter appears from " A Printer's Devil" on the Cost
of the British Medical Journal.

MADRAS QUARTERLY JOURNAL OP MEDICAL
SCIENCE.

The editor of the present number is compelled to make a
fresh appeal to his professional brethren in Madras to aid

him with their contributions. We sincerely hope he may
meet with a response. He cherishes a hope that " the only

Madras Medical Journal" will not be allowed " to die of

inanition." If impossible to carry on a quarterly, we would
suggest making it half-yearly, rather than let it drop. Such
a medium ought to encourage the Madras Medical Service

to enrich our literature with their most practical contribu-

tions. In the present number the principal of the Medical

College, Dr. S. Smith, continues his ophthalmic papers. Mr.
H. King gives some " American Notes," and Dr. Macbeth
furnishes a " Special Report as to the relative effects of hill

and plain stations on the sanitary welfare of the 74th High-
landers." We noti?e also in the miscellany tables of me-
teorological results for the year 1865.

CHOLERA : a new Theory. By C. D. Kingsford, M.D.

The theory proposed is, that the disease is due to poisoning

by phosphorous, which finds access in the form of phosphu-

retted hydrogen, The treatment recommended is the calo-

"^el one that has already been, so the author thinks, the;

most successful of all, and he explains its eflScacy by " the

chlorine of the calomel uniting with the hydrogen of the

poisonous gas, while the metal hydrargyrum is reduced and

rendered inert by the phosphorus.

MECHANICAL TREATMENT OP CHOLERA. By a
Physician.

The treatment is this : "Let the patient be placed,[supported

on a flat board in a horizontal position, and on his back, the

legs being partially flexed. In this position a rocking see-

saw, or to-and-fro movement must be communictaed to the

body, either by means of rollers, or by poising the board upon

semicircular supports, or by suspending it from above." In

this manner the author proposes " to give momentum to the

blood, and to compel it to circulate, also to induce respira-

tion by the concussion of the intestines against the dia-

phragm synchronously with the momentum imparted to the

blood." Some other means are also proposed as adjuncts to

this treatment.

We have also received a pamphlet on cholera by Joel

Shaw, M.D., author of the " Hydropathic Family Phy-

sician," and R. T. Trail, M.D., author of the "Hydro-
pathic Encyclopaedia." Wine as it should be, by J. L.

Denman. Letts's General Map of the Seat of War, and a

number of periodical publications which must at present

stand over.

THE RICHMOND MEDICAL JOURNAL FOR JULY.

The Southerns are evidently recovering from the effects of

the war, and the medical art is beginning to flourish again

in Richmond, where this journal is published.

This number consists of 87 pp. 8vo, and has among its

original communications " Observations on Cerebro-Spinal

Meningitis," by Dr. Bedford Brown ; and a paper on Vaccine

Lymph treated with Glycerine, by Dr. Henry of Wiesel.

It also contains a Lecture on our recent advances in the

Diagnosis and Treatment of Functional Diseases, by Dr.

Brown-Sequard ; and an Essay on Ozone, its Relations

to Health and Disease, by Dr. Gaillard, one of the editors.

An elegant little work, entitled " A Handy-book of Oph-
thalmic Surgery," by Messrs. John L. Laurence and

Robert C. Moon, has just issued from the press, and no

book on ophthalmic surgery was more needed. Designed

as it is for the wants of the busy practitioner, it is the

ne plus ultra of perfection, it epitomises all the diseases

incidental to the eye in a clear and masterly manner, not

only enabling the practitioner readily to diagnose each

variety of disease, but affords him the more important

assistance of proper treatment. The chapters on optics—

i

a subject so important, yet hitherto so little understood by

the profession generally—are worthy of an accomplished

oculist like Mr. Laurence, though perhaps we are no

warranted in saying they are written solely by him.

Altogether, this is a work (and published at a very mode-

rate price) which ought certainly to be in the hands of

every general practitioner.

Local Ethereal Anesthesia.—A series of opera-
tions have been performed by M. Demarquay, at the pay-
ing hospital of Paris, advantage being taken of pulverized
ether. Dr. Richardson's apparatus was employed with a
slight modification. Instead of the two india-rubber balls,

only one is used, and the air is forced into it by a small
air-pump. M. Demarquay says that with the pump an
ounce of ether is vaporized in one minute. The pump is

worked with more or less energy, according to the thickness

of the jet.
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<<SALU8 FOPUU SUPBEHA LEXi"

WEDNESDAY, SEPTEMBER 12, 1866.

THE CONTAGIOUS DISEASES ACT OF 1866.

This Act which lately received the Royal assent, and

which will come into operation on the 30th of the pre-

sent month, is a far more important measure than is

generally supposed, and although apparently only a sup-

plement or amendment of the Contagious Diseases Pre-

vention Act of 1864, it is in reality an approximation to

the system of licensing prostitution, after the example of

many Continental cities. The jurisdiction of the Act is

still limited to certain towns in Great Britain frequented

by soldiers and sailors, and includes Portsmouth, Ply-

mouth, Woolwich, Chatham, Sheerness, Aldershot,

Windsor, Colchester, Shoi-ncliffe, tha Curragh, Cork,

and Queenstown, but there can be little doubt that in

course of time a similar kind of legislation will be applied

to other localities, if the working of the present measure

should turn out to be successful, and if the popular

clamour likely to be aroused by such a scheme can be

either silenced or evaded. In the instance of the Act

just passed, its promoters have managed to smuggle it,

as it were, through both Houses of Parliament, and it

is now the law of the land, but many of its provisions

will startle not only those who advocate in the widest

sense of the term the liberty of the British subject, but

also the moralists who argue that the particular diseases

against which the powers of the Act are directed ought

to be left to run their course unchecked by the Govern-

ment or the Legislature.

It is indeed extraordinary that such an Act, having

for its object the control and prevention of venereal dis-

eases, which, after all, are caused by vice or imprudence,

should have been passed by the representatives of a

nation which has hitherto refused or neglected to support

any efficient measure for the suppression of a cognate

malady—namely, small-pox ; and that while the most

stringent regulations are laid down for punishing offen-

ders and curing patients in the one case, the most ineffi-

cient and palpably abortive steps are alone countenanced

or encouraged in the other. The force of our remarks

will be at once apparent when we present to notice some

of the outlines of the provisions of the Contagious Dis-

eases Act of 1866.

It might have been supposed by many persons that it

would be sufficient to take peremptory steps against a

woman when it was proved or even asserted that she had

communicated disease, but in the present measure it is

not at all necessary that any such accusation should be

brought against her, and it is only required that some

one, no matter who, should lay an information on oath

that he or she has good cause to believe that the woman
. is a prostitute, and that she is living or has visited in or

near a place specified in the Act, when forthwith the Jus-

tice is empowered to order the suspected person before him
and to direct her to undergo a periodical medical exami-

nation. If, after such examination, she is found to be

diseased, the certificate of the Surgeon is a sufficient in-

strument to authorize her immediate conveyance to one

of the Hospitals established under the Act for her recep-

tion, and in this Hospital she is virtually a prisoner until

a certificate of the Hospital Surgeon declares her to be

free from her malady, and this latter certificate the Sur-

geon is compelled to give, and the woman is enjoined,

under the most severe penalties, to preserve. For it is

expressly stated that in any case where there is any doubt

as to her being free from disease, the onus of proof lies

on herself, and the possession of the certificate is the

protection which she enjoys in the exercise of her

calling, and the ground of exemption from being com-

pelled to appear before the Justice. Of course this

is nothing more nor less than a legalization of prostitu-

tion, and as the medical examinations are periodical, a

sort of guarantee is continually afforded that the woman
may pursue her avocation unmolested.

But the non-compliance of the woman with any of the

provisions of the Act, or any infraction on her part of

the Hospital rules, subjects her to summary conviction

and punishment, for if she absents herself from the

medical examination which she is ordered to undergo,

or if ordered to be detained in an Hospital she quits it

without being duly discharged by the Medical Officer, or

if she refuses or neglects to comply with the regula-

tions laid down for her guidance when in the Hospi-

tal, she is liable to imprisonment with or without

hard labour, for different periods, varying according to

the discretion of the Justice, or the repetition of her

offence ; and if she leaves the Hospital without being

duly discharged she may be taken into custody without

warrant by any constable. It is also expressly stated

that the woman while being conveyed or while being

detained in a Hospital, is to be deemed legally in the

custody of those who convey or detain her.

On the other hand, it is right to state that provisions

are made in the Act for the moral and religious improve-

ment, as well as for the medical treatment, and the due

maintenance and clothing, of the women while detained

in the Hospital, and that encouragement is given to

them to change their mode of life.

Thus it will be seen that these regulations made as to

the control and supemsion of prostitution are of the

most rigorous character, and our opening remarks as to

their inconsistency with our usually received notions,

both of morality and of personal liberty, will, we think,

be fully justified. But, nevertheless, we must admit

that the operation of the former Act has been on the

whole beneficial, and has not led to the inconveniences

or abuses which many persons anticipated, and the

extension of the powers contained in the present Act

will not, we have reason to believe, be attended with

any practical evil consequences, while the early treat-
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ment of syphilitic disease will probably do much to

mitigate its virulence, and the hygienic and legal rules

now enforced will materially check its propagation.

SMALL PROFITS AND QUICK RETURNS.
[communicated.]

" Small profits and quick returns," a phrase which has

grown to be an axiom in commerce, has no application to

medicine. "We cannot treat patients like pounds of sugar,

and run through them at railway speed, fingering the fees

as we pass. If they permit such treatment it is to their own

loss ; and he who so acts, degrades his profession without

benefiting his fellow-men. Each case must be carefully

individualised, and the state of each organ carefully as-

certained before we can certainly say that we thoroughly

know the case in all its bearings ; and till we do so, we

cannot treat it, except in a hap-hazard fashion. All

this, however, requires the expenditure of both time

and thought. But he who spends his time in rushing

from one sick room to another has little to spare for his

patients, and of necessity must show their cases or treat

them generally to their manifest detriment ; and he

whose physical energies are exhausted by his continuous

bodily labour, has none left to be expended in careful

thought as to any one of the many cases which pass

phantasmagorically before his eyes. Overgrown prac-

tices are, therefore, a huge evil in medicine ; they injure

the physician by wearing him out before his time, and

they injure his patients, because his overtasked and ex-

hausted energies are unable to do justice to their cases.

It would be easy to run over a long list of names of

distinguished men who have been, within the last few

years thus prematurely lost to their friends, their

families, and their country, through their over anxiety to

make the most of that tide of fortune which had at last

begun to flow for them. But who can reckon the hours of

suffering caused, and the lives actually lost, from the

careless haste with which the patients of euch men were

of necessity hurried through. The evil is manifest, the

remedy, too, is equally clear—but the one is not easily

corrected, nor the other applied. Still, something may

be attempted ; and if the profession were true to them-

selves and to their aspirations, much might be done

which would in time bring about a different state of

matters. The first step to this must be an entire

revision of the present method of paying medical men.

To pay a medical man by the visit is to offer a premium,

not for care in discriminating the nature of a case, but

for haste in rushing from one patient to another, while

it actually tends to the undue remuneration of him who,

by careless haste, protracts the disease, and to the

mulcting of his due reward him who, by careful dis-

crimination, succeeds in more rapidly curing his patient.

The remedy for this would be to pay all general practi-

tioners an annual retaining fee. Though not a perfect

prevention of the evils referred to, this would tend to

remedy them ; it would prevent an unskilful practi-

tioner being unduly rewarded for his very want of skill,

while the more skilful would reap their reward in the

saving of their time and strength—a saving of which

their patients would reap the benefit in the improved

skill and matured judgment derived from a robust and

healthy intellect never exhausted by unnecessary bodily

labour.

Further, we pay our accoucheurs large fees for super-

intending a usually normal physiological act, and we
also highly remunerate our surgeons for careful patho-

logical dissection ; but for the opinion of a physician—

which to be of value must combine the essence of many

sciences and the result of much deep thought—we pay

the conventional fee of one guinea, though to the patient

it is, as a rule, of far more importance than the super-

intendence of the accoucheur, and not less so than the

operative interference of the surgeon. This, therefore,

is another evil to be remedied, but whether by the phy-

sician making a separate charge for each case, accord-

ing to its importance and the time spent upon it, or by

leaving the remuneration to the patient, it may be diffi-

cult to say—we incline to the former method, and we

think that a reasonable tariff might easily be laid down

by the profession both for the consulting physician and for

the general practitioner. For the latter, an approxima-

tion to the method generally adopted in Bengal might

be found the most easily applicable—there one week's

pay is usually set aside for the doctor, exclusive of se-

parate payments usually made for such extra events as

accouchements or surgical operations ; and I think there

are few of us who would not be contented with one

week's pay from each of our patients. Medicine will

never be at the best amoney-making profession. At present

it is the hardest worked and poorest paid of any, and it

is our bounden duty to ourselves, our families, and, let

me add, our patients, to secure by combined action a

competent remuneration for our labours without the ne-

cessity for that overwork which is alike injurious to

both physician and patient. Further, we think that the

profession are all too steadily and continuously kept in

harness ; all work and no play makes Jack a dull boy,

and the doctor's brains get muddled, too, by the close

gathering of professional cobwebs round them. A little

more unity in action, a little less self-seeking and more

courteous deference to the opinions of others, would

help us to work better together, and secure for each of

us a more frequent holiday. A rush to the coast or

the Continent for a few weeks in autumn is not enough

;

we want the cobwebs blown off ofteuer, and stand as

much in need of a Saturday half-holiday and a Sunday's

rest as any counterjumper or a cabdriver of the lot, and

there is no reason why we should not get them—not re-

gularly, perhaps—but now and then. Moneymaking is

fortunately not the chief end of man ; the medical man

has but little chance of attaining that end. In attempt-

ing it, as matters now stand, he too often neglects his

patients, degrades his profession, and shortens his own

life ; but competence and happiness are within the reach

of all, and would be more easily attained by all, wero
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the profession not so much a conglomeration of atoms of

repellent opinion on all points as it now is, but more

united in action, especially as to the matters we have

referred to. Small profits and quick returns must not

be our motto, but a fair day's pay for a fair day's work
;

and if we cannot introduce the ten hours' system, let us

at least strive for an occasional Saturday half-holiday.

STATE OF THE DEUG TRADE.

TO THE EDITOK OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—Your Correspondent, Mr. Martin, has argued, in both

of his letters, as if small doses and homoeopathy were identi-

cal, but Hahnemann in his Organon (I. 206) has laid down

three criteria whereby we may judge of any treatment,

whether it has been truly homoeopathic or no, and the first

of these is, " the operation of the remedy must be purely

dynamic." In regard to the term dynamic, I may remark,

that it was laid down as an axiom by the founders of ho-

moeopathy, that in proportion as the material element dis-

appeared from the remedial agent, so did its curative spirit

become developed; and this spiritualisation of the remedies

has been termed dynamisation, and the action of their me-

dicinal spirits, dynamic. Whenever, therefore, a drug is

administered in a material dose, so as to act in virtue of its

ordinary physiological properties, it is not employed ho-

moeopathically, however small the dose may have been. Rhu-

barb, when employed homoeopathically in a diarrhoea, ought

to be used in such doses as shall act only dynamically, that

is, by curing the diarrhoea tuto cito et Jucunde without any

previous purgative action. Rhubarb employed as a purga-

tive, in however small a dose, acts a.itipathically or physio-

logically, and in direct opposition to all the homoeopathic

doctrines. The statements of proof, therefore, which I have

brought forward, have been of a totally different character

to those advanced by homoeopathists ; they assert that a cer-

tain drug given infinitesimally has cured a disease silently

and without physiological action, I assert that in certain

cases, rare they may be, a much more minute material dose

of a drug is capable of producing its physiological action

than is generally thought possible ; that it is of the utmost

importance to employ the smallest effectual dose, so as to

avoid the results of reaction ; and that our drug trade ought

to be efficiently supervised so as to see that our prescriptions

are properly made up for that end. My statements are di-

rectly opposed to the fundamental axioms of homoeopathy,

and have a direct application to the improvement of the

healing art. 1 may add, that one of my patients was once

nearly killed by hypercatharsis produced by one five-grain

colocynth and hyoscyamus pill, prescribed in consultation

by a physician, who, like Mr. Martin, disbelieved in the power

of small doses. Further, Mr Martin acknowledges that one-

twelfth of a grain of podophyllin is an active dose, the ob-

ject of my article was to ensure the adoption of means to

make it certain that our patients got no more and no less

than the exact dose prescribed. Surely he will agree that it

is of no less importance that this should be the case, whether

we prescribe twelfths of a grain of podophyllin, or eighths of

a grain of rhubarb, and reserving his right to doubt the

efficacy of the latter, he ought rather to have aided my en-

deavours to improve the state of the drug trade and to re-

medy that anomalous condition whereby we are, as at pre-

sent, wholly unable to state positively, whether the over-

action of one pill out of twelve and the non-efficacy of the

rest is due to careless admixture or to^ some temporary pe-

culiarity of our patients ilia. Till we have some means of

ensuring the scrupulous accuracy of the making up of our

prescriptions, we have no accurate means of knowing with

certainty the actions of any drug, surely Mr. Martin is as

much interested as I am in ascertaining these, and his pea

would have been much more nobly and beneficently employed

in helping to further this great end than in carrying on a

controversy which, as he truly says, can " lead to no useful

results."—I am yours, &c.

THE Author of the Article Kefebbed To,

A FEW HINTS TO YOUNG GENTLEMEN DESPA-
RATELY ANXIOUS TO ENTER THE ROYAL
NAVY AS ASSISTANT-SURGEONS.
to the editor of the medical press and cibculab.

Young Gentlemen,—I am what is usually called, an " Old

Stager." I entered the Navy before steam, and have had

the honour of being a member of a Midshipman's berth with

the son of an Earl, who was allowed £50 a year, when we
had to " grab for our quib ;" for let me tell you, in those

days on ships' allowance, upon which, I am sorry to say, we
were too often compelled to feed, because our mess subscrip-

tion supply was not only devoured—every fellow for him-

self—but it used to be " cut out" by the officers of the middle

and morning watches—was but a poor morsel, particularly

when one-half was bone, and the peas hard as bullets, our soup

being pea water ; and then there was such a smashing and

tearing amongst the crockery, that our pockets could not

keep both going upon the above allowance of £50 a year.

Because, besides your mess, washing, and servants, which

must be paid, if you have no cash you could not go on shore

for a cruise. Now 6s. 6d, a day was not very tempting, but

promotion was faithfully promised; but, the fact is, put

your faith in nobody. I have many fair promises, but they

vanished all " in nubibus." However, there must be a

Jonas—somebody must get on ; that is all very true, and as

there is only one Inspector-General how many are looking

towards it ? Now, I want you to look at your position ; if

it is the bare pay you are looking for, then. Gentlemen, I

wish you good morning ; but if you look to your position as

gentlemen, as young men of respectability, talent and

education, you must naturally ask how you are to be treated

on board a man-of-war
;
you are now in the ward-room

,

with 10s. a day, and the Executive look down upon you,

you are still looked upon as the " Doctor's Mate." You have

£182 10s. 4d. a year, you cannot well live under 5s. a day, and

that about £100 a year, so you see what you have left to meet

all your other expenses. Well, suppose we let this pass, are

you never to become old ; what are your future prospects,

because these should be the main object, you have your

eyes open, when you are old, aged, passed use, with a wife

and a family, will lis. a day support you decently, the

highest half-pay a surgeon can get ? Do not leap in the

dark—look at it, I have not only looked at it, but tried it

—

and to live in society I could not—rent, taxes and food left

me pretty rag'jed and bare ; 12s. 6d. should be the lowest

half-pay ; 15s. after ten years, and so on in proportion.

But the late regulations are positively absurd, ridiculous

;

if you retire your half-pay is 5s. lOd. or one-half of your

full pay, so that if you are on 17s. 6d. a day you will have

the enormous sum of 8s. 9d. to luxuriate upon ; and for this

paltry sura you even sacrifice a whole life.

Let us be put on a footing with our combative friends and

quondum messmates ; let us have a retired promotive list,

so that a retired Surgeon can attain the rank and half-pay

of an Inspector-General of Hospitals, as well as a Commander
can attain that of Admiral upon their Retired List per Order

in Council. Fair play is bonny play . The public pays both

of us ; then why make fish and flesh ? Let us see who is

hardest worked and worst paid. What has a Captain to do ?
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Literally nothing, but strut about in full or any dress he

pleases, and give orders. What has the Surgeon to do?

Will the Captain visit with him his cholera and fever

patients? Will he vralk with him where death is staring

the Surgeon in the face every hour of the day ? Will he

sit by the bedside of a cholera patient ? He may fight his

ship well—no thanks for that—he would be a coward if he

did not, therefore no praise ; but look how cool the Surgeon

walks the realms of death. He saves the Captain's, the

Admiral's, and his wife's life, and what thanks does he get ?

Young gentlemen, take my advice, remain where you are

until the Admiralty will place you in your proper position,

particularly as regards your future half-pay, &c. &c.—Your

sincere friend. The Old Stageb.

August 30, 1866.

FEES FOR ATTENDANCE ON THE FAMILIES OF
MEDICAL MEN.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sin,—Will you permit me, through the medium of the co-

lumns of The Medical Press, to place before the profession

a few facts requiring its notice. In the garrison town ot the

county Fermanagh a medical practitioner was called in to see

the child of a medical man suffering from a simple attack of

measles. The father, a gentleman of [status in the profes-

sion, but residing at too great a distance to attend himself
;

and at the end of a week a sum of £3 for attendance, and

10s. for medicine, was demanded. Such a demand no doubt

surprised the father immensely, as he regarded it as being

entirely opposed to the well-understood practice, that at-

tendance on the families of medical men was never charged

for. In this instance the child was staying in the s ame

town, consequently no expense was incurred beyond the

mere visit. The fact of the father being a medical man
was also made known to this gentleman ; however, the in-

fluence of lucre predominated, and the fees were pocketed.

Having mentioned the matter to other members of the

profession, they concurred with me that the matter should

get publicity, in order that the profession should have an

opportunity through you of pronouncing its opinion on such

sharp practice.—I am, sir, yours, &c., Medicus.

I enclose my card, but not for publication.

September 3rd, 1866.

[We consider the conduct described by " Medicus" to be

altogether unprofessional. We are happy to know, however,

that the case is as rare as it is contrary to the ethics of the

profession of physic.

—

Ed.]

GRIEVANCES OF NAVY SURGEONS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—^Will you allow me a small space in your valuable

columns to lay before the public at large one of the greatest

medical grievances of the present day. The Admirals

having a seat at the Admiralty Board have taken.good care

to feather their own nests well, let who will pay the piper.

They have got established by an order in Council a Retired

List for Promotion for themselves, so that a Retired Com-
mander can creep or jump up this list to the rank of

Admiral, receiving an increase of pension as he goes on ac-

cording to his rank. Bravo ! old Benboers. What have they

done for the Surgeons, for the men who saved their lives,

who risk ther own lives hourly in the regions of death at all

times and in all climes ? You will laugh when I tell you

,

nothing—literally nothing; then, these are the thanks of

a British Peer and an English Admiral. Could not those

Admirals find in their hearts a desire to do justice to the

Naval Surgeon? Could they not put him on a list similar

to|their own as a small reward for past services? A Cap-
tain may be a brave men in fighting his vessel, and undoubt-

' edly he is, but I very much doubt whether he would walk

the wards of a cholera hospital as coolly as the Surgeon
;

forced bravery is one thing, but cool, collected, and un-

daunted bravery is another. Yet these brave men go

unrewarded. If they are not worth having, why employ

them ? If you want first-rate young men, why offer a lob-

lollyboy's prize ; why offer an insult to talented, educated,

and respectable young men ? No, Sir, take what you can

get, since all's fish that comes into your net ; but our class

will not enter your service until we are put upon a proper

footing, and so, my Lords of the Admiralty, good bye.—

I

am, &c., M.D.

POOR-LAW PLURALITIES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I am informed that the Poor-law Commissioners

have made a rule (not retrospective) that for the future no

medical man shall hold both a workhouse and dispensary

at the same time. Pray be so kind as to tell me is this the

fact, and oblige yours faithfully.

One Twenty Years a Subscriber.

[We are not aware of the rule to which our Correspondent

refers. He had best apply to the Commissioners, who are

the proper authorities on the subject.

—

Ed.]

POOR-LAW MEDICAL INSPECTORS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Every medical oflScer connected with the adminis-

tration of the Poor-law Charities of Ireland is, or ought to

be, a subscriber to your journal, therefore I trouble you
with a remark or two, by way of following up your ad-

mirable, though brief, observations of the 29th ult. The
qualifications of certainly at least 100 out of the 1000 gen-

tlemen at present in the Poor-law service for the office of

Medical Inspector is unquestionable, and nothing but the

supineness of the medical officers can hinder one of their

number being appointed to the coveted post. This would

not only be an honour to the whole body, besides establishing

a precedent for the future, but must also be calculated to

excite a laudable ambition, and stimulate honourable ex-

ertion, while to be overlooked is to be disgraced.

Every man, by every fair means, should endeavour to

establish the principle that promotion must be in the ser-

vice. Just fancy a civilian or naval surgeon being appointed

to the office of deputy-inspector in the army ! Would the

surgeons and surgeon-majors endure such treatment ? It is

within my own knowledge that physicians never connected

with the Poor-law service, and surgeons of county infirma-

ries, are making strenuous exertions to secure the appoint-

ment. Already the press, lay and medical, has done some-

thing to avert such an insult. Now is a good time for our

local societies to show practically their value and importance.

Every man should do a little, and speedily, to put the case

in its proper light before the Government, the Poor-law

Commissioners, and the public, without fear or jealousy,

and the result need not be feared. I enclose my card.—

Yours truly. An Old Dispensary Surgeon.

§0W m &xmmt ®0pto»

Scurvy.—In a powerful article on the condition of our

merchant seamen, the Times draws attention to the subject

of scurvy, and denounces as a "scandal to their common
sense, as well sa to their humanity," the neglect of mer-

chants to protect their crews from this disease. This is a

subject on which the profession will gladly welcome the

aid of the Times. We have often and over drawn attention

1
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to the neglect of all proper precautions, and invoked the

action of the Legislature without which the condition of the

sailor will find little amelioration. The press may excite

indignation, but the excitement will soon pass by, and then

the shipowners will relapse into their previous carelessness.

In the Dreadnought Hospital ship alone 100 men are annually

disabled by scurvy. Taking other ports than London, how
great must be the misery caused by masters going to sea

without lemon juice, or with a supply of inferior quality.

With scurvy almost unknown in the Royal Navy, there is

no excuse for its existence in our mercantile marine.

Woolwich Board and the Registbar-Genebal.—The
local [Board of Health of Woolwich has put forth a

statement in opposition to that of the Registrar-General.

From this we learn that at the first outbreak of cholera in

London a sanitary committee was appointed. This com-

mittee met daily and has been aided by the Garrison Sani-

tary Committee. Only twelve deaths have occurred up to

the 4:th of September, and this out of a population of 41,000,

of these one case is said to have been imported, and in

nearly all the others gross error of diet or long neglected

diarrhoea had been proved. No second case has occurred in

the same house, nor even in the same street. A cholera

ward has been open two months, but no patient has been re-

ceived, and if house-to-house visitation has not been carried

out, it has only been because there was no prevalent diar-

rhoea to call for this step. We are glad to record that the

board feel ready for emergencies, and we hope that the

efficiency of their preparations will not be put to the test by

a visitation of the disease.

The Irish School of Subgebt.—Apropos of the state of

Ireland, the Times remarks that the " well-known excellence

of the Dublin School of Surgery accounts for the professional

deputation which heads the list" of addresses to the Viceroy

:

and adds " The Royal College of Surgeons in Ireland repre-

sents almost a special faculty, and its compliments to tlie

new Viceroy were naturally paid." We felicitate our Irish

professional brethren on the recognition of their merits by
the general public. The compliment now made by the

Times has long been deserved. It is, however, worthy of re-

mark that in the details of this compliment the Times is

wrong as it is in most statements about Ireland. The de-

putation referred to was not the first professional one which

waited on the Lord Lieutenant. The King and Queen's

College of Physicians in Ireland headed the list, and both

it and its surgical sister merely followed a long continued

usage in addressing the Lord Lieutenant on his arrival in

Dublin.

Wateb Bptts.—The lay press is already taking up the

impropriety of storing our drinking water in butts and cis-

terns, which too often become the receptacle, of diseases and
against which system we have several times lifted up our

voice. One of the most urgent of all sanitary reforms

needed is the total abolition of the cistern, and a constant

supply of water at high pressure. In the poorer neighbour-

hoods especially, this is the cause of other diseases besides

cholera. The monopoly of the companies must be put an

tnd to, and a plentiful supply of pure water obtained.

Convalescence at Walton.—There is a Convalescent

Asylum at Walton-on-Thames to which some of the conva-

lescents from cholera have been sent. Now the Asylum is

situated a short distance above the point where the water

companies take their supplies for distribution over London.
If the statement recently made by Dr. Andrew Clark of the

London Hospital, be accepted, that there is great danger of

convalescents propagating the disease, we may well feel

nervous at this new danger with which the metropolis is

threatened. It is in the public intere stthat we ask what be-

comes of the excreta of the patients sent to Walton ?

The Medical Club.—A Meeting of the promoters of the
proposed Sydenham Club has resulted in the election of the

following committee. Treasurer: Mr. Propert ; Secretary:

Dr. Lory Marsh. Drs. Eraser, Richardson, Stillwell, Ben-
nett, Tilt, Foster, Messrs. Grigg, Slaughter, Clement, M.P.,
and others. The difficulty of organising a club is not
generally known, and the fact ofjmore than a hundred mem-
bers of the profession having promised to join it is sufficiently

encouraging for the time it has been proposed.

Infanticide.—Under the title of " A Few Thoughts on
Infanticide," Mrs. M. A. Baines has issued a small pamphlet
bearing upon the remedial measures which ought to be
adopted for this crime, now unhappily so prevalent among
us. The authoress, whose sentiments in general do her infi-

nite credit, thinks that the Uw is at present too lax in pun-
ishing child-murder, and that when " wilful murder" can be
proved in such a case, the penalty ought to be enforced. She
also thinks that to prevent infanticide " Burial Clubs" ought
to be discouraged as much as possible, as they tempt needy

or wicked parents to the commission of the crime ; that still-

births ought to be registered ; that women who act as mid-
wives to the poor should be compelled to take out a licence

;

and that the accidental deaths said to occur among infants

by suffocation and burning ought to be minutely investi-

gated. But in order to palliate the evils now existing, if not

to eradicate them, the authoress of the pamphlet advocates

the establishment of hospitals, in which not only the children

should be received, as in ordinary foundling hospitals, but

where the mothers could be received also ; and it is argued

that the cares of maternity would not only be physically be-

neficial to the children, but that they would act on the moral

nature of the mothers, leading them to follow afterwards a

virtuous course of life.

De. Edward Smith and the Metropolitan Poor-
law Medical Officers' Association.—The Metropolitan

Poor-law Medical Officers' Association have just published

a report in reference, or in reply to Dr. Smith's " Report

on the Metropolitan Workhouse Infirmaries." Dr. Smith's

report, besides advocating several very novel views as to

the cubic space and the ventilation which ought to be

afforded to sick paupers, touches in a somewhat slighting,

if not condemnatory tone, upon the conduct of the Poor-

law Medical Officers in the discharge of their duties, and

in their relations to the respective Boards of Guardians.

With regard to the question of cubic space, in which Dr.

Smith is at variance, not only with the great majority of

the Poor-law 'Medical Officers, but with all the highest

sanitary authorities in Great Britain, we very unhesitatingly

rank ourselves among Dr. Smith's opponents, and we are

glad to observe that the Poor-law Medical Officers " renew

with even more urgency than before the appearance of Dr.

Smith's report, their demand for 1000 cubic feet and 80 feet

of floor space per bed." In his remarks upon the conduct

of the Poor-law Medical Officers in the discharge of their

very onerous and ill-paid duties. Dr. Smith is both un-

courteous and unjust, and, indeed, he shows himself to be

quite ignorant of what has transpired of late years between

Boards of Guardians and their Medical Officers. When he

states that the latter have been remiss in their duties in not

pressing upon the former the adoption of sanitary and

hygienic measures, his accusation is altogether uncalled for,

and is very properly repelled and repudiated by the gen-

tlemen who have drawn up the Medical Officers' Report.

Had Dr. Smith's knowledge of the Boards of Guardians
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been more extensive," they say, " he would have known how

little avail it has been to press upon them scientific and

technical knowledge, respecting ventilation, cubic space, and

dietary. He would have known that it has happened that

the most energetic and faithful of the Medical officers have

incurred the ill-will of their respective boards, and unmerited

odium and [unpopularity by doing their duty in these re-

spects." The report of the Medical Officers merits the most

careful perusal, as it satisfactorily answers the report of Dr.

Smith; but, while it defends its own body from the asper-

sions unjustly cast upon it, the report warmly expresses its

approval of those of Dr. Smith's suggestions and observations

as are founded upon correct data. We are sorry to find at

the conclusion of the Medical Officers' Keport, that a com-

plaint is made of want of personal courtesy on the part of

Dr. Smith towards his brethren of the Poor-law Medical

Service.

THE CHOLERA.
CoKTiNUiNG our report of the progress of the cholera we

have once more to record a decrease in the epidemic. The

last weekly return of the Registrar-General gives only 198

deaths from cholera, as against 265 in the previous week.

In the week ending on Saturday, September 1st, the thirty-

fifth week of the year, the total mortality of London was

1413. This is an excess over the estimated return of 154,

due allowance being made for the increase of population, so

that once more the excess is more than accounted for by the

deaths from cholera alone. The total deaths from cholera

and diarrhoea in ten weeks, up to September 1st, have reached

the number of 6012.

Of the 198 deaths from cholera, 6 occurred in the west

districts, 15 in the north districts, 9 in the central districts,

122 in the east districts, and 46 in the South districts.

While in the east districts cholera has declined rapidly, it is

nearly stationary in the southern districts, the deaths hap-

pening chiefly by the river at Deptford and Woolwich, where

it, is to be feared the authorities and the people are negligent

The pumps demand attention, and due care is not taken to"

prevent the diffusion of -the [cholera matter. Dr. Greenhill

gives a remarkable instance of mortality due apparently to

the introduction of a dirty cholera bed, thus enforcing the

importance of the precept—Burn all the dirty bedding and

linen of cholera patients. Much credit is due to the people

for their exertions in suppressing cholera ; but with steadier

efforts on their part, and on the part of the water com-

panies, the disease will die out more rapidly.

The annual rate of mortality last week was 24 per 1000 in

London, 22 in Edinburgh, and 24 in Dublin ; 18 in Bristol,

18 in Birmingham, 64 in Liverpool, 29 in Manchester, 20 in

Salford, 27 in Sheffield, 30 in Leeds, 22 in Hull, 28 in New-
castle-upon-Tyne, and 26 in Glasgow. The rate in Vienna

was 34 per 1000 during the week ending the 18th ult., when

the mean temperature was 1*5 deg. Fahrenheit higher than

in the same week in London, where the rate was 31 per 1000.

At the Royal Observatory, Greenwich, the mean height

of the barometer in the week was '{29-586 in. The barome-

trical reading decreased from 29-91 in. at the beginning of

the week to 29*16 in, on Wednesday. The mean tempera-

ture of the air in the week was 61*2 deg., which is 0-5 deg.

above the average of the same week in 50 years (as deter-

mined by Mr. Glaisher). The highest day temperature was

78-5 deg. on Sunday. The lowest night temperature was

46*9 deg. on Friday. The entire range of temperature in

the week was, therefore, 31-6 deg. The mean of the highest

temperatures of the water of the Thames was 63-8 deg. ; that

of the lowest was 63 -5 deg. The difference between the

mean dew-point temperature and air temperature was 7-4

deg. The mean degree of humidity of the air was 77, com-

plete Baturatioa being represeated by 100. Baiu lell to

the amount of 0-73 in., of which amount 0-60 in. fell on

Wednesday. A thin mist was observed on Wednesday and
Thursday ; no traces of it were perceived on other days dur-

ing the week.
A supplement to the weekly return of the Registrar-General

treats of the condition of the reservoirs of the London water

companies, and contains an important letter from Dr. Frank-

land. We quote from this letter the following paragraph

in reference to the East End Company :

—

" I was astonished to find that the water, after being care-
fully brought down from Tottenham Mills in a special canal,

purified by a most elaborate and efficient system of filtration

at Lea Bridge, and then, to secure it from atmospheric im-
purities, conveyed in an iron main down to Old Ford, is

stored in a reservoir sunk to the depth of some sixteen feet

beneath the low ground, which is here only just above the
level of spring tides, and that when the reservoir is full the
level of the surface of the water in it only reaches that of

Trinity high water mark. This reservoir, as I was informed,
is excavated in clay, but the side next to the navigation
branch of the foul River Lea is of gravel. No doubt this is

well puddled, and the brickwork sides executed in the best

possible manner ; nevertheless, the position of this reservoir,

with its two and a half acres of floor sixteen feet below the
surface of a badly drained district, is fraught with much
peril during the prevalence of epidemic disease. Whatever
precautions may have been taken soakage, to some
extent, must take place into such an excavation, and
it was stated to me that when the reservoir is emptied such
soakage water, though not in large quantity, has to be re-

moved by pumping-
" Such being the conditions of storage the application of

any temporary remedy is obviously surrounded with formid-

able difficulties. I satisfied myself that filtration through
coarse animal charcoal could easily be applied in the Essex
and Middlesex wells at Lea Bridge, to the whole of the

water supplied by the company, but there v/ould be little use
in thus purifying the water at Lea Bridge when it has after-

wards to be stored in the reservoir at Old Ford. It is only

by passage through animal charcoal, as the water leaves this

reservoir, that the advantages of the charcoal could be
secured. Owing to the construction of the works at Old
Ford, I was unable myself to form an opinion as to the pos-

sibility of such a filtration being carried out there at a
short notice. Mr. Maine thought it could be accomplished
without difficulty ; but Mr. Greaves, who is much more likely

to know, was of a totally different opinion, and thought that

such a filtration could not be effectively carried out at Old
Ford without the construction of new apparatus, which
would require too much time to render it available during
the present emergency. It is to be hoped, however, that

means may be taken without delay, either to alter the place

of storage, or to render practicable filtration through animal
charcoal immediately before the water is supplied to con-

sumers."

Some of our contemporaries, which profess to give the

latest news of cholera, have recently stated that the epi-

demic has not yet appeared in Italy.

We regret that most reliable information, which we have

received from both private and public sources, renders it

our duty to show that our contemporaries have been com-

pletely misinformed ; for, unhappily, cholera has spread over

a large field of the Italian Kingdom, nor is this a matter of

surprise, the disease never having left Marseilles. It might

have been concluded that in such ports as Genoa and Naples

it would not be likely to be excluded. Moreover, as we have

already stated, that it has affected both the Austrian and

Prussian armies, our readers will be prepared to hear that

the Italian forces have not escaped. We have to acknow-

ledge our obligation to our Italian friends, who have sup-

plied us with the most trustworthy information, of which

we shall always be glad to avail ourselves. To begin with

Naples, a city which, as those who have visited it will readily

believe, must, in its present state, afford a most fertile field

for the disease, we may state that for the last two months

cholera has been the daily talk of the population, and for

I more than a month before our contemporaries announced
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that Itay was unvisited. Official figures had been issued

of the mortality, and most stringent regulations en-

forced with a view of preventing its increase. Unfortu-

nately Naples, with all its beauty, is still deficient in good

water, as well as efficient drainage. The lower classes of

the inliabitants are pre-eminent for their neglect of cleanli-

ness, and those who are really more enlightened are most

apathetic on all sanitary matters. Thus, beneath an e^e

smiling sky, in a city supreme in Europe for its picturesque

loveliness, the most pestilential smells assails one at every

step, and indicate too plainly the unwholesomeness of even

the finest quarters. Even in the finest hotels in the Chiaia

we have seen cess-pools in the centre of the court-yard,

around which the rooms are built, and have experienced the

ill-effects of their being opened while we were living in the

hotel. Until some of the most obvious wants of the city are

supplied it will remain a tempting field for cholera, as well

as a host of other diseases.

The following are the statistics that have been officially

certified by the municipal authorities. Each day terminates

at noon, counting from noon of the preceding day :

—

Cosee. Deaths.

July 3l8t

Aug. 1st

„ 2nd
„ 3rd

„ 4th

„ 5th

„ 6th

„ 7th

„ 8th

„ 9th

„ 10th

„ 11th

„ 12th

„ 13th

„ 14th

„ 15th and 16th ..,

„ 17th

„ 18th

„ 19th

„ 20th

„ 21st

„ 22nd
„ 23rd

„ 24th

„ 25th

„ 26th

„ 27th

„ 28th

„ 29th

„ 30th

More recently the figures have been considerably increased,

and on the 6th the Tonis issued a telegram announcing 115

cases, and 85 deaths in'the preceding day. The disease has

appeared in the barracks as well as in the town and suburbs,

and, as early as the middle of the month, five cholera hos-

pitals were prepared, and the medical men ordered to report

all new cases they might see.

Genoa.—It is impossible to afford space for a similar de-
tailed report, suffice it that, although our contemporaries
announced among their latest news of cholera, no cases up
to September 1st, there were actually 32 cases, of which
17 had been fatal, before the 21st August. On the 25th
August, just one week prior to the statement, there were
41 new cases and 26 deaths registered as due to the disease.

The day before there had been 25 cases and 16 deaths.

Last Thursday 35 new cases and 27 deaths were registered.

We have said enough to show the state of the Peninsula
without referring to other towns, from which we hear
gloomy accounts.

1
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pestuous winds blew from S. W., sometimes with the force

of a hurricane. On the 16th and 17th tropical gales again

prevailed, which produced considerable damage on the west
coasts. The predominant wind was from S. W.
Barometer.—Atmospheric variations were frequent, but

limited in their action. The highest point was reached on
the 25th and 26th—viz., 29-72in. ; and the lowest on the
22ch, 29"00in., so that the entire variation was below an
inch.

Thermometer.—The mean temperature of August is calcu-

lated at 60*13 deg., and up to the 19th it was considerably

below|the standard ; on the 20th, however, a change occurred,

when the temperature rose and registered consecutively

above the average until the 29th. The highest morning
reading (at 10 o'clock) on the 24th was 75 deg., and the

lowest on the 4th, 62 deg. The range, therefore, was 23
deg. The highest night reading was 59 deg., and the lowest
48 deg. ; range, 11 deg. MaxtmM??j divergence between night
and morning temperature, 27 deg.

Rainfall.—The recognized mean of August is 2-94 in.

This year, however, it has been below the average by
0-15 in.

Hygrometer.—There was fair balance of humidity; the
average was about 20 per cent, of atmospheric moisture. On
the 24th complete saturation occurred, and the foliage of the
high trees poured down its accumulated condensation in com-
plete showers.

Lightning and Thunder.—On the 16th a violent thunder-
storm broke over the north of England, accompanied by
torrents of rain mixed with hail and conical fragments of

ice in various stages of congelation. The country near
Aberdeen was flooded, trees were stripped of their foliage, and
several cattle were killed by the lightning. The elemental
conditions in the S. betoken great perturbation—rack and
scud, depression of barometric tension, high and squally
wind, and heavy rainfall. On the night of the 26th thunder
and lightning in the S. gave evidence of a storm passing at

a distance.

Meteots.—The autumnal epoch of meteors seem to have
passed away this year without its wanted display. On the
evening of the 8th a beautiful meteor, of enormous magni-
tude, is reported as having appeared at Bell's Yew-green,
near Frant. It left a long, luminous train during its pas-

sage from N. to S., and faded gradually as it approached
the earth. On the night of the 27th, as will be seen by the
table, a bright asteroid fell into the west.

Haloes.—Soon after noon on the 19th a chromatic solar

halo of unwonted beauty was visible, which exhibited with
peculiar distinctness prismatic colours. At 11 a.m. wind
currents had crossed each other in diametrical opposition.

At noon the whole south was filled with streams of radiant
cirri, and these, floating over the sun's disc, produced the

halo, which, from its altitude, was almost spherical. Its

area contained a blue lenticular cirro stratus which projected

in radii beyond the periphery of the arc; below were masses
of attenuated cirro-cumulus. The day was calm and sultry,

wind intermittent from S. to N. On the night of the 23rd
a mass of high atmospheric cirro stratus produced an ovoid
lunar halo of large circumference, the inferior segment of

which swept within a few degrees of the S. horizon ; and the

corona of the superior arc reached within 4 deg. of the

zenith ; and on the 25th the moon was surrounded by a large

halo, comprehending within its sphere a series of beautiful

transparent orange-coloured coronaj as successive waves of

cirro-cumulus swept over the disc.

Ozone.—The 10th, 15th, 22nd, 29th, and 30th were periods

of antozone. On the nights of tho 22th and 30th the test

slips were almost bleached, but before noon they regained

by speedy action of ozone their lost colour. During the

months of July and August last year the development of

ozone was very limited, and considerably below the register

of the same months of the present year. The comparative
analysis shows a balance in favour of the recent months of

nearly 30 per cent, upon the aggregate amount. This in

relation to the present epidemic is a suggestive fact, and it

would be important to ascertain by statistics of practical

ozonometry if any perceptible diminution of reaction has

been observed |in the most infected cholera districts. At
present our observations are founded on exceedingly hypo-
thetical date.

Blue Mists.—This recurrent phenomenon, which by Mr.
Glaisher has been deemed pathognomonic of epidemic cho-

lera, existed here more or less at iateryals throughout June,

July, and August. Observed from this altitude, it has often

merged into the common neutral gray; indeed, it almost
invariably assumed that hue in conjunction with the blue
when viewed through the intervening medium of an exten-
sive landscape. The coincidence ot its existence with the
epidemic is certainly curious ; but have we not its analogue
in the collina, or dry frog, of Southern Spain,'which appears
to be almost identical in its physical characteristics. This
collina shows itself in June, and lasts till the middle of

August, when the temperature has reached its maximuvi.
Objects seen through it look exactly as though they were
enveloped by transparent lead-coloured gauze. It exerts no
influence over the hygrometric condition of the air, and as in

all probability it is produced by the mutual antagonism of

telluric and atmospheric electricity, it is not dissipated even
by the force of powerful wind currents.

EOYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, Junk 26th, 186G.

Dr. JAMES ALDERSON, F.R.S., President.

ELEPHANTIASIS ARABUM, OR ELEPHAS, SUCCESSFULLY
TREATED BY THE APPLICATION OP A LIGATURE TO

MAIN ARTERY OF LIMB : WITH REMARKS.

By Thomas Bryant, F.R.C.S.,

ASSISTANT-SUEGEON TO GUY'S HOSPITAL.

The author having made some general remarks on the dis-

ease, related a case of elephas, which occurred in the person
of Mary T— , aged 25, a native of Carmarthen, the
the daughter of Welsh parents, who was admitted into

Guy's Hospital under his care on October 10th, 1865.
She was a single woman, of healthy aspect, and had always
enjoyed good health, never having had any illness of much
importance. Ten years previously she had scarlet fever,

which was unaccompanied by any of its ordinary compli-

cations ; and it was during her convalescence from this dis-

ease that her left leg began to swell, the swelling beginning
in the calf and extending upwards towards the knee ; it

was unattended by pain or any indication of general dis-

ease. For two years the enlargement was gradual, when
she slept in a damp bed, and after this the disease pro-

gressed more rapidly, and extended upwards to the thigh.

This increase was still, however, perfectly painless. She
was subsequently admitted into the Carmarthen and
Swansea Infirmaries, where all kinds of treatment were
tried, but without success, the disease gradually pro-

gressing. Three years since, some small ulcers appeared
in a deep sulcus in the calf, from which a quantity of dark
fluid like blood escaped ; the ulcers subsequently healed.

On admission the left leg was found to be enormously

enlarged from the ankle to the groin. To the hand it felt

hard and brawny, the skin and cellular tissue being evi-

dently infiltrated with a fibrinous material. Several deep

sulci also existed between the folds of integument in

the calf. The skin appeared to be coarse, but it was free

from the cuticular induration and ulceration which is so

frequently associated with this affection. It was also

noted that the foot was perfectly sound. The measure-

ments on admission were as follows :—Round the left or

diseased calf, 24 in. ; round the right, 15^ in. ; round the

diseased thigh, 28 in. ; round the right, 21 in. The tem-

perature of both limbs appeared to be alike. The pulsa-

tion in the left iliac artery was clearly to be felt ; but the

femoral and tibial vessels of the affected limb could not be

made out. The patient was kept in bed for three weeks,

with the leg well raised on an inclined plane. In the first

week the calf had diminished an inch and a half, and the

thigh one inch, all oedema having subsided ; but after that

date no further decrease took place. On the 31st of

October the external iliac artery was^ligatured, the patient

being under the influence of chloroform. The vessel ap-
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peared to be perfectly healthy, and of normal size. The

whole limb was subsequently swathed in cotton-wool, and

raised as before. The subsequent progress of the case was

one of uninterrupted success. The limb rapidly became

softer and smaller, the calf measuring at the end of the

week 19^ in., and the thigh 24 in., being three inches less

than it was on the day of operation. At the end of the

second week the limb had diminished another inch ;
and

on the fifteenth day the ligature came away from the iliac

artery, the limb all this time Having been free from pain,

and quite warm. By the 30th November the wound had

quite healed, and the patient's health was very good. By
the 30th December the calf had become reduced to 18^ in.

;

by Jan. 31st it measured 16| in. ; by Feb. 21st it was only

15| in. ; and on March 15th it measured 15| in., being but

three quarters of an inch larger than the sound limb. The
skin had gradually contracted, and had become natural in

its aspect ; all brawniness of the limb had also gone. The
patient at the present date is walking about with an elastic

legging, perfectly sound.

In his remarks, the author referred to Dr. Carnochan's

cases, which were published in 1856, and stated that it

was from their perusal that he had been induced to adopt

the practice illustrated by the case he had detailed. He
then gave a brief outline of Dr. Carnochan's four cases, in

all of which a good result was obtained. He alluded to a

case of solid oedema of the foot operated upon in 1858 by

Mr. Statham, and gave a brief outline of Mr. Butcher's

case published in 1863. He quoted also an example of

Dr. Fayrer of Calcutta, and of Mr. Alcock of the North

Staffordshire Infirmary. He then passed on to consider

the pathology of the affection, with the microscopical ap-

pearances of the structure involved. He alluded to the

theory that it was a disease of the veins of the part, and

referred to the fact, illustrated by his own case, of the foot

being free from the albuminoid infiltration as an argument
against the " venous" theory. He quoted Dr. Carnochan's

opinion, that it was due to a morbid condition and dilata-

tion of the principal arterial trunk of the member affected,

and pointed out the fact that this condition was present

in only one of the cases related. He then described the

pathological condition of a limb the subject of this affec-

tion, with its microscopical appearances, and pointed out

that it was apparently a disease of the cellular tissue of a

part, and that it was essentially due to an infiltration of

fibro-plastic elements ; the elementary structure of a fibro-

plastic tumour and of elephas bein^ identical, excess of

nutritive material and of organizable products being pre-

sent in both. Under such circumstances he asserted that

the principle of the operation which had been performed
must be looked upon as rational, and the practice based upon
it as scientific ; for if the disease of elephas be due to an
abnormal effusion of tissue- making elements, to an excess

of nutrition in a limb, the attempt to check its progress

by the application of a ligature to its main artery, by
which it lives, must be regarded with favour. But what-

ever the theory of the practice may be, he proved that the

Eractice itself was a good one, for the success of the cases

e had brought before the notice of the Society was clear

and unequivocal. They tended to show that a new means
had been given to the surgeon to cure a loathsome and
hitherto incurable affection, and another triumph had been
achieved for the science and art of surgery.

Dr. Webster said elephantiasis was a very common
disease in Brazil. He referred to the very large size

limbs affected by it attained. He remarked, too, on the
fact that Mr. Bryant's patient had never been abroad, and
on the novel treatment of the case.

Mr. Lee asked if there was any reason to suppose that
there was disease of the arteries in this case.

Mr. Gaskoin said that cases of elephantiasis were of
great interest. There was a question as to the identity of
elephantiasis with elephas. Some say it is not a disease
of the skin. No doubt it was a blood disease, and the
point of chief importance was to know if the anatomical
characters were alike in elephas and elephantiasis. In

elephantiasis the bloodvessels were diseased and cartilagin-

ous. Amputation and ligature of arteries were not
always successful.

Mr. HuLKE said it would be interesting to know if the
changes in the arteries had been observed by Mr. Gaskoin
himself. In the specimens examined by the Pathological
Society no changes had been observed.

Mr. Gaskoin gave reference to statements by author!
on the subject.

Mr. Bryant said the case he had operated on was
elephantiasis Arabum, and not elephantiasis Grsecorum.
He again referred to Dr. Carnochan's operation, and said

that although Dr. Carnochan was led to perform the
operation on the hypothesis that there was arterial disease,

further cases showed that disease of arteries was usually
not present. However, the practice seemed good, al-

though the theory that led to it was not tenable.

Dr. Greenhow said the Committee at the Royal Col-
lege of Physicians quite agreed that elephantiasis Grseco-
rum and elephantiasis Arabum were quite different dis-

eases. One was a blood disease, the other was local.

account of a case of oblique inguinal hernia on
each side, in which, the testes remaining in the
belly, the hernial sacs descended into the
scrotum, and also ascended upon the aponeurosis
of the external oblique muscle.

By J. W. HuLKE, F.R.C.S.,
ASSISTANT-SUEaEON TO THE MIDDLESEX AND EOYAL LONDOU OPHTHALMIO

HOSPITALS.

A man, aged 27, was admitted into the Middle-
sex Hospital with strangulated hernia January 20th,

1865. The right side of the scrotum was filled with a large

irreducible globular swelling, which also reached upwards
along the groin to the anterior superior iliac spine. This

latter part of the hernial swelling was superficial to the

aponeurotic tendon of the external oblique muscle. There
was a similarly-placed hernia on the other side, not strangu-

lated. The symptoms of strangulation were very acute.

Herniotomy was performed three hours after their com-
mencement, but the patient died next day of peritonitis.

The right testis was found in the belly : the left hung
freely in the inguinal canal, from a mesorchion derived

froin the parietal peritoneum near the internal abdominal
ring.

In reply to Mr. John Wood, Mr. Hulkb said both the

testes were free and undeveloped.

THE INFLUENCE OP ALCOHOL ON THE TEMPERATURE 01"

NON FEBRILE AND FEBRILE PERSONS.

By Sydney Ringer, M.D.,
PROFESSOB OF MATERIA MEDICA AT UNIVERSITY COLLEGE, AND ASSISTANT-

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ;

AND

Walter Richards, M.D.

In this paper the authors give the results of some obser-

vations on the influence of alcohol on the temperature of

non-febrile and febrile persons, and a few on rabbits. The
authors gave alcohol in poisonous doses to three non-

febrile adults. The temperature was greatly depressed ia

two. The depression amounted to 3° Fahr. In the third

case the temperature was but little influenced. The sub-

ject of this observation was a confirmed drunkard. He
confessed to getting drunk whenever he had the oppor-

tunity.

Alcohol was also injected into the rectum of two rabbits.

In both the temperature was considerably depressed. The
depression amounted to 15° Fahr.

The authors therefore conclude that alcohol in poisonous

doses causes a very considerable depression of the tempera-

ture of the body of non-febrile persons, and also that it is

probable that habit obviates this effect. Further proof in

favour of this latter conclusion is given in a subsequent

part of the paper.

The rapidity of the fall of the temperature after death

of two patients and one rabbit was ascertained. This if
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compared with the rapidity of the fall of the temperature

after the use of alcohol. It was found that the tempera-
ture falls as rapidly after the use of alcohol in poisonous

doses as after death. The circumstances determining the

cooling of the body, however, differ in the two conditions.

Thus during life much heat is carried off by the air in-

spired into the lungs. Assuming that the cooling effects

of respiration are equal to those that result from radiation

from the surface of the body, it follows that alcohol pos-

sesses the power to diminish by one- half those processes

that produce the heat of the body.

Both of the patients whose temperature was depressed

suffered from nausea and vomiting. In order to ascertain

if the depression of the temperature were due to the con-

ditions that accompany vomiting, tartar emetic was given

to a patient every ten minutes, and continued long after

vomiting was produced. The administration of the anti-

mony was continued seven hours. No depression of the

temperature resulted. Thus the authors conclude that

the depression of the temperature was not due to the

vomiting produced by the alcohol.

Alcohol was next given, in ordinary doses, to non-
febrile persons. Eleven observations were made. In
eight the temperature was depressed. In three cases the

temperature was unaffected. These three persons were
strong adults. The quantity of alcohol given them was
small (an ounce of brandy). Two of them were confessed

free drinkers. The amount of depression was slight.

The authors thus conclude that alcohol, when taken in

ordinary quantities by non -febrile persons, causes a slight

depression of the temperature of the body, but that the

amount of depression which occurs is too slight to contra-

indicate its use.

Numerous observations were made to ascertain the in-

fluence of alcohol on the temperature of febrile persons.

To some of the patients very large quantities of alcohol

were given. To a child of twelve years old eleven ounces

of absolute alcohol were given on one day. From these

observations the conclusion is drawn that ordinary and
extraordinary quantities of alcohol cause only a slight and
temporary depression of the temperature of febrile per-

sons, and consequently alcohol cannot bring the tempera-
ture of febrile patients to that of health. But if alcohol

should be indicated by the general condition of the patient,

it will also to some extent act beneficially in virtue of its

power to cause some diminution of the temperature of the

body.

Some observations were made to ascertain the influence

of alcohol on the pulse. From these the conclusion is

drawn that alcohol increases the force of the pulse, but
lessens its frequency.

In conducting these observations the following precau-
tions were taken : the patients were kept in bed ; all the

conditions were kept the same ; the thermometer was kept
the whole time in the axilla, and the temperature was
noted every few minutes. The observations were con-
tinued many hours—in some cases during the entire day.

ACCOUNT OF A SECOND CASE IN WHICH THE COKPUS
CALLOSUM WAS DEFECTIVE.

By J. Langdon H. Down, M.D.,
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL, AND PHYSICIAN TO

THE ASYLUM FOR IDIOTS, EAKLSWOOD.

This was another instance of extensive deficiency in the

great commissural connexion of the hemispheres of the

brain, associated with marked imperfection of the intel-

lectual faculties, similar to the case recorded by the author

in vol. xliv. of the " Transactions" for 1861. The rarity

of the abnormality was indicated by the fact that this

was only the second time the author had met with it in the

dissection of 150 brains of idiots.

Dr. Sankey said the case illustrated the facility with
which causes were attributed. The mental defect in each
case had been put down to masturbation, when it merely
depended on congenital malformation.

The Society then adjourned.

HOSPITAL CHARGES AGAINST THE CANADIAN
VOLUNTEERS.

The Army and Navy Gazette of 1st September remarks as

follows on this subject :

—

" Some weeks back we noticed what was represented to us

as the neglect to provide the Canadian "Volunteers with

proper equipments when they were sent into the field to

resist the Fenian invasion. VVe have since inserted a con-

tradiction of these statements, but now another cause of

dissatisfaction is reported to us. Great indignation has

been excited in Canada by hospital charges being sent to

the commanding officer of the 13th battalion of Volun-
teers, by the Imperial military authorities for the care of

the Volunteer wounded at Ridgway, amounting in some
instances to more than their pay and allowances, and we
are told the pay of the whole battalion was refused by the

Colonial Government until these charges were paid. Had
there not been a relief fund for the Volunteers, subscribed

by the people of Hamilton, the officer commanding the 13th

battalion would have been obliged to pay these charges

before he could have drawn the pay for his men. The com-
mittee having charge of the expenditure of this fund did

pass an order for the amount, very reluctantly, however, to

a certain extent acknowledging a claim of such an extra-

ordinary character. We need not say that it is customary
in the British Army to make hospital charges against the

men, but the case is different in Canada. The Canadian
Government pays the Uolunteers, and allows them half-a-

dollar per diem (two shillings sterling) when they are in the

field, and not provided with rations or barracks, the military

authorities charged the whole of this to the wounded, and
as some of them did not lecover until after their regiment

was off duty, the charges have amounted to more than all

the pay and allowances coming to them ; and money sup-

plied by the Canadian Exchequer is paid into the Imperial

Treasury. It was still worse when the Volunteers had an
hospital of their own, from which they were removed by
order of the Imperial authorities. As there is every proba-

bility of another and more formidable Fenian invasion

before long, it is to be hoped that the British Government
will remove such just grounds of conplaint."

THE NAVY MEDICAL DEPARTMENT.
The Army and Navy Gazette of September 1st thus deals

with this subject in a leadinj^ article :

—

" On the return of the Director-General of the Medical
Department of the Navy from a short leave of absence, it is

expected that the Board of Admiralty will immediately
take the necessary steps to amend the Circular issued by the

Duke of Somerset for the improvement of the position of

the naval medical officers. It was certainly hoped that by
the concessions which had been made by the late Order in

Council the objections entertained by the present rising

generation of medical men against entering the naval service

of their country would have been removed or at least

materially lessened. We and others have been much mis-

taken. There is evidently a kindlier eye turned from the

schools to the Navy, but that is all. There is no evidence

of any intention on the part of likely recruits to present

themselves at Somerset House, and it is our conviction that

nothing of the kind will take place until the mit d'ordre is

given out by the heads of their profession to their younger
brethren, and when this is once done we shall have no anx-

iety as to the result. Sir Alexander Milne is now in power.

When he acted as chairman of the late First Lord of the

Admiralty's Committee he was only permitted to suggest.

The scene is changed ; he can at present not only originate

but carry out a substantial reform. These are not times for

half measures. The medical question should be dealt with

by itself. A great error was committed when the lately

issued Circular was compiled, in mixing up matters con-

nected with other branches of the profession. What neces-

sity was there to drag in the paymasters and engineers ?

These officers did not feel complimented, although very

likely the clauses relating to them were framed in a very

conciliatory spirit. Enough has been said and written to

prove that the step taken by the late Board, although in the

right direction, has fallen far short of the expectations and
wishes of those on whom the country depends for a supply

of the right description of medical men. This being an ad-
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mitted and incontrovertible fact, Sir John Pakington and
his colleagues must energetically set to work to repair the
error, so that when the time arrives, whenever that may be,

for them to make room for their successors, they may point
with satisfactory pride to an efBcient and contented body of

naval surgeons."

pjitol §«m.
University of London.—Examination for Honours.— -

Anatonjy : 1st Class, J. Stanton Cluff, B, A. Dubl. (Exhibi-
tion and Gold Medal), University College ; Frederick Taylor
(Gold Medal), Guy's Hospital.

—

Physiology, Histology, and
Comparative Anatomy : 1st Class, James Stanton Cluff, B.A.
Dubl. (Exhibition and Gold Medal"), University College;
2nd Class, Johu James liidge, St. Thomas's Hospital; 3rd
Class, Tempest Anderson, Univerity College — Organic Che-
mistry and Materia AJedicaand Pharmaceutical Chemistry : 1st

Class, J. Stanton Cluff, B.A. Dubl. (Exhibition and Gold
Medal), University College ; Frederick Taylor (Gold Medal),
Guy's Hospital ; 2nd Class, Tempest Anderson, University
College ; 3rd Class, John James Ridge, St. Thomas's Hospi-
tal ; WilliamWarwick Wagstaffe, B.A. St. Thomas's Hospital.

Royal College of Surgeons in Ireland.—At
the Quarterly Examination held on the 14th of August the
following gentlemen passed their First Examination for the

Letter s Testimonial of the College—viz. :

—

Allt, N. W. Mara, "W. F.
Anderson, J. A. Mitchell R.
Armstrong. J. Moylan, M. T.
Brown, T. J. McDermott, W. M.
Boland, H. F. McMulleir,.W.:A.
Birney, A. Mullins, E. A.
Beatty J. G. Nugent, E. J.
Burkitt, J. M. O'Gorman, E.
Carey, R. B. Owens, G. W.
Carey, S. O. Pcarsall, W. B.
Cordmer, L. M. Ridley, J.

Curren, E. Riddick, J.

Daly, fr. W. Riordan. H. de B.
Dwyer, J. Robinson, W.
Egar, O. S. Ryan, J. P.
Evans, R. Samuels, "W. F.
Finley, J. Scott, J. H.
Gavan, M. F. Shaw, G.
Harris, S. Smalhnan, R.
Hart, J. P. Smith, H. L.
HatcheU, G. W. Wade, N.
Hudson, R. P. WaUis, J.
H.^Tley, J. J. Walsh, P. V.
Huston, R. T. WaiTen, W. H.
Irving, G. C. White, W. D.
KeUett, 8.

At the Quarterly Examination held on the 2l8t of August,
the following Gentlemen passed their Second Examination
for the Letters Testimonial of the College and were admit-
ted Licentiates—viz. ;

—

Anderson, J. A.
Barker, F. C.
Barker, J. C.
Beatty, J. G.
Brown. T. J.
Burkitt, J. M.
Carey, R. B.
Carr, F.
Drew, J. B.
Gavin, M. F.
Harris, B.

Hart, P. J.

HatcheU, J. H.
Hudson, R. P.
Hurley, J. J. .

Irving, G. C.
Kcelan, O. C.
MitcheU, R.
McConaghy, C.

McConaghy, W.

Nugent, E. J.
Olden, D.
Owens, G. W.
Parks, R.
Pearsall, W. B.
Riddick, J.
Ridley, J.

Ryan, J. P.
Samuels, W.
Scott, J. H.
Shaw, G.
Smallman, R.
Smith, H. L.
Stokes, G. P.
Thompson, H. G.
Wade, N.
Walsh, P. V.
AVliite, W. D.
Wodsworth, C.

List of Entries in the Register of the Branch Me-
dical Council (Ireland), for the Month of Aug., 186G :

—

Henry Beatty, Cappy House, LisbeUaw, Co. Fermanagh, L.R. C.S.I.
1865; L.R.C.P.Edin. 1866.

HaiT>' Molony, Ennis, Co. CTare, L.F.P. & 8. Glasg. 1866 ; L.R.C.P.
Edin. 1866.

Campbell Fair, Oughterard, Co. Galway, M.R.C.S.Engl. 1866;
L.K.Q.C.P.Irel. 1866.

Charles McDonnell, Shanagolden, Co. Ldmerick, L.R.C.P.Edin.
1866 ; L.F.P.S.Glasg. 1866.

Richard John Kinkead, Tuam, Co. Galway, L.R.C.S.1. 1865 ; L. in
Midwif. B.C.S.I. 1865.

George Newman Dunn, Delgany, Co. Wicklow, L.K.Q.P.Irel. 1866
;

M.R.C.S.Engl. 1866.

Apothecaries' Hall.—The following gentleman

passed his examination in the Science and Practice of Medi-
cine, and received a certificate to practise, on Aug. 30th :^

Charles Read, Falmouth.

The following gentlemen also on the same day passed
their first examination :

—

Charles Henry Fumivall, Westminster Hospital ; Alfred Kelly, King's
College Hospital ; Frank Henry Laking, St. Georges's Hospital.

The Devonport Naval Hospital.—On the 4th
instant, the Board of Admiralty visited the Devonport
Royal Naval Hospital. They were received by Captain
Codd, Dr. Stewart, Dr. Beith, and Dr. Duirs. Their lord-

ships " walked" the hospital, where some improvements
suggested themselves. Sir John Pakington made several

inquiries of Dr. Stewart as to the accommodation, and ex-
pressed satisfaction at the good order and cleanliness every-
where displayed.

New York State Inebriate Asylum.-Up to 1864there
had been 7245 applications for places in this institution at

Binghampton, from every State in the Union, and from
Europe, Mexico, and the British Provinces, 520 of whom
were opium eaters. There were 39 clergymen, 8 judges,

197 lawyers, 226 physicians, 340 merchants, 680 mechanics,
466 farmers, 240 gentlemen, and 805 women. One of the
opium eaters, a lawyer, who had filled a highly responsible

office, in one year drank 3200 bottles of McMunu's prepara-

tion of opium. In one day he drank twenty bottles, equal to

ten thousand drops of laudanum. Patients at this asylum
are received for not less than a year, are watched, controlled,

and medically treated. The expectation is that at least 70
per cent, will be radically cured. It was stated at the
recent Temperance Convention at Saratoga, that the names
of 1300 rich men's daughters are on the list of applicants for

admission to this asylum.

A New Fossil Reptile.—M. d'Archiac lately laid

before the Academy of Sciences the remains of a fossil

reptile found by M. Frossard, a Protestant clergyman, in the

bituminous schistus of Muse, near Autun, Saone-et-Loire.

The new reptile belongs to Owen's Ganocephali, strange ver-

tebrata, with uncertain characteristics, seemingly represent-

ing the embryo age of reptile, just as the Ganoids with ver-

tebra incompletely ossified represent the embryo age of

fishes. The new fossil is to be called actinodon.

Preservation of Meat.—A new process for pre-

serving fresh meat has been patented by Messrs. McCall and
Sloper, who are at present at Buenos Ayres employed in

making experiments on a large scale. They profess to be
able to preserve meat in its fresh and raw state so as to

reach England from South America in the exact condition

of butcher's meat just killed, at a cost of from fourpence to

fivepence per pound. Their curing process is simple, and is

based on the exclusion of oxygen from the vessel in which
the meat is packed.

Dr. Letheby, Medical Officer of the City of London,
complains to the Commissioners of Sewers that he is unable
to make any proper return of the condition of choleraic

diseases in the City, because the guardians of the City of

London Union refu&e to furnish him with the returns from
their districts on the ground " that it was useless, and would
cause trouble." Here, again, it seems that the local authori-

ties are at odds, and the guardians amuse themselves by
systematically snubbing the medical officer of health, who is

an officer of the Commissioners of Sewers. They have not
only refused to supply these returns, but instead of consult-

ing him on the Order in Council of the 21st of July in re-

spect of sanitary measures, as they were directed to do, they
have set to work to issue their own notices, including some
of the most remarkable directions for disinfection that were
ever devised. Altogether, the folly of the guardians is.

likely to be so hurtful to the public interest that the Presi-

dent of the Privy Council has found it necessary to inter-

fere, and the guardians have been requested to supply the

necessary information. All except those of the City of

London Union have complied, and by an omission in the
" Nuisance Removal and Prevention Act," they are able to

interpose some vexatious opposition.

Staff Surgeons.— It is far from probable that the

present Board of Admiralty will permit their power of

giving the rank of Stalf Surgeon to officers who have not

served twenty years to remain a dead letter. Such a reward
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for meritorious service is much coveted, has been well de-

served by many surgeons on the list, and we shall hail with

much pleasure the first such promotion that we may have to

chronicle. Just at the present moment, when medical men
are so very "backward in coming forward" to enter the

Navy, we think the carrying into practice of the Circular

of July 12, 1866, on this point would have a decidedly good
effect, and it is satisfactory to know that the gift of such

rewards is in the hands of Sir John Pakington and his pre-

sent colleagues.— United Service Gazette.

The guardians of the Greenwich Union have deter-

mined to allow the medical ofiBcer an assistant, and to pro-

vide the drugs, &c., instead of requiring them to be furnished

by the house-surgeon.

The Commissioners despatched to the lazarets and
field hospitals by the Patriotic Help Association (Hilfsverein)

of Vienna, have just published a long and interesting

report.

Dr. W. Tyndal Robertson will edit and revise the

report about to be published of the transations of the British

Association at Nottingham.

The Board of Guardians of the Strand Union have

declined by a large majority the services of lady nurses.

From the report of the London Dwellings Society

(Limited) it appear^ that their capital has increased to

£24,800.

No less than 1100 Prussian soldiers have died of

cholera at Brtinn in the course of the last two months.

Glasgow Medico-Chirurqical SociExr.—At a

Meeting of the Medico-Chirurgical Society, held in the Hall

of the Faculty of Physicians and Surgeons, St. Vincent-

street, on Tuesday, 4th September, the following gentlemen

were elected Ofiice Bearers, viz.:—Presrc?en<: Dr. Allen Thom-
son. Vice-Presidents : Dr. Kobert Patterson ; Dr. Coates.

Council : Dr. Naismith, Hamilton ; Dr. W. T. Gairdner

;

Dr. Yeaman ; Mr. Robertson, Renfrew; Dr. Dewar; Dr.

Tindal ; Dr. G. H. B. Macleod ; Dr. A. R. Simpson. Secre-

taries: Dr. James Adams; Dr. Robert Perry. Treasurer:

Dr. H. R. Howatt.

Singular Suicide by a Surgeon.—On Tuesday an

inquest was held at the London Hospital respecting the

death of a surgeon, named John Baker, who had committed
suicide. The evidence showed that deceased had for some
time lived apart from his wife, because of her great intem-

perance, and occupied lodgings in Ray's-street, Bethnal-

green. On last Wednesday evening he visited his wife, and
then seemed very much depressed, which was not, however,

an unusual thing with him. He must have drunk freely

after leaving his wife, for when he got to his lodgings he was
in a very intoxicated state. On the following afternoon he
went out, and at about eleven o'clock at night he went to

the Mile-end station, and asked the inspector how soon there

would be a train for the city. Tlie train came up shortly

after, and he then said he would wait for the next, as that

would be a twopenny train. Just as that which was at the

station started, he jumped from the platform and threw
himself on the rails. The engine, which was only two yards

off, passed over him, and so did all the carriages, and yet

when he was picked up he was still alive and sensible. In

answer to a question, he said it was " trouble" that caused

him to do as he had done. He was taken to the hospital,

and died there in a few hours. The jury found that he had
committed suicide whilst of unsound mind.

Sisterhood Nurses.— At a meeting of the Guar-
dians of the Strand Union, the question of allowing the

- sisters of the All Saints' Home, Margaret- street, to give

their gratuitous services in nursing the sick poor in the

house, was introduced. Mr. Corbett, Poor-law Inspector,

bore testimony to the advantage which the Chorlton Work-
house had derived from the sisters at a time of panic, when
no other nurses could be obtained. The proposal was
shelved, the general feeling of the board appearing to be

against the introduction of the sisters as nurses.

Dr. Herz of Vienna strongly urges, in the Wien.
Med.Woch., on his medical brethren, the benefits of village

hospitals, as adopted in England. He especially speaks of

the Cranley Hospital.

%t^i\m t0 (S^mt^i^xdmU.

Mr. JRohert Perry.—The notice has been received.

Dr. T. Orme, Dudfieid.—The Report has been received.

Dr. A. Lane.—When the decision of the Lords of the Admiralty has
been made known as to the merits of the medicine, we shall be in a
position to discuss the subject.

Obsei-ver.—The statements contained in the publication.alluded to are

quite unworthy of notice.

3f.D.—The Report has been received.

Seply to a Dispsnsary X>ocJor.—Asyou have suggested yourself—" leaTe
it alone for five or six months to see the result." The probability is

that there is no " narrowing of the lachrymal duct," nothing but tem-
porary obstruction from tumefaction. Avoid all irritation, even by
wiping the eye.

The Lord Lieutenant of Ireland has been pleased to appoint Dr. W.
Malachy Burke, 12, North Great George's-street, Physician in Ordinary
to his Excellency.
John Campell, Esq., M.D., has been appointed by the Postmaster-

General, the Duke of Montrose, as Medical Adviser for the Lisbum
District, under the Government Insurances and Annuities Act.
S. Archer, Assistant-Surgeon, 98th Foot, to be Staff-Assistant-Surgeon,

vice G. Traynor.
J. K. Carr, Burgeon, M.D., 32nd Foot, to be Surgeon-Major, having
completed twenty years' full-pay service.

M. Combe, Surgeon, M.D., Royal Artillery, to be Surgeon-Major, hav-
ing completed twenty years' full-pay service.

TV. Grant, Surgeon. M.B.. 87th Foot, to be Surgeon 1st Foot, vice C.
W. "Woodroffe.

C. W. WooDROFFB, Surgeon, Ist Foot, to be Surgeon 87th Foot, vice
"W. Grant, M.B.

Announcements are inserted without charge, and mast in all casM b4
antUentlcated with the signature of the sender.

BIRTHS.
On the 7th ult., at the Curragh, the wife of Surgeon J. 0. Cunningham,
M.D., 60th Boyal Rifles, of a son.

On the 8th ult., at 27, Harcourt-street, the wife of Henry Gray Croly,

Esq., F.R.C.S.I., of a daughter.
On the 8th ult., at 23, Stephen's Green, North, the wife of Surgeon
Morgan, of a daughter.

DEATHS.
On the 18th ult., at Haworth, E. 8. HaU, M.R.C.S.E., aged 57.

On the 20th ult., at Grange-road, Bermondsey, J. Todd, M.D., aged 45.

On the 22nd ult., at Storrmgton, Sussex, F. D. Mudd, M.R.C.8.E.
On the 22nd ult., at Woolston, Southsmpton, S. Summers, M.B.C.S.E.,

aged 46.

On the 24th ult., at Gateshead, F. Bennett, F.R.C.S.E., J.P., aged 59.

On the 27th ult., at Wood-green, London, after a short iUaess, Alfred
Joseph Humbly Banks, M.D., aged 40.

On the 28th ult., at Dorrington, Salop, formerly of Longden, S. Glover,
Sui;geon, aged 79.

On the 28th ult., at Old Kent-road, C. Leonard, M.R.C.S.E., aged 64.

On the 31st ult., at Knighton, Henry Warren, Surgeon, aged 52.

On the 31st ult., at Newhall-street, Birmingham, 8. W.Bunbury, M.D.
On the 1st inst., at Warrington, John Sharp, M.R.C.8.E., aged 70.

On the 1st inst., at Gloucester-crescent, Regent's-park. Dr. J. Qibbs,

aged 85.

On the 2nd inst., at Blarney, Dr. Lee, Medical Ofla** «f that Dispen-
sary District.

On the 4th inst., at Cosham, Hants, the wife of Frederick B. Jessett,

Surgeon, aged 24.

Errata.—In the last two numbers of Dr. M. Madden's paper on
Rinderpest the word "Prevention" was misprinted " Preventation,"

and one or two other clerical errors, owing to th» writer's absence from
town when the paper went to press.

WEEKLY METEOROLOGICAL RE PORT FOR THE
WEEK ENDING SEPTEMBER 8th, 1866.

By J. H. Steward, Strand and Cornhill, London.



C|c Iras m)i Circular.

"STUDENT S' NUMBE R."

WEDNESDAY, SEPTEMBER 19, 1866.

s this, our " Students' Number," wc have endeavoured to sustain our position

> a British Journal, by . producing with equal exactness the Educational

emulations of England, Ireland, and Scotland. To effect this object, and

duce the very voluminous Eules and Bye-Laws to a shape comprehensible to

on-Professional Eeaders, we have been obliged to curtail them as far as is cou-

nt with its completeness. In doing so we have been careful to confine

irselves to the erasure only of legal technicalities and roundabout phrases,

jtaining the gist of all the Eegulations, educational and otherwise. We believe

lat no point of interest or importance to the Student will be found wanting.

We have endeavoured, in our Editorial Observations, to supplement tlie

fiicial Eegulation of Universities, Colleges, and Schools, by information respecting

16 means usually employed for obtaining Professional Qualifications and Admission

) the Medical Departments of the Public Services, which can only be obtained

irough private sources, and is of quite as much importance to Students as the

fficial Eegulations.

A certain number of candidates, whose answering has been

satisfactory, but not sufficiently so to entitle them to a place,

are offered appointments on the Gold Coast of Africa. These

situations, while they are subject to strong objection on the score

of the deleterious natiire of the climate possess great advantages

for those whose health can resist fts influence. The districts

comprised under the Gold Coast districts are Sierre Leone,

Gambia, and Cape Coast Castle. If the candidate accepts the

appointment he is sent out at once, without the period of

probation to which others are subjected at Netley Hospital.

He is allowed to spend a year at home, on full pay, for every

year spent in Africa, and the entire period at home and

abroad counts as service for pension. The promotion is only

too rapid, owing to the dangerous nature of the climate ; and

we have known the rank of full Surgeon reached in five years

from the date of appointment as Assistant-Surgeon.

The competitor who has been so fortunate as to obtain a.

place in the ordinary service, is not allowed to join his

regiment at once. He is obliged to undergo a probation

of four months at Netley Hospital, near Southampton,

where he is compelled to attend the following lectures

—

viz., Hygiene, by Dr. Parkes ; Pathology, by Dr. Aitken ;

Military Surgery, by Dr. Longmore ; and Tropical Dis-

eases, by Dr. Maclean. The lectures on Military Surgery

include gunshot and other wounds ; arrangements for the

transport of wounded ; duties of Army Surgeons in the field,

during sieges, on transports, &c. ; and other special subjects.

Those on Military Medicine refer to the tropical and other

diseases of the British possessions and colonies, and to the

losses by disease. The lectures on Hygiene relate to the exa-
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mination of,water, air, food, clothing, &c., of the soldier ; his

duties and exercise, and the circumstances affecting his health,

meteorology, statistics, and prevention of disease. The lec-

tures on Pathology have reference chiefly to the scientifie exa-

mination of tropical diseases, and of the other complaints

which the Army Surgeon is especially called on to investigate.

The candidates also attend the wards of the Hospital under

the Professors of Medicine and Surgery, to make themselves

acquainted with the system of recruiting, and the modes of

keeping the Army Medical Returns, They are also called on

to make post-mortem exairdnations, to operate on the dead

body, and pass through laboratory practice on the modes of

recognising the qualities and adulterations of food, and on

microscopic examination of morbid tissues and adulterations

of food, &c. During his preliminary training here the student

is understood to be in Her Majesty's service ; he wears uni-

form, is under military discii3line, and receives pay at the rate

of 5s. per day, and 2s. per day for lodging money, if he be not

provided with lodgings in the Hospital. At the termination

of the four months he is again examined in the subjects in

which he has been instructed during that period, his marks

are added to those obtained by him at the Competitive Exa-

mination, and his position on the list of merit determined by

the total. He is then gazetted to his regiment, or employed

on the Staff, and enjoys all the rank and honour, pay and

privileges of an Assistant-Surgeon, as provided by the Regu-

lations.

NAVAL MEDICAL .SERVICE.

The pay in both Army and Na^^y services is the same. The

curriculum is in ahnost all respects the same as that of the

Army, except that naval competitors are obliged to produce

their certificates as well as their diplomas in Surgery, a Medi-

cal qualification not being absolutely essential. The examina-

tion are held at Whitehall, Imt they take place at no stated

period, and are frequent or at long intervals, according to the

number of candidates presenting themselves. As soon as the

list contains eight or ten names the candidates are summoned

to London, and are at once examined on Anatomy, Surgery,

Medicine, and Chemistry, by the Director-General, and by the

Deputy-Inspector of Hospitals. The most noteworthy fact in

comiection with the examination is, the importance attached

to a sufficient knowledge of Latin ; the candidate is obliged to

translate passages from Uregorj^'s Conspectus, and unless this

part of the examinations be satisfactorily passed the candi-

date is not permitted to .proceed further on the trial of his

competency. The successful competitor is not subjected to

any probation at Netley Hospital, but is at once appointed as

Acting Assistant-Surgeon to his ship, and enjoys from the

publication of his "gazette" all the pay, privilege, and ad-

vantages of his rank.

IRISH POOR-LAW MEDICAL SERVICE.

The appointments which come directly under the head of

the Poor-law are those to Dispensaries and Union Hospitals.

By the latest statistics there were 716 Dispensary Districts in

Ireland ; but as there are sometimes several Dispensaries to a

single district, the number of Dispensaries was about 1,000.

Each of those Dispensaries, however, has not a separate Medi-

cal Officer, there being at present 773 Dispensary Doctors in

Ireland. Each district is under the direct control of a com-

mittee composed of the neighbouring landholders ; the ap-

poii^tments of Medical and other officers are made by this

committee, and the entire management of the district is uutl

their control. Their acts are, however, subject to the a

proval of the Poor-law Commissioners, who have the pow

either of interposing their veto on any appointment, or even

expeUing an officer, by a "sealed order," without trial

accusation, and without the resource of appeal or investif

tion. The salaries of Medical Officers of these districts va

from lOOi. to 20Z. a year, the great majority being from 50Z.

751. This salary is paid by the Board of Guardians, and

increase or decrease can be made in the amount without thi

assent and that of the Commissioners. Under the late Saj

tary Act the Committee mad recompense the Medical Offic

for special services, such as those during an epidemic

cholera, or for Sanitary reports. The qualifications for t

Medical charge of a Dispensary or Workhouse have, l>y

late order, been fixed at—a licence in Surgery, a Dijiloma

Medicine, and a Diploma in Midwifery, and the candidf

must be at least twenty-three years of age. The success

an applicant, depends, however, to a great extent on his lo(

interest and influence with individual members of the co:

mittee, who are wont to discover particular aptitude for t

position in the person or character of their own relativ

which they seldom observe in a stranger. There is no pt

aion, superannuation, or allowance for Poor-law Medic

Officers, and as their salary is almost always quite iiisufficie

for their maintenance, they must choose a propei field i

private practice, or they can never hope to attain an inc

pendent position.

The number of Unions in Ireland is 1 6-3, to each of whi
is attached a Medical Officer, who is appointed and controll

by the Board of Guardians in the same manner as the Dispe
sary Surgeon is by his committee. The salary is usually b(

ter than that of the Dispensary Doctor, and the duties of

more easy and satisfactory description.

GENERAL COUNCIL OF MEDICAI
EDUCATION AND REGISTRATIOI

EEGISTKATIO]^ OF MEDICAL
STUDENTS.

The following Regulations have been adoptedby the Gene:
Medical Council, in reference to the Registration of Studei
of Medicine :

—

1. Every Medical Student shaU be registered in the mam
prescribed by the General Medical Council.

2. No Medical Student shall be registered until he 1;

passed a Preliminary Examination, as required by the Gene
Medical Council.

3. The commencement of the course of Professional Stu
recognised by any of the Qualifying Bodies, shall not
reckoned as dating earlier than fifteen days before the date

Registration.

4. The Registration of Medical Students shall be pla(

under the charge of the Branch Registrars.

5. Each of the Branch Registrars shall keep a Register
Medical Students according to the subjoined form.

Form for the Refiistration of Medical Students.

Date of
Registration.

Name.
' Preliminary Exa-
mination and Date.

Place of Medii
Study.
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d

.y person desirous of being registered as a Medical
it, shall apply to the Branch Registrar of the di\'ision of

lited Kingdom in which he is residing, according to the
\ . d form, which may be had on application to the several

i tying Bodies, Medical Schools, and Hospitals ; and shall

nee or forward to the Branch Registrar a Certificate of

ving passed a Preliminary Examination, as required by
iieral Medical Council, and a statement of his place of

lal Study.
The Branch Registrar shall enter the applicant's name
other particulars in the Students' Register, and shall

-e him a Certificate of such Registration.

8. Each of the Branch Registrars shall supply to the several

lalifying Bodies, Medical Schools, and Hospitals, in that
rt of the United Kingdom of which he is Registrar, a suf-

ient number of blank Forms of Application for the Regis-
ition of Medical Students.

?. The several Branch Councils shall have power to admit
3cial exceptions to the foregoing Regulations as to Regis-

ition, for reasons which shall appear to them satisfactory.

10. A copy of the Register of Medical Students, prepared
each of the Branch Registrars, shall be transmitted, on or

fore the 31st of December in each year, to the Registrar of

i General Council, who shall, as soon as possible thereafter,

apare and print, under the direction of the Executive Com-
ttee, an Alphabetical List of all Students registered in the
3ceding year, and supply copies of such authorised List to

:h of the Bodies enumerated in Schedule (A) to the Medical
ts, and through the Branch Registrars to the several
;dical Schools and Hospitals.

11. The several Qualifjdng Bodies are recommended not to
niit, after October, 1870, to the final Examination for a
lalification under the Medical Acts, any Candidate (not
ampted from Registration) whose name has not been entered
the Medical Students' Register at least four years pre-

)usly.

[n the case of Candidates from other than Schools of the
lited Kingdom, the Branch Councils shall have power to
mit exceptions to this Recommendation.

LELiMixARY Examinations ix Arts Recognised by the
General Medical Council.

Resolved,—"That Testimonials of Proficiency, granted by
e National Educational Bodies according to the subjoined
3t, may be accepted, the Council reserving the right to add
or take from, the List."

1. A Degree in Arts of any University of the United
Kingdom or of the Colonies, or of such other Uni-
versities as may be specially recognised from time to
time by the Medical Council.

2. Oxford Responsions or Moderations.
3. Cambridge Previous Examinations.
4. Matriculation Examination of the University of London.
5. Oxford Middle Class Examinations (Senior).
6. Cambridge Middle Class Examinations (Senior).
7. Durham Middle Class Examinations (Senior).
8. Durham Examinations for Students in Arts in their

Second and First Years.
Durham Registration Examination for Medical'Students.
Dublin University Entrance Examination.
Queen University, Ireland, two years' Arts Course for

the Diploma of Licentiate in Arts.
Preliminary Examinations at the end of A. B. Course.
Middle Class Examinations.
Matriculation Examinations.
First Class Certificate of the College of Preceptors.
"Testamur" granted by Codringtou College, Bar-

badoes.

Degrees of Associate of Arts granted by the Tasmanian
Council of Education, with a Certificate that the
Student has been examined in Latin and Mathe-
matics.

Resolved,—"That Students who cannot produce any
of the Testimonials referred to in the first recommen-
mendation [as above] be required to pass an Examina-
tion m Arts, established by any of the Bodies namedm Schedule (A) to the Medical Act, and approved by
the General Sledical CouncU."

Francis Hawkins, M.D.,

Ref/istrar of tJie General Council

18.

Form of Application for Registration ccs a Medical
Student.

I hereby apply to be Registered as a Student in Medicine in
conformity with the Regulations of the General Council of
Medical Education and Registration of theUnited Kingdom
for which purpose I submit the following particulars •

Name of Applicant
(To be written in words at

length.)
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tion on the subjects taught in the school. The Director-

General, or any Medical Officer deputed by him may be pre-

sent, and take part in the examination. If the candidate

give satisfactory evidence of being qj^alified, he wiU be eligible

for a commission as assistant-.surgeon.

9. During his residence at the Army Medical School each

candidate will receive 5s. per diem with quarters, or 7s. per

diem without quarters, to cover all costs of maintenance.

And must provide himself with uniform—viz., the regulation

undress vmiform of an assistant-surgeon, but without the

sword.
Note.—All communications to the Director-General, pre-

paid, to be forwarded, addressed outside to " The Under-
Secretary of State for War," with the words "Army Medical
Department" at the left-hand comer.
The Assistant-Surgeon is subjected to three separate Exa-

minations within the first ten years of his service, each exa-

mination having a definite object. The first, to ascertain,

prcA-ious to his admission into the Service as a Candidate, his

Scientific and Professional education, and to test his acquire-

ments in the various branches of Professional knowledge.

The second, after having passed through a course of special

instruction in the Army Medical School to test his knowledge
of the special duties of an Army Medical Officer ; and the

third, previous to his promotion, to ascertain that he has

kept pace with the progress tf Medical Science.

NAVAL MEDICAL DEPARTMENT.
Admiralty Office, Somerset House.

Every Candidate wishing to enter the Royal Navy shall

make a written application to that effect, addressed to the

Secretary of the Admiralty ; on the receipt of which applica-

tion he wiU be furnished with the Regulations, and a Printed
Form to be filled up by him.
As vacancies occur, the number of Candidates required will

be ordered to attend at the Admiralty Office, bringing with
them the requisite Certificates, showing that they are fully

qualified by Age, Professional Ability, &c. , when they will be
examined by a Board of Medical Officers, to be named by their

Lordships.
Siich Candidates as shall have been found in all respects

competent for the Appointment of Assistant-Surgeon, will be
forthwith nominated to one of the Naval Hospitals at Home,
to await Appointments to any of Her Majesty's ships ; or

should their services not be immediately required, their names
will be duly registered for early Appointments, as Vacancies
may occur.

'
' That no Person be admitted as an Assistant-Surgeon in

the Royal Navy who shall not produce a Certificate of being
registered iinder the Medical Act, and a Diploma from one of

the Royal Colleges of Surgeons of England, Edinburgh, or

Dublin ; from the Faculty of Physicians and Surgeons of

Glasgow, from Trinity College, Dublin, or from other Corpo-
rate Body legally entitled to grant a Diploma in Surgery ; nor
as a Siirgeon, unless he shall produce a certificate from one of

the said Colleges, Faculty, or Corporate Body, founded on an
examination to be passed subsequent to his Appointment of

Assistant-Surgeon, as to his fitness for his situation of Surgeon
in the Navy ; and in every case of the Person producing such
Diploma and Certificate shall also undergo a further examina-
tion, touching his qualifications in all the necessary branches
and points of Medicine and Surgery, both at the time of his

entrj', aaid after serving three years, to render himself eligible

for Surgeon;" and that previously to the admission of

Assistant-Surgeons into the Navy, it will be required that they
produce proof of having received a preliminaiy classical educa-

tion, and that they possess in particular a competent know-
ledge of Latin ; also.

That they are of good moral character ; the Certificate of

which must be signed by the Clergyman of the Parish, or by
a Magistrate of the District.

That they have served an Apprenticeship, or have been
engaged for not less than six months in Practical Pharmacy.
That their Age be not less than 20, nor more than 26 years.

That they have actually attended a recognised Hospital for

eighteen months subsequently to the Age of 18, in which Hos-
pital the average number of Patients is not less than 100.

That they have been engaged in actual dissections of the
human body twelve months ; the Certificate of which, from
the Teacher, must state the number of subjects or parts dis-

sected by the Candidate.
That they have attended Lectures, &c., on the following

subjects, at established Schools of Eminence, 1>y Physicians or

Surgeons of the recognised Colleges of Physicians and S
geons, in the United Kingdom, for periods not less than he

under stated, observing, however, that such Lectures will

:

be admitted if the Teacher shall Lecture on more than <

branch of Science, or if the Lectures on Anatomy, Surge
and Medicine, be not attended during Winter Sessions of

Months each.

Anatomy, eighteen months ; or General Anatomy, twe!

months, and Comparative Anatomy, six months.
Surgery : General Surgery, twelve months ; or Military S

gery, six months, and General Surgery, six months.
Theory of Medicine, and Practice of ditto, six months ea

If the Lectures on the Theory and Practice of Medicine
given in conjunction, the period required is twelve mont

Clinical Lectures (at an hospital as above) on the Practice

Medicine and on the Practice of Surgery, six months eac

Chemistry, six months ; or Leclures on Chemistry, th

months, and Practical Chemistry, three mouths.
Materia Medica and Midwifery, six months each.

Botany, three months.
Although the above are the only qualifications which

absolutely required in Candidates for the Appointment
Assistant-Surgeon, a favourable consideration will be gii

to the cases of those who have obtained the Degree of M,
at either of the Universities of Oxford, Cambridge, Edinburj

Dublin, Glasgow, London, or Aberdeen ; or who, by posse

ing a knowledge of the diseases of the Eye, and of any brai

of science connected with the Profession, such as Medi
Jurisprudence, Natural History, Natural Philosophy, I

appear to be more peculiarly eligible for admission into

Service, observing, however, that Lectures on these or i

other subjects cannot be admitted as compensating for £

deficiency in those required by the Regulations.

By the Rules of the Service, no Assistant-Surgeon can

promoted to the rank of Surgeon until he shall have ser

five years (two years of which must be in a Ship actually t

ployed at sea), and can produce a Certificate from one of

before-mentioned Colleges, Faculty, or Corporate Body. A
whenever Assistant-Surgeons already in the Service (wh
professional education may not be in accordance with
above), obtain leave to study previously to their passing

Surgeon, they will be required on their examination, to f

duce testimonials of their having availed themselves of

period of leave to complete their Education agreeably to th

Regulations generally.

EEGULATIONS AND BYE-LAWS OF
LICENSING BODIES IN ENGLAND.

UNIVERSITY OF OXFORD.

Elk
]

]

1

FACULTY OF MEDICINE.
(Founded 872.)

Chancellor, the Earl of Derby ....
Vice- Chancellor, J. P. Lightfoot, D.D., Rector of

Exeter College .

Recistiiar, E. W. Rowden, D.C.L.
The afiairs of the University are managed, and its rag

tions are made, either by a Convocation consisting of

Doctors in Divinity, Law, and Medicine, and Masters of ^

or by the Resident Doctors and Masters, or by the Counc
There are 24 Colleges and Halls in Oxford. Every Stu

must reside in one or other of these for a period of t

years.

During these three years, he has to pass at least two Ex
nations in Arts, and one in either Mathematics, Nal

Science, or Law and Modern History, or a third in Arts.

A Student deciding to graduate in Medicine should pro

as follows :

1st. To enter at a College or Hall.

2nd. To pass the requisite Examination in Arts.

3rd. After passing the requisite Examination for the

of B.A., to spend two years in study* prior to a Sci

Examination for the Degree of Bachelor of Medicine

;

two years more prior to tbe final or practical Examins

for the same Degree. These four years of medical s

may be spent either out of or in Oxford, in an appi

Medical School.

This Degree confers the Licence to Practise. There |ii'

* If he have taken the higher honours in the Natural Sc ic

School, he may go in for the 1st M.B. Examination on t'lc 1=

oiiportuuity.
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ijsul^sequent Examination for the Degree of Doctor in Medicine.

«|F()r that Degree a dissertation has to be publicly read three

i^jyears after the B.M.
The instruction in Natural Science is carried on at the

Museum, where the following Teachers have their Depart-

ments :

—

Kegius Professor of Medicine, and Clinical Professor, H.
W. Acland, M.D., LL.D., F.R.S.

Savilian Professor of Astronomy, W. F. Donkin, M.A.,
F.R.S.

Savilian Professor of Geometry, J. S. Smith, M. A. , F. R. S.

Professor of Experimental Philosc^hy, R. B. Clifton, M.A.
Professor of Natural Philosophy, B. Price, M.A., F.R.S.

Professor of Geology, J. Phillips, M.A., LL.D., F.R.S.

Professor of Mineralogy, SL H. N. Story ]\Iaskelyae, M.A.
Professor of Chemistry, Sir B. C. Brodie, Bart., M.A.,

F.R.S.
Linacre Professor of Physiology, G. RoUeston, M. D. , F. R. S.

Professor of Zoology, J. 0. Westwood, M.A., F.L.S.

Lee's Reader in Anatomy, W. S. Church, B.A.
Lee's Reader in Chemistry, A. G. V. Harcourt, M.A.
Demonstrator in Anatomy, Charles Robertson, Esq.

Radcliffe Librarian, H. W. Acland, M.D., F.R.S.
Sub. -Librarian, Mr. Haines.

Sherardian Professor of Botany at the Botanical Garden.
C. G. B. Daubeny, M.D., F.R.S.

The Medical Examinations take place annually in the
]Michjelmas Term.

Scholarships of about the value of £75 are obtainable at

Christ-Church, Magdalen, and other Colleges, by competitive

Examination in Natural Science. Every year a Radcliffe

Travelling Fellowship is competed for by any who, having
taken a first class in the Natural Science School, propose to

study iledicine. The Travelling Fellows receive £200 a year
for three years, half this period being spent in study abroad.

RegnJation for Degrees in Medicine.

No one may be admitted a Student in Medicine until he
has passed all the Examinations required for the degree of

B.A.
1. Candidates for the degree of B.M. are required to pass

two Examinations, each of which is held yearly in full

Michaelmas Term, usually in November, the first by the
Regius Professor of Medicine and three persons who have
been admitted to Regency either as Masters of Arts or as

Doctors, and who are nominated 5early by the Vice-Chancel-
lor subject to the approval of Convocation, the second by the
Regius Professor and two Doctors of Medicine nominated in

like manner. Each Examination is conducted partly in

writing, partly viva voce, and part of each is practical. The
subjects of the first Examination are Human Anatomy and
Physiology, Comparative Anatomy and Physiology to a
certain extent, and those parts of Mechanical Philosophy,
Botany, and Chemistry which illustrate Medicine. The
subjects of the second Examination are the Theory and
Practice of Medicine (including diseases of women and
children), the Materia Medica, Therapeutics, Pathology, the
principles of Surgery and Midwifery, Medical Jurisprudence,
and General Hygiene. Every Candidate at this second
Examination is to be examined in two of the ancient authors,
Hippocrates, Aretfevis, Galen, and Celsus, or in one of those
four and in some modem author approved by the Regius
Professor. *

Before a candidate is admitted to the first of these two ex-
aminations, he must have completed eight Terms from the
date of his Testamur in the Classical School at the Second
Public Examination for the degree of B.A., unless he was
placed in the First or Second Class in the School of Natural
Science, in which case, if he received from the Public Exa-
miners a special Certificate of his attainments in Mechanical
PhilosojAy, Chemistry, or Botany, he may be admitted to this
Kxamination at once, and need not then be examined again in
any Science specified in such Certificate. Before a Candidate
is admitted to the second Examination, he must have com-
pleted sixteen Terms from the date of the same Testamur and
two years from the date of his Testamur in the first IMedical
Examination, and must deliver to the Regius Professor satis-
factory Certificates of his attendance at some hospital of good
repute. Every one intending to be a Candidate at either Exa-
mination is required to give the Professor notice of his inten-
tion a fortnight at least before the week in which the Exami-
nation is to be held.

No one from another University can be incorporated as a

Such modern authors are Morgagni, Sydenham, Boeihaave.

Graduate in Medicine without passing these two Examinations.
2. A Bachelor of Medicine wishing to proceed to the degree

of Doctor is required to read jjublicly within the precinct of

the Schools in the presence of the Regius Professor a Disserta-

tion composed by himself on some Medical subject approved
by the Professor, and to deliver to him a copy of it.

UNIVERSITY OF CAMBRIDGE.
Chancellor, The Duke of Devonshire, LL.D., Trinity Coll.

High Steward, Earl Powis, LL.D., St. John's Coll.

Vice-Chancellor, H. W. Cookson, D.D., St. Peter's Coll.

Registrar, H. R. Luard, M.A,, Trinity Coll.

Professorships. Professors. CoUee/e. Elected.

Re^us Physic H. J. H. Bond, M.D. Corpus Christi . 1851
Chemistrv . G. D. Liveing, M.A. John's . • . 1862
Anatomy" . W.Clark, M.D., F.R.S. Trinity . . 1817

T, , ICC. Babington, M.A. ) j , , ,o-,-tBotany . > F R S F L S f
Jo'^i^ ^ . . 1861

Downing Me-
) ^^ ^y_ Yi&h^i, M.D. Down . . 1841

dicine .
)

Lectures. Lecturers.

Linacre on Medicine . . C. E. Paget, M.D.
Human Anatomy . .

j q. M. Humphry, M.D., F.R.S.
Surgery . . . . )

s j^ >

Pnictical Chemistry . . \ ' ' o»
• •

Superintendence of Dissec- ^ ^ jj^^^ g_^ F.RC.S.
lions . . . . )

' '

The course of lectures on Physic consists of fifty (twenty on
general and thirty on special Pathology), delivered during the

Lent and Easter terms.

The course on Human Anatomy consists of seventy, delirered

during the Michaelmas and Lent terms by Dr. Humphry.
The course on Chemistry consists of fifty, delivered during

the Lent and Easter terms.

The course on Botany consists of twont}^ delivered during

the Easter term.

The Downing Professor delivers a course of fifty lectures on
some subject connected with the study of Medicine in the

Michaelmas and Lent terms.

The Professor of Anatomy delivers a course of twenty-five

lectures on Comparative Anatomy during the Michaelmas term.

Dr. Humphry delivers a course of lectures on Surgical Patho-

logy during the Summer.
Pupils have an opportunity of dissecting in private.

There is a rich and interesting Anatomical Museum open to

medical students daily.

Students are admitted to the medical and surgical practice of

the Hospital on the payment of 10^. 10s. for a year, and an
additional 5^. 5.9. for an unlimited period.

Medical students are required to enter at one of the seven-

teen Colleges (it matters not which), and reside there nine terms

(nearly three years), during the first half of which time th«y

are generally occupied in the study of Classics, Mathematics,

&c., in their respective Colleges ; then, having passed the pre-

vious Examination in these subjects, analogous to the prelimi-

nary examination required at the University of London, they

can pursue the study of Medicine, attend the practice of the

Hospital, and the Professor's lectures above specified. This

done, they may continue their medical studies in Cambridge, or

elsewhere.

Or he may proceed to take a degree in Arts, either continuing

mathematical and classical study, and passing the ordinary ex-

amination for B.A., or going out in the Mathematical or Classi-

cal Tripos; or he may pursue the study of Natural Science, and

take the B.A. degree, by going out "in the Natural Sciences

Tripos. This last plan is preferred by many medical students,

the subjects for this Tripos examination (Chemistry, Botany,

Comparative Anatomy, &c.)i forming part of the series of medi-

cal study, and students are not required to be again examined

in any of those subjects in which they have shown proficiency

in the Tripos examination. Those who proceed to B.A. through

a Tripos examination are said to take the degree with honours.

PROCEEDINGS IN PHYSIC. M.B.

The candidate fur M.B. must have resided nine terms, (nearly

three years), have passed the x^'evious Examination in Classics,

Mathematics, &c., and have been engaged five years in medical

study, of which six terms must have been in the University.

Only four years of medical study, of which four terms are in

the University, are required of those who graduate with honours

as B.A.
There are two examinations for M. B. The first after thres

ears of medical study. The subjects are Chemistry, Botany,
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Elements of Comparative Anatomy, Human Anatomy and Phy-
siology, Materia Medica and Pharmacy, Pathology, Portions of

Celsus, Hippocrates, and Aretteus.

The student, before admission to this first Examination, must
produce certificates of attendance on lectures on Chemistry, in-

cluding manipulations, Botany, Elements of Comparative Ana-
tomy, Human Anatomy and Physiology, Pathology, Materia
Medica and Pharmacy, of dissection during one season and of

attendance on Hospital Practice.

The second Examination is after the completion of the course

of medical study. The subjects are Pathology and Practice of

Physic, Clinical Medicine, Medical Jurisprudence, the medical
treatment of Surgical and Obstetrical Diseases. The student,

before admission to this second examination, must produce cer-

tificates of attendance on lectures on Principles and Practice of

Physic, Clinical Medicine, Clinical Surgery, Medical Jurispru-
dence, and Obstetrical Medical, and of attendance on Hospital
Practice for three years.

After the Examinations have been passed, an Act must be
kept. The candidate reads a thesis composed in English by
himself on some subject approved by the Professor. He is then
questioned iu English by the Professor on the subject of the
thesis, and on other subjects in the faculty of a more general

nature.

M.D.
The candidate can be admitted to the degree of M.D, in the

ninth term (nearly three years), after taking the degree of M.B.
A Master of Arts may be admitted to the degree of M.D. at the
prescribed period, when he has produced the same certificates

and passed the same Examinations as are required for the degree
of M.B.
An Act has to be kept similar to that required for M. B.

M.C.
The candidate for the degree of Master in Surgery is re-

quired to pursue the same course as for M. B. during the first

three years, i. c. , during his residence in the University, and to
pass the same First Examination.
He must attend the Surgical practice of a Hospital for three

years, and be House-Surgeon or Dresser during six months
;

must attend Lectures on Human Anatomy (two courses with
dissections during two seasons), on Surgery, Clinical Surgery,
Midwifery (with ten cases), and Medical Jurisprudence.
The second Examination, after the completion of the period

of study, is in Practical and Surgical Anatomy, Principles and
Practice of Surgery, and Clinical Surgery, Midwifery and Medi-
cal Jurisprudence.

The expenses of residence, lectures, &c., at College—i.e., in
the University, need not at all exceed 150Z. per annum. TTiat
is quite sufficient ; and an intelligent student, who has been
well taught at school, may be pretty sure of defraying part of
the expense by obtaining one of the many Scholarships at his
College. These range in value from 20?. to 80Z. a-year. They
are chiefly given for mathematical and classical proficiency.

Some may be obtained at once, even before entering, and notices
of the times of examination for these, which vary at the different
Colleges, are given from time to time, under the head of "Uni-
versity Intelligence," in the Times and other newspapers, and
information respecting them is forwai-ded to most schoolmasters.
Students sometimes try for these Scholarships at several Col-
leges in succession. At Downing and Sidney Colleges the
examination is not confined to Classics and Mathematics, but
Natural Science is taken into account. The greater number
of the Scholarships are given by competition after a year's
residence. One at Caius is given for Anatomy, another for
Chemistry.

UNIVERSITY OF LONDON.
EXAKINATION' FOR THE DEGREE OP BACHELOR OF MEDICINE.

_
Candidates are required—1. To have passed the matricula-

tion examination of this University, or to have taken a degree
in Arts in some other University. 2. To have been engaged
in their professional studies four years subsequently to matri-
culation ; one year, at least, of the four in the United King-
dom. 3. To pass the Preliminary Scientific Examination and
two examinations in Medicine.
The Preliminary Scientific Examination takes place on the

third Monday in July. The candidate must have completed
Hs seventeenth j^ear, and have either passed the Matriculation
Examination or taken a degree in Arts.

Fourteen days' notice must be given to the registrar pre-
vious to the examination.
The following is the programme of this examination :—Mon-

day
: morning, ten to one j afternoon, three to six, Chemistry,

by printed papers. Wednesday : morning, ten to one, Mecha'

nical Philosophy, by printed papers. Thursday : morning,

ten to one. Botany and Vegetable Physiology, by printed

papers and specimens ; afternoon, three to six. Zoology, bj

printed papers and specimens. Friday and Saturday : com
mencing at ten A. it. , Chemistry, by vivd voce and experiment

Any candidate who has passed the Preliminarj- Scientific

Examination may, on the Tuesday and Wednesday in tli(

second week after the pass examination, be examined foi

Honours in Chemistry and Natural Philosophy, and on th(

following Thursday and^riday in Biology.

FIRST M.B. EXAMINATION.
Takes place on the last Monday in July.

A candidate must produce certificates to the following

effect :—1. Of having completed his nineteenth year. 2. 0:

ha-sang passed the Preliminary Scientific Examination at leasi

one year previously. 3. Of having, subsequently to Matricu

lation, been a student during two years at a medical schoo

recognised by this University ; and of having attended i

course of lectures on three of the subjects in the following

list :—Descriptive and Surgical Anatomy, General Anatomj
and Physiology, Comparative Anatomy, Pathological Anatomy
Materia Medica and Pharmacy, General Pathology, Genera

Therapeutics, Forensic Medicine, Hygiene, Midwifery anc

Diseases peculiar to Women and Infants, Surgery, Medicine

4. Of having, subsequently to Matriculation, dissected during

two winter sessions. 5. Of ha\-ing attended a com-se of Prac

tical Chemistry, comprehending the more important processei

of General and Pharmaceutical Chenjistry ; in applying testi

for discovering the adulteration of articles of the Materi;

Medica, and the presence and nature of poisons ; and in th(

examination of mineral waters, animal secretions, urinary

deposits, calculi, &c. 6. Of having attended to Practica

Pharmacy.
These certificates must be transmitted fourteen days before

the examination.

Candidates ai-e examined in Anatomy, Physiology, Materii

Medica, and Pharmaceutical Chemistry, andOrganic Chemistry

partly by printed papers and partly vivd voce, and by experi

ments and demonstrations.

The examinations for Honours take place in the week follow

ing the First M.B. examination, and are conducted by means

of printed papers.

SECOND M.B. EXAMINATION.
This examination takes place on the first Monday ii

November.
No candidate is admitted within two academical years o

the time of passing the first examination, nor without produc

ing certificates—1. Of having passed the First M.B. examiua

tion. 2. Of ha^nng, subsequently, attended a course of lecturei

on two of the subjects specified, and for which the candidal

had not presented certificates at the first examination. 3.

having conducted twenty labours. 4. Surgical hospital during

two years, and lectures on clinical surgery. 6. Medical hos

pital two years, with lectures on clinical medicine. 6.

lla^^ng, subsequentlyduring hospital practice, attended to prac

tical medicine or midwifery, with special charge of patients

in an hospital, infirmary, dispensary, or parochial union, during

six months. Certificates of moral character from a teacher ii

the last school at which candidates have studied.

Candidates are examined in General Pathology, Generaj

Therapeutics and Hygiene ; Surgery ; Medicine ; Midwifery
j

and Forensic Medicine. The examinations include question
j

in Surgical and Medical Anatomy, Pathological Anatomy, an<|

Pathological Chemistry ; and are partly in writing, and parti;

;

oral. They also include examination and report on cases oi

medical patients ; demonstrations from specimens and prepa,raj

tions
;
practical examination in Forensic Medicine ; and writinij

prescriptions in Latin without abbreviations.

HONOTTES.

Any candidate placed in the first division at the Secon<|

M.B. examination may be examined for Honours in Medicine!

Midwifery, and Forensic Medicine.
j

The examinations commence in the week following thi|

Second M.B. examination, and are conducted by means os

printed papers. _ i

The candidates who most distinguish themselves iu this ex!

amination will receive respectively— in Medicine, 50Z. pe

annum for the next two years, with the style of Universit

Scholar in Medicine ; in Midwifery, 30Z. per aimum for thr

next two years, with the style of University Scholar in Midfe

wifery ; in Forensic Medicine, 2,01. i)er annum for the next tw i

years, with the style of University Scholar in Forensic jSIedil
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iiiu. Also the first and second candidates in each of the pre-

eding subjects will each receive a Gold Medal of the value

f 5^.

MASTER IN" SURGERY.

The examination for this degree takes place yearly, com-

aencing on the first Monday in March.

No candidate will be admitted unless he have produced

ertificates :— 1. Of having taken the degree of ]3achelor of

ledicine in this University. 2. A course of instruction in

)perative Surgery, and of having operated on the dead sub-

ect. 3. Of havmg, subsequently to having passed the First

^.B. examination, attended to Practical Surgery, with special

harge of patients, in an hospital, infirmary, dispensary, or

.arochial union, six months. Certificates must be transmitted

oxirteen days before the examination.

Any candidate who has passed the M. S. may be examined

or Honours iu Surgery.

The examination is conducted by means of printed papers.

The candidate who shall distinguish himself in Surgery will

eceive 501. per annum for the next two years, with the style

f University Scholar in Surgery. The first and second can-

lidates wiU also j-eceive a Gold Medal of the value of 51.

DOCTOR OF MEDICINE.

The examination takes place on the fourth Monday in

"sovember.

No candidate shall be admitted without certificates :—1

.

)f having taken the degree of Bachelor of Medicine in this

Jniversity. 2. Of having attended, subsequently, (a) to

Clinical or Practical Medicine two years
;

(b) to Clinical or

Practical ^Medicine during one year, and of having been engaged

luring three years iu the practice of his profession
;

(c) or of

laving been engaged during five years in the practice of his

)rofession, either before or after taking the degree. One year

)f Clinical Medicine, or two years of practice, will be dispensed

ivith. in the case of those candidates who at the second exami-

lation have been placed in the first diAdsion. 3. Of moral

character, signed by two persons of respectability.

Certificates must be transmitted fourteen days before the

jxamination.

The examination is conducted by means of printed papers

md vivd voce.

Candidates are examined in Logic and Moral Philosophy,

and Medicine.

The candidate who shall distinguish himself the most will

receive a Gold Medal of the value of 201.

The fee for each degree is 51.

UNIVERSITY OF DURHAxM.
Licences and Degrees in the Faculty of Medicine.

1. Every student in Medicine must be registered, and pass

the registration examination, or such other examination as

the Senate shaJl deem equivalent. The examination shall be

directed to the rudiments of religion, literature, and science.

2. Petitioner must be of the age of twenty-one years, and
have spent four years in medical study since his registration,

and have passed two public examinations. No one shall be
acbnissible to the first of these examinations unless he has

spent two years in medical study, or to the second unless he
has spent four years, and has passed the first examination.

No one shall be acbnissible to either of these examinations un-
less he has produced testimonials of conduct, and such certifi-

cates of attendance on lectures and hospital as the Senate
shall require.

3. Bachelors in Medicine must be Licentiates in Medicine,
and of the standing of eighteen terms (six years) at least from
everj^ date of registration. One not a Bachelor of Arts must
have kept three terms ])y residence at Durham, and has passed
both the tiiial examination for Bachelor of Arts, or an equiva-
lent to it, and also the examination for Bachelor of Medicine.
The examination shall be directed chiefiy to the practice of

Medicine. The Senate shall arrange for medical students an
examination equivalent to that for Bachelor of Arts, by sub-
stituting an examination in Hippocrates, Galen, or other
ancient medical author.

4. Doctors of Medicine must be Bachelors of Medicine of

twenty-one terms at least (seven years) standing from his
registration.

5. A Master in Surgery must be of the age of twenty-one
years, have spent four years in medical and surgical study
since his registration, and have passed two public examina-
tions. The first shall be the first examination for students in
Medicine. No one shall be admissible to it who has not spent

partly the same as that for students in Medicine, and partly
in surgical subjects. No one shall be admissible who has not
spent four years in medical and surgical study, and passed
the first examination. Every one must have produced satis-

factory testimonials of conduct, and such certificates of attend-
ance on lectures and hospital as the Senate shall recpiire. The
second examination for Master in Surgery may be passed at
the same time with the second examination for a licence in
Medicine. Any student in Medicine, who commenced before
1861, shall be admitted to the degree on the same conditions
as those for a licence in Mediciiie, provided that he passes also

the special examination appointed for Master in Surgery.

ROYAL COLLEGE OF PHYSICIANS, LONDON.
Pall-mall East, Trafalgar 8guare.

EXTRACTS FROM BYE-LAWS AND REGULATIONS.
Members.

1. Members of the College are alone eligible to the Fellow-
ship. They have the use of the library and museum, are

admitted to all lectures, and enjoy further privileges, as may
from time to time be defined by the bye-laws ; but they have
no share in the government, and cannot attend or vote at

general meetings.

2. All persons admitted before 1 859, Licentiates, shall be
entitled to be admitted Members, provided that they accept
such membership, and engage henceforth to obey the bye-
laws.

3. Any Extra-Licentiate who shall have produced satisfac-

tory testimonials as to character, and declared that he is net
engaged in the practice of pharmacy, and who shall comjjly

with such other regulations as are required by the bye-laws,
may be proposed to the College to be admitted a Member.

4. All candidates for membership who have commenced
studies after Sept., 1861, shall'satisfy the Censors' Board that
pre\'iously to the commencement of their professional studies

they have obtained a degree in Arts from some university, or

that they have passed their examinations required for a
degi-ee in Arts. All other candidates for membership shall be
examined on the subjects of general education by the Presi-

dent antl Censors.

5. Any person who does not dispense or supply medicine,

and who shall have satisfied the College touchinghis knowledge
of medical and general science and literature, and complied
with the regulations, may be proposed to the College to be ad-

mitted a Member.
\. Every candidate must furnish proof that he has attained

the age of twenty-five.

2. A satisfactory testimonial from a Fellow or Member of

the College, of moral character and conduct.

3. Of having passed an examination in the subjects of

general education ; and in the case of candidates who shall

have commenced their professional studies after September,

186i, the examination must have been passed before they
commenced professional studies.

4. Of having been engaged in the study of Physic during

five years, of which four shall have been passed at medical
schools recognised by the College.

5. Of having studied the following subjects :•—Anatomy,
with dissections ; Physiology ; Chemistry, with Practical

Chemistry ; Materia Medica and Botany ; Morbid Anatomy ;

Principles and Practice of Medicine ; Principles and Practice

of Surgery ; Midwifery, and the Diseases peculiar to Women
and Children ; Forensic Medicine. Of his having attended

diligently, during three years, the medical practice, ard
durmg one year the surgical practice of an hospital containing

at least 100 beds ; and of his having served the ofiice of

clinical clerk during at least six months.
11. Every candidate who has prosecuted his studies abroad,

shall bring proof of his having attended, during at least

twelve months, the medical practice of an hospital in the

United Kingdom containing 100 beds.

13. No candidate shall be admitted to examination who is

engaged in trade, or who dispenses medicines, or makes any
engagement with a chemist or any other person for the supply

of medicines or who practises medicine or surgery in partner-

ship, by deed or otherwise, so long as that partnership conti-

nues.

14. Or who refuses to make known, when so required by
the President and Censors, the nature and composition of any

remedy he uses.

15. Every candidate shall have given proof of his acquire^

ments by written answers to questions, and shall have been
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and shall have been approved by the President and Censors at

each examination.

16. The candidate for membership shall be examined in

Physiology, Pathology, and Therapeutics, in three several ex-

aminations, by written questions, as well as vivA voce, at three

meetings of the Censors. At the second examination the
candidate's knowledge of practical medicine shall be tested by
requiring him to examine persons labouring under disease, and
to describe morbid, specimens. At the commencement of the

firstj vivd voce examination, the candidate may declare what
honours have been conferred upon him, in regard to literature,

science, or medicine ; and such declaration may be recorded in

the annals of the College.

17. A candidate who has already obtained the degree

of Doctor or Bachelor of Medicine at a University wherein
the courses of study, and the examinations shall have been ad-

judged by the Censors satisfactory, shall be exempt from the

examinations hereinbefore described, except such as relate to

Pathology and Therapeutics. Every candidate must translate

into English, a passage from a Latin author, and he will have
the opportunity of showing a knowledge of Greek, or of one or

more of the modem European languages.

18. If a candidate who has attamed the age of forty, but
has not fulfilled all the conditions required, shall produce
testimonials not merely satisfactory as to his moral character

and conduct, and his general and professional acquirements,

but further showing that he has improved the art or extended
the science of Medicine, or has distinguished himself highly

as a medical practitioner ; the Censors may, if they see fit,

submit them to the Fellows at a general meeting, and it shall

be determined by the votes of the Fellows present, whether
the candidate shall be admitted to an examination, as full and
complete as the Censors may deem sufficient.

19. In the case of candidates for membership who shall

have commenced studies after September, 1864, the first ex-

amination—comprising Anatomy, Physiology, Chemistry, and
Materia Medica—shall not be undergone until after two years

of professional study at a recognised school. Testimonials of

proficiency in the subjects of the first examination, granted

by any corporation or university after a course of study and
examination satisfactory to the Censors, will be accepted in

lieu of the first examination. The second and third examina-
tions, comprising Pathology and Therapeutics, shall not be
undergone till after the completion of professional study, and
at least two years after the first examination.

Licentiates.

Every candidate is to produce evidence

—

1. Of having attained the age of twenty-one years.

2. Of moral character.

3. Of having passed a preliminary examination in general

education.

4. Of having been registered as a student.

5. Of professional study during four years, of which the first

two and one other year shall have been passed at a recognised

school, and the Medical Practice at a recognised hospital

during two years ; and the Surgical Practice during twelve

months ; and six months clinical study of Diseases peculiar to

Women. The last of the four years must be passed at a

medical school, hospital, infirmary, or dispensary recognised

by the College.

6. Of having studied the following subjects: — Anatomy
(with Dissections), two winter sessions of six months each ;

Physiology, two winter sessions of six months each ; Chemis-
try, six months ; Practical Chemistry, three months ; Materia
Medica, three months ; Practical Pharmacy, three months

;

Botany, three months ; Morbid Anatomy, six months (or at-

tendance in the post-mortem room ;
(Principles and Practice of

Medicine, two winter sessions of six months each, ) Principles

and Practice of Medicine should comprise the study of Public

Health) ; Principles and Practice of Surgery, six months ;

Clinical Medicine, nine months ; Clinical Surgery, six months,

(by Clinical Medicine and Clinical Surgery are intended lec-

tures on cases under observation, or special instruction at the

bedside) ; Midwifery and the Diseases peculiar to Women,
three months, (also not less than twenty labours) ; Forensic

Medicine, three months.
7. Of having passed the Professional Examination.

The Professional Examination.
Every candidate must sign a declaration, stating whether

he has been rejected within three months by any examining
board.

The examination is divided into two parts. The first or
Primary, will be conducted as follows :—First day, written

questions on Anatomy and Physiology ; second day, \^Titt(

questions on Chemistry, Materia Medica, Practical Pharmac
and vivd voce on the subjects stated above. The second par

or Pass, will be—First day, written questions on the Pri:

ciples and Practice of Medicine ; second day, to examine pe
oons labouring under disease, either at the College or in i

hospital, and written questions on Midwifery and the DiseaS'

peculiar to Women, and on the Principles and Practice -

Surgery ; third day, to examine persons labouring under di

ease in the surgical wards of an hospital, and vivd voce on tl

subjects stated above.

The Primary shall not be undergone until after two yea
at a recognised school, and the Pass not until after four yea:

of professional study, and at least eighteen months after tl

Primary, except in the case of students who commenced befo;

October, 1861.

Any candidate who shall fail to pass either of these exam
nations will not be re-admitted to examination for'six month
Every candidate intending to present himself is to gi^

fourteen days' notice in writing, at the same time transmittir

for the Primary of having passed an Arts examination ; i

having been registered as a student ; and of two years of pr(

fessional study. For the Pass, of four years of profession;

study ; of having attended twenty labours ; and of havir

attained the age of twenty-one years. A testimonial of morj

character is required.

The fee for the Primary is five guineas, to the Pass, te

guineas ; and there is no further fee for the licence. Shoul

any candidate fail to pass either examination, the fee will m
be returned, but he may be admitted to a subsequent exam
nation without an additional fee.

Doctors or Bachelors of Medicine of a university shall I

exempt from the Primary.

Any candidate who has already obtained the Licentiates (

the Colleges of Physicians of Edinburgh, or of Ireland, sha

be exempt from the Primary.

Any registered practitioner qualified before 1861, will b

examined on the Principles and Practice of Medicine, Sui

gery, and Midwifery ; but will be exempted from such othe

parts of the examination as it may seem to render unneces

sary.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
LihcoMs-inn Fields.

FELLOWSHIP.

1. Except in cases provided for to the contrary, every can

didate for the Fellowship, whether a Member of the CoUeg
or not, must produce certificates that he is twenty-five year

of age. That he is a fit and proper person to be admitted t

the Fellowship, which certificate must be signed by thre

Fellows. That he has passed the Preliminary Examination ii

Classics, Mathematics, and French, appointed by the Council

or has passed in Oxford or Cambridge or London the exami
nation in Arts required in those universities, of candidates fo

their degrees in Medicine. That he has been engaged for si;

years in the acquirement of professional knowledge iia recog

nised hospitals or schools, three winters and three summer
thereof having been passed in London. That he has studiec

1. Anatomy and Physiology by lectures and demonstrations

and li ' ections, during three winter sessions of six month
each, at I ecognised schools. 2. Theory and Practice of Medi
cine and Clinical Medicine, and also on the Theory and Prac

tice of Surgery, and on Clinical Surgery, during two session

of six months each. 3. One course of lectures on each of thi

following—viz., Chemistry, Materia Medica, and Midwifery
with attendance on cases, Medical Jurisprudence, and Com
parative Anatomy. 4. The surgical practice of a recognise(

hospital during four winters and four summers, and th

medical practice of a recognised hospital during one winte

and one summer. 5. That he has served as house-surgeon o

dresser in a recognised hospital. He is also required to pre

sent clinical reports, with observations thereon, of six surgica

cases taken by himself at recognised hospitals, with satis

factory evidence of their authenticity.

2. For a candidate who has taken by examination th

degree of Bachelor or Master of Arts in any university, it wil

be sufficient to produce a certificate that he has been engagec'

for five years (instead of six) in acquirement of professional

knowledge, but in all other respects he must produce the ceri

tificates of the foregoing courses of study.

3. A member of the College since 1844, will be admitted b

examination for the Fellowship upon a certificate from threi
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lib^ellows, that lie has been eight years in the practice of Sur-

.Wery, and that he is a lit person to be admitted a Fellow.
' 4. A Member of the College since 1844 mil, after twelve

.'ears from date of diploma, be admitted to examination for

;he Fellowship upon the production of similar certificates.

The Preliminary Examination in Classics, Mathematics, and
French, is held in October, and, if required, in April ; candi-

lates are admitted upon having completed the eighteenth

rear of their age, and on the payment of ten guineas.

The Professional Examination is held in May and November,
md occupies two days.
The subjects of the first day are Anatomy and Physiology

;

econd day, Pathology, Therapeutics, and Surgery. The
landidate has to perform dissections or operations.

A candidate rejected upon his Professional Examination
vill not be allowed to present himself a second time until after

me year.

SUBJECTS OF THE PRELIMINARY EXAMINATION FOR THE
FELLOWSHIP.

Classics—Demosthenes, De Corona, down to the end of

;hap. ccv. ; Sophocles, Antigone and Ajax ; Tacitus, His-
iories, books i. and ii. ; Virgil, .^Eneid, books v. and vi. Each
andidate is required to bring up one Greek, and one Latin
luthor ; one prose writer, and one poet.

Mathematics—Arithmetic ; Algebra, as far as the doctrine
)f Proportion, and Simple Equations with one or two unknown
quantities ; Euclid, books i., ii., and iii. ; Statics, Hydro-
statics, Optics, and Acoustics. In the physical subjects it

vill be sufficient to be prepared with general explanations of

he leading phenomena, such as may be found in treatises on
Physics, except in the case of Statics and Hydrostatics, in

.vhich mathematical demonstrations of the elementary pro-
)Ositions will also be required, such as may be found in any
)f the following books :—Barrett's Propositions in Mechanics
ind Hydrostatics ; Snowball's Cambridge Course of Ele-

nentary Natural Philosophy ; Whewell's Mechanical Euclid
;

iVilliams's Elements of Mechanics and Hydrostatics. In
)ptics, careful drawings will be required of the course of rays
}ransmitted through lenses, &c., illustrating the formation of
images.

French—Translation in two of the following works, at
)ption :—La Henriade, Voltaire ; Etudes de la Nature, Ber-
lardin de St. Pierre ; Les Girondins, Lamartine. Gram-
natical questions, particularly conjugation of the irregular

irerl)s in the selected passages.

This examination will be held in October, and, if required,
n April.

Candidates are admissible to examination upon having com-
pleted the eighteenth year of their age, and on payment of

;he fee of ten guineas.

EDUCATION AND EXAMINATION FOR THE DIPLOMA OF
MEMBER.

Prelimiiiary General Ediication.

Candidates who commenced their professional education on
3r after the 1st of January, 1861, will be required to produce
iertiticates of having passed one of the examinations m Pre-
liminary Education recognised by the Medical Council.

Candidates not able to produce one of the foregoing, will be
'equired to pass an examination in English, Classics, and
Vlathematics, by the Royal College of Preceptors.

SUBJECTS.
Reading aloud ; writing from dictation ; English grammar ;

vriting a short English composition—such as a description of

I place, an account of some useful or natural product, or the
ike ; arithmetic (first four rules, simple and compound, of
ailgar fractions, and of decimals)

;
geography of Europe, and

particularly of the British Isles ; outlines of English history
—that is, the succession of the sovereigns, and the leading
jvents of each reign ; Euclid, books i. and ii. ; translation
rom the first book of Ctesar's De Bello Gallico. Papers wiU
dso be set on the following seven subjects, and each candidate
nust offer himself on one at least, but no more than four sub-
ects :—Translation of a passage from St. John's Gospel in
Jreek, Voltaire's Historic de Charles XII., and the first two
)ooks of SchiUer's Geschichte des dreissigjahrigen Krieges

;

he candidate will also be requii-ed to answer questions on the
jrammar of each subject ; mathematics (algebra to simple
iquations inclusive) ; mechanics (questions elementary)

;

ihemistry (elementary facts) ; botany and zoology (classifi-

;ation of plants and animals). The quality of the hand-
vriting and the spelling will be taken into account.

Professmml Education.
Professional studies are not recognised prior to examination

in General Knowledge. (This regulation applies to candidates
who commenced after October, 1862.)
The following ydH. be considered as the commencement of

professional education :—Attendance on hospital, or other
institution recognised by this College. Instruction as the
pupil of a surgeon to an hospital, general dispensary, or union
workhouse, or where such practical instruction is afforded
as shall be satisfactory to the Council. Attendance on lectures
on Anatomy, Physiology, or Chemistry.
The commencement of professional study by pupilage will

not be admitted until a certificate shall be furnished for regis-

tration at the CoUege by the practitioner whose pupil the
candidate shall have become, or by the medical superintendent
of the hospital or other institution ; and will, consequently,
date only from the reception of such certificate, the certificate

to be accompanied by proof of having passed the Preliminary
Examination.

Candidates will be required to produce the following other
certificates :—Of being twenty-one years of age. Of having
been engaged during four years in the acquirement of pro-
fessional knowledge. Practical Pharmacy three months.
Lectures on Anatomy during two winters. Dissections, two
winters. Lectures on Physiology, two winters. On Surgery,
two winters ; one course not earlier than the third winter.
One course on each of the following—viz., Chemistry, Materia
Medica, Medicine, and Midwifery. Of instruction and pro-

ficiency in Vaccination. Of having attended, at a recognised
hospital, the Practice of Surgery, and clinical lectures on
Surgery, during three winter* and two summert sessions,

and the Practice of Medicine, and clinical lectures on Medi-
cine, during one winter and one summer session. Of having,

after two years' professional education, taken charge of

patients under a surgeon during six months, at an hospital,

general dispensary, or parochial or union infirmary recognised
for this purpose, or in such other similar manner as shall

afford sufficient opportunity for the acquirement of Practical

Surgery.

N.B.—Blank forms of the required certificates may be ob-

tained on application to the secretary, and all such certificates

will be retained at the College.

Certificates will not be received on more than one branch of

science from the same lecturer ; but Anatomy and Dissections

will be considered as one.

Certificates from a recognized provincial or colonial hospital

unconnected with a medical school, will not be receivecl for

more than one winter and one summer of the hospital

attendance, and clinical lectures will not be necessary, but a
certificate of haAang acted as dresser for six months instead.

Certificates will not be received from London students

unless they register at the College their cards of admission to

lectures and hospital within fifteen days from the commence-
ment of the session ; nor from provincial students unless their

names shall be duly returned.

Candidates who have pursued the whole of their studies in

Scotland or Ireland will be admitted upon the production of

the several certificates required respectively by the College of

Surgeons of Edinburgh, the Faculty of Physicians of Glasgow,

and the College of Surgeons in Ireland for their diploma,

together with a certificate in Vaccination, and evidence of four

years' professional study. Candidates who pursued the whole
of their studies at recognized foreign or colonial universities,

upon the certificates required for their degree by such univer-

sities, together with a certificate in Vaccination and evidence

of at least four years professional study.

Members or licentiates of a College of Surgeons, and
graduates in Surgery of medicine of a university, wiU be
admitted to examination on producing their diploma, licence,

or degree, together with proof of being twenty-one years of

age, a certificate in Vaccination, and evidence of at least four

years professional study.

The Professional Examination.
Is divided into two parts. The First or Primary Examina-

tion, on Anatomy and Physiology, is partly written and partly

demonstrative on the recently dissected subject, and on pre-

pared parts of the human body. The Second or Pass Exami-

nation, on Pathology, Surgery, and Surgical Anatomy, is partly

written and partly oral. The Primary Examinations are held

* The winter session comprises a period of six months, and, in

England, commences on the 1st of October, and terminates on the

31st of March.'

f The summer session comprises a period of three months, and,

in Ens;land, commences on the 1st of May, and terminates on the

31st of Julv.
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in January, Api'il, May, July, and November ; and the Pass

Examinations generally in the ensuing week respectively.

Candidates M'ill not be admitted to the Primary Examination

until after the termination of their second winter at a recog-

nized school ; nor to the Pass Examination until after the

fourth year. The fee of five guineas ]jaid by each candidate

prior to his Prunary Examination will not be returned, but

will be allowed on his admission as a member. A candidate

having entered his name for either Examination, who shall fail

to attend the meeting of the Court for which he shall have
received a card, will not be allowed to present himself vidthin

three months from the date. A candidate refeiTed on the

Primary Examination is reqiiired. prior to re-examination, to

produce a certificate of the performance of dissections during

not less than three months subsequently. A candidate referred

on the Pass Examination is required, to produce a certificate

of six months' surgical practice of a recognised hospital,

together with lectures on clinical surgery.

SOCIETY OF APOTHECARIES.
Blackfriars, E.G.

Everjr candidate for a certificate of qualification to practise

as an Apothecary will be required to produce testimonials

—

1. Of having passed a preliminary examination in Arts.

(This examination must be passed before the commencement
of professional studies, which is defined by the Medical
Council to be " the time of commencing studies at a medical
school.") 2. Of having served a pupilage of five years to a
practitioner qualified by the Act of 1815. (This period may
include the time spent in attending lectures and hospital

practice.) 3. Of having attained the age of twenty-one. (A
copy of the baptismal register where it can be procured.

)

4. Of good moral conduct. 5. Of having pursued the follow-

!ng course of study.

Course of Study.—Every Candidate who shall have com-
menced after October, 1 863, must attend the following lectures

and medical practice during three winter and two sunmier
sessions.

First Year.—Winter Session : Chemistry ; Anatomy and
Physiology ; Dissections. Summer Session : Botany ; Materia
Medica and Therapeutics ; Practical Chemistry. *

Second Year.—Winter Session : Anatomy and Physiology,
including Dissections and Demonstrations ; Principles and
Practice of Medicine ; Clinical Medical Practice. Summer
Session : Midwifery and Diseases of Women and Children,
and Vaccination ; f Forensic Medicine and Toxicology ; Clini-

cal Medical Practice.

Third Year. ^Winter Session : Principles and Practice of

Medicine ; Clinical Medical Lectures ; Morbid Anatomy
;

Clinical Medical Practice.

Registration of Tcstivionials.—All testimonials must be given
on a printed schedule, and the blanks therein must be filled

up by the lecturers themselves. Students will be supplied
with schedules at the time of their first registration, at the
Apothecaries' Hall.

All Students in London must 2KrsonaUy register the classes

for which they have taken tickets, and those only will be con-
sidered as complying with the regulations of the Court whose
names and classes in the register correspond with their sche-
dules.

Tickets must be registered in October and May. Notice of

such registration will be given from time to time.

Students at the provincial medical schools must register

their names, in their own handvpriting, with the registrar of

each respective school, within the first fifteen days of October
and May.

Examination in Arts.

An Examination in Arts vidll take place at the Hall three
times in the year—last Friday and Saturday of January,
April, and September. By order of the Medical Council, an
Examination in Arts is compulsory on all commencing studies

after October, 1861, and must be passed previous to registra-

tion. Testimonials wUl be received, as exempting from the
Examiiaation in Arts.

Professional Examinatio')is.

The Examiners meet every Thursday, when candidates are
required to attend at a quarter before four. Every candidate

* By Practical Chemistry is intended a specific com-se of instruc-

tion in the laboratory, with an opportunity of personal manipula-
tion.

+ A certificate of attendance on not less than twenty cases will
be received from a legally qualified practitir'ner ; also instruction
m vaccination.

must give notice in writing to the Clerk, on or before the pre-
vious Monday, and deposit all the required testimonials, and
the fee, at the office, any day, except Sunday, from ten to
four o'clock.

The examination of candidates is divided into two parts,

and is conducted partly in writing and partly xivl voce.

The First Examination, which may be passed after the
second winter session, embraces the following :—The British

Pharmacopceia, Latin of Physicians' Prescriptions ; Anatomy
and Physiology ; General and Practical Chemistry ; Botany
and Materia Medica.

Second Examination, after the third winter session (the five

years' pupilage being completed) :—Practice of Medicine and
Pathology ; Midwifery, including the Diseases of Women and
Chilflren ; Forensic Medicine and Toxicology.

Graduates in Medicine of a British University are admitted
to a practical examination in the Practice of Medicine and
Midwifery only.

The examination for certificates of qualification to act as

assistant, in compounding and dispensing medicines, will be

as follows :—In translating physicians' prescriptions, in the
British Pharmacopoeia, in Pharmacy and Materia Medica.
No rejected candidate can be re-examined vxntil the expira-

tion of six months, and no rejected candidate, as an assistant,

until the expiration of three months.
Fees.—Qualification to practise, six guineas ; assistant's cer-

tificate, two guineas.

Students' Prizes.—The Society of Apothecaries annually

offer two prizes in Botany, and two prizes in Materia Medica
and Pharmaceutical Chemistry. The prizes consist of a gold

medal awarded to the best candidate, and of a silver medal
and a book to the second.

The examination in Botany will be held on the second Wed-
nesday in August, and wiU be conducted by printed papers

and vivd voce.

Competitors must send written notice to the Beadle befoK
the 1st of August, mth evidence of his having entered upon
the second summer session, and by certificates of having

attended the lectures and class examinations with diligence.

The examinations in Materia Medica and Pharmaceutica
Chemistry will be held on the Third Wednesday, and Fridaj

in October, by printed papers and vivd voce.

Competitors must send written notice before the 7th oi

October, with evidence of having entered ujion the thirc

winter session, and certificates of having attended the lectures

and class examinations with diligence.

PEOVINCIAL SCHOOLS OF MEDICINE.

Birmingham.— QuEE^-^s College. Anatomy : Prof. Lloyd.

Botany : Prof. Hinds. Chemistry : Prof. Alfred Anderson,

Forensic Medicine : Prof. John Po&lgate. Materia Medica
Prof. Divers. Medicine : Prof. Nelson. Midwifery : Profs,

John Clay and Dr. Suckling. Physiology : Prof. Norris. Prac-

tical Anatomy and Demonstrations : Prof. Lloyd. Surgery
Prof. Sands Cox. Medical Tutor and Demonstrator : Mr. J,

Hinds. Clinical Medicine : Profs. Fleming, and Foster. Clini'

cal Surgery : Profs. West, Gauigee, and Jordan. Clinical Mid
wifery : Prof. Berry. Practical Midwifery : Dr. Suckling anc

Dr. Eaile. The Hospital contains 160 beds, which are con-

stantly filled. During the past year relief was aflorded to 1, 97§

in-patients.

QuEEx's Hospital—Bath row. It is a distinctive feature of

the Queen's Hospital that its medical and surgical appointments
are conferred upon the Students without additional fee. Th(
Committee of Council have opened a ward containing 10 beds

for the special treatment of Diseases of Children ; wards have

also been specially set apart for the treatment of Syphilis.

BirtMi??^GHAM.

—

Sydenham College. Winter Session.

Anatomy and Physiology: Drs. R. C R Jordan and T. H.
Bartleet. Anatomy and Demonstrations : Messrs. Jordan and

Jones. Principles and Practice of Medicine : Dr. J. Russell.

Prmciples and Practice of Surgery : Messrs. A. Baker and D.

Bolton. Surgical Pathologj' : Mr. 0. Pemberton. Dental Sur-

gery and Physiology : Mr. T. Howkins. Chemistry : Dr. A,

Hill. Summer Session. Midwifery and the Diseases of Wonier
and Children : Dr. F. Elkington and Mr. Bassett. Materia

Medica and Therapeutics : Dr. Foster. Practical Chemistry
Dr. A. Hill. Botany, Systematic and Structural : Mr. Savage^

Forensic Medicine : Dr. HiU and Mr. T. Swain.
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Birmingham General Hospital, Summer lane. Esta-

lilished 1772, contains 240 beds. For further particulars see

aihertisement.

filVEKPOOL EOYAL InFIEMAHY ScHOOL OF MEDICINE.

—

W I XTER Session. Anatomy, Physiology, and Anatomical De-
lai lustrations: Dr. Waters, Mr. Harrison, and Dr. Eoberts.

( hemistry and Pharmacy : Dr. J. B. Edwards. Principles and
i'nictice of Medicine : Dr. Cameron. Principles and Practice of

Snigery : Messrs. Long and E. E. Dickersteth. Summer Ses-

sn iN. Materia Medica and Therapeutics : Dr. Nevins. Botany :

l>r. CoUingwood. Midwifery and Diseases of Women and
Children: Drs. Grimsdale and Gee. Medical Jurisprudence :

Drs. E. Whittle and Edwards. Practical Chemistry: Dr. J. B.

K' Iwards. Ophthalmic Medicine and Surgery : Dr. E. H. Taylor.

Pathological Anatomy : Dr. Eawdon. Dental Surgery and
Mecnanics : Mr. Snape. For further particulars see advertise-

ment.

Manchester Eoyal School of Medicine and Surgery,
Faulkner street (behind the Eoyal Infirmary).

—

Winter Ses-

sion. Physiology : Messrs. T. Turner and W. Smith. Descrip-

tive Anatomy : Mr. E. Lund. Practical Anatomy : Dr. Godson.

Chemistry : Mr. D. Stone. Principles and Practice of Medicine :

Drs. Browne and Eoberts. Principles, Practice, and Operations

of Surgery: Mr. G. Southam. Anatomy, Physiology, and
Pathology of the Eye : Mr. E. T, Hunt. Summer Session.

Midwifery and Diseases of Women and Children: Mr. G.

Greaves.
" Materia Medica, Medical Botany, and Therapeutics :

Mr. A. Somers. General Pathology and Morbid Anatomy : Dr.

Morgan. Forensic Medicine : Mr. G. M. HaiTison. Botany :

Mr. L. Grindon. Practical Chemistry : Mr. D. Stone. Hos-
pital Practice at the Eoyal Infirmary, where Clinical Lectures

on Medicine and Surgery are regularly delivered by the Physi-

cians and Surgeons of the Institution. For further particulars

see advertisement.

University of Durham College of Medicine, New-
castle-upon-Tyne.

—

Winter Session. Physiology : Dr. W.
Murray. Anatomy : Dr. T. C. Nesham, Mr. J. Watson, and
Mr. L. Armstrong. Dissections : Dr. T. C. isesham, Mr. J.

Watson, and Mr. L. Armstrong. Principles and Practice of

Physic : Drs. E. Charlton, and D. Embleton. Principles and
Practice of Surgery : Dr. G. Y. Heath. Principles ot Chemis-
try : Dr. T. Eichardson, and A. F. Marreco. Summer Session.

Botany and Vegetable Physiology : Mr. J. Thomhill, and Dr.

W. C. Arnison. Medical Jurisprudence : Dr. A. S. Donkin.

Materia iledica and Therapeutics : Dr. T. Humble. Midwifery

and the Diseases of Wonr.en and Children : Drs. W. Dawson
and C. Gibson. Operative Surgery : Dr. G. Y. Heath. Mili-

tary Surgery : Sir John Fife. Pi-actical Chemistry : Dr. T.

Eichardson and A. F. Marreco. Pathological Anatomj' : Drs.

C. J. Gibb, and G. H. Philipson. Hospital Practice. The
Newcastle Infirmary contains 230 beds. Clinical lectures are

regularly delivered.

Bristol Medical School,—Winter Session. Medicine :

Dr. Brittau. Surgery : Mr. Coe and Mr. Leonard. Chemistry :

Mr. Ilerapath. General Anatomy and Physiology : Drs. Mar-
tyn and Fripp. Descriptive and Surgical Anatomy : Mr. Clark

and Mr. Lansdown. Summer Session. Botany : Mr. Lipner.

Materia Medica : Dr. Burder. Midwifery : Dr. Swayne. Forensic

Medicine : Dr. Marshall. Chemical Toxicology : Mr. Herapath.

Practical Chemistry : Mr. Herapath.

Bristol Eoyal Infirmary.—The Infirmary contains 242
beds.

Bristol Genekal Hospii'AL.—The Hospital contains 130
beds.

Cambridge Medical School.—Winter Session. Princi

pies and Practice of Medicine : Dr. Bond. General and Com
parative Anatomy and Physiology : Dr. Clark. Human Ana
tomy and Physiology: Dr. Humphry. Dissections: Dr. Carver,

Chemistry : Prof. Liveing. Summer Session. Botany : Prof.

Babington. Materia Medica and Therapeutics : Dr. Fisher
Practical Chemistry : Prof. Liveing. Clinical Lectures are

delivered weekly at Addenbrooke's Hospital,

Leeds School of Medicine.—Winter Session. General
Anatomy, Physiology, and Pathology : Messrs. Ikin and C. G.

Wheelhouse. Anatomy : Messrs. T. P. Teak, jun., E. Atkin-
n, and J. Seaton. Piinciples and Practice of Surgery : Messrs.

S. Hey and Smith. Chemistry: Messrs. Scattergood and E.
Fairly. Principles and Practice of Physic: Drs. Chadwick,
Heaton, and Allbutt. Demonstrator: Mr. Seaton. Summer
Session. Materia Medica and Therapeutics : Dr. Allbutt. Mid-
wifery and Diseases of Women and Children : Messr* Smith
and W. N. Price. Forensic Medicine and Toxicology : Dr. P.
Smith. Practical Chemistry : Mr. Fairler. Botany : Mr. W.
Hall. Clinical Lectures at the General Infirmary, twice a week,
on Medical Cases, by Drs. Chadwick, Eaton, and Allbutt ; and
on Surgical Cases, by Messrs. S. Hey, Nunneley, Wheelhouse,
and T. P. Teale, jun. On Ophthalmic and Aural Practice, at the
Eye and Ear Infirmary, by Mr. Nunneley.

Hull and East Eiding School of Medicine and Ana-
tomy, Kingston square.

—

Winter Session. Anatomy, Phy-
siology, and Pathology : Mr. E. M. Craven. Anatomical De-
monstrations : Dr. King. Priucii>les and Practice of Medicine

:

Dr. Daly. Principles and Practice of Surgery : Mr. King.
Chemistry : Mr. Walton. Summer Session. Midwifery and
Diseases of Women and Children : Mr. H. Gibson. Materia
Medica and Therapeutics : Mr. Holden. Forensic Medicine

:

Dr. Munroe. Botany : Mr. Niven. Clinical Lectures will be
given at the Hospital twice a week on Medicine, by Sir H.
Cooper and Dr. Daly ; on Surgery, by Dr. Lunn, Mr. Craven,
and Dr. King.

Sheffield Medical School.—Winter Session. Anatomy,
Descriptive and Surgical : Mr. Skinner and Mr. Le Tall.

Demonstrations of Anatomy : Mr. Wm. Skinner and Mr. A.
Jackson. Physiology : Dr. Mason and Mr. T. H. Morton.
Principles and Practice of Medicine : Dr. Elam and Dr. Frank
Smith. Principles and Practice of Surgery, Mr. W. F. Favell
and Mr. Parker. Chemistry : Sir. Allen. Dental Mechanics :

Mr. JMoseley. Lectures on Clinical Medicine : Dr. Bartolome,
Dr. Elam, and Dr. Iiaw. Lectures on Clinical Surgery : Mr.
Barber, Mr. Favell, and Mr. Parker. The Summer Sessioa
will commence May 1, 1867. Midwifery and Diseases of

Women : Dr. Aveling and Dr. Keeling. Materia Medica and
Therapeutics : Dr. Young. Medical Jurisprudence ; will be
filled up shortly. Botany : Mr. Birks and Dr. Mason. Prac-
tical Chemistry : Mr. Allen. Ophthalmic Surgery : Mr. Gillott.

Dental Surgery : Mr. Merryweather. Hospital Practice at

the Sheffield Gieneral Infirmary. Fees : Medical Practice, per-

petual, 151. 15s. ;, Surgical Practice, perpetual, 21Z. Perpetual

Fee for all Lectures requked by the College and Hall, 40Z.

KEGULATIONS OF lEISH LICENSING
BODIES.

EOYAL COLLEGE OF SURGEONS, IRELAND.
Court of Examiiuirs.—W. Hargrave, A.M., M.B., Christo-

pher Fleming, M. H. Stapleton, B. W. Eichardson, Edward
A. Stoker, George H. Porter, T. J. Tufnell, J. Barker.

Examiners in Midwifery.—E. J. Quinair, A. H. McClintock,
James Isdell.

Examiners in Geiieral Education.—T. Byrne, A. B., M.B.,
John Murray, A.M., LL.D., G. F. Shawr, LL.D., F.T.C.D.

professors.
Anatomy and Physiology.—Arthur Jacob.

Practical and Descriptive Anatomy.— P. Bevan and John
Morgan.

Theory and Practice of Surgery.—WiUiam Hargrave and
J. S. Hughes.

Theory and Practice of Physic.—C. Benson.
Chemistry.—WiUiam Barker.

Materia Medica.—E. Macnamara.
Midwifery and Diseases of Women and Children.—James

H. Savvyer.

Medical Jurisprudence.— T. G. Geoghegan.
Botany.—Arthur Mitchell.

Hygiene.—E. D. Mapother.

registration of pupils.

Every person shall be registered as a Pupil on the College

books, if he shall have laid before the Council a receipt show-

mg that he has lodged in the Bank of Ireland a fee of five

guineas.

Eegistered Pupils can study in the Museum on two days in

each week, and to read ia the Library every day, from ten to

one o'clock. They inay also attend the Lectures on Compara-
tive Anatomy, and obtwUi the certificate without payment.

No student is admitted to the sessional or final exajnination

or Letters Testimonial until he becomes a Registered, Pupil.
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CLASSICAL EXAMINATIOX.
Registered Pupils are admitted to the Classical Examina-

tion at any period previous to the tinal Examination for Letters

Testimonial.

Students not Registered Pupils are also admitted to the

Classical Examination upon payment of ten shillings ; but
they are not enrolled as Registered Pupils, or entitled to the

privileges of such pupils, until they have paid the [full regis-

tration fee of live guineas.

The following resolution was passed at a meeting of the

Council held on Thursday, the 18th of August, 1865—viz. :

—

"That from November 1, 1865, Candidates may select, as

the subject of examination, any of the following Greek
Works :—The Gospel of St. John, the Menippus of Lucian,

or a book of Xenophon's Anabasis ; jilso in Latin, First and
Second Books of the ^neid of Virgil, the Jugurthine War of

Sallust, or Third Book of Livy. Candidates will also be
required to write English from Dictation, and to give evidence

of proficiency in Arithmetic.

THE FELLOWSHIP.
Every Registered Pupil or Licentiate shall be admitted to

examination for the Fellowship, if he shall have laid before

the Council the following documents :

—

a. A receipt, showing that he has lodged in the Bank of

Ireland the sum of ten guineas for a Licentiate, or twenty

-

ftve guineas for a Registered Pupil
;
provided in either case he

intends to reside beyond ten miles from Dublin. Should he
intend to reside in Dublin, or within ten miles thereof, he
shall lodge, if a Licentiate, twenty guineas ; or if a Registered

Puj)il, thirty-five guineas.

b. Certificates that he is twenty-five years of age.

c. That he is a Bachelor of Arts of some University, or has

been examined to ascertain that he has obtained a liberal

preliminary education.

d. A Certificate, signed by two Fellows of the College, of

good conduct during his professional education.

e. That he has been engaged in the acqiiisition of professional

knowledge for six years, during three of which he must have
studied in one or more of the recognized Schools and Hospitals.

He may have studied for the other three years in an approved

school of the United Kingdom or in any foreign school of

repute. It is also required that he shall have had practical

instruction, as House-Surgeon or Dresser, in a recognized

Hospital. %

f. Of attendance on the Courses of Lectures required for

Letters Testimonial, together with one course on Comparative
Anatomy, one on Botany, and one on Natural Philosophy.

g. A thesis on some medical subject or clinical reports, with
observations of six or more medical or surgical cases taken by
himself.

h. Candidates of the required age, who shall have taken the

degree of Bachelor of Arts, will be admitted to examination

at the end of five years of professional study, of which three

must have been passed in one or more of the recognized

Schools or Hospitals.

i. Licentiates who may not be able to show that they have
fulfilled the preceding regulations, may, after ten years from
the date of their diploma, be admitted to the Fellowship

examination, provided they produce evidence that they have
conducted themselves honourably in the practice of their

profession.

LETTERS TESTIMONIAL.
Every Ptegistered Pupil shall be admitted to an examination

for Letters Testimonial if he shall have laid before the
Council the following documents :

—

a. A receipt showing that he has lodged twenty guineas in

the Bank of Ireland.

b. A certificate from the Examiners that he has passed an
examination as to his acquaintance with Greek and Latin.

c. Certificates showing that he has studied his profession

for not less than four years.

d. Certificates of attendance on a recognized Hospital
during three years,*

* Attendance on Provincial Hospitals.—CaHclidates for

Letters Testimonial, who shall have attended recognized Hospi-
tals during three Winter Sessions of six months each, shall be
considered to have performed sufficient Hospital Attendance, if

they shall be able to produce Certifieates of regular daily atten-
dance during a like number of months at a County Infirmary, or
Provincial Surgical Hospital, containing at least fifty beds, pro-
vided the Surgeons of such Infirmaries or Hospitals shall make
returns to this College, in the months of May and November in
each year, of the number of Students so attending.

e. Certificates of attendance on the following lectures :

—

Three Cmirses.—Anatomy and Physiology; Theory an
Practice of Surgery ; Dissections, with Demonstrations.

Two Cmtrscs.—Chemistry (or one on general and one o

Practical Chemistry) ; Materia Medica ; Practice of Medicinf

07ie Course.—Midwifery; MedicalJurisprudence ; Botanj

DIPLOMA IN MIDAVIFERY.

Any Fellow or Licentiate shall be admitted to an examina

tion for the Diploma in Midwifery upon laying before th

Council the following documents :

—

a. Certificates that he has attended one course of lecture

on Midwifery and Diseases of Women and Children, delivere

by a Professor or Lecturer in some recognized School.

b. That he has attended a recognized Lying-in Hospital fo

six months ; or a recognized Dispensary for lying-in-wome

and children, devoted to this branch of surgery alone.

c. That he has conducted thirty labour cases. Candidate

for the Midwifery Diploma shall be examined on the organizs

tion of the female ; the growth and peculiarities of the fcetus

the practice of Midwifery, and the diseases of women an

children.

REGULATIONS AS TO EXAMINATIOXS.

Letters Testimonial.

The examinations for Letters Testimonial shall be he!

from time to time, as the Council may direct. Five Exami

ners at least shall be j)resent. Each candidate shall be exa

mined upon Anatomy, Physiology, the Theory and Practic

of Medicine and Surgery, Materia Medica and the form c

prescription, and shall perform such surgical operations o

dissections, or explain such anatomical and pathological prt

parations as the Examiners may require.

Candidates for Letters Testimonial, being Licentiates of

College of Physicians or Graduates in ]\ledicine of a University

shall be examined in general and descriptive Anatomy, Phy

siology, the Theory and Practice of Surgery, and Operativ

Surgery. Candidates whose answering shall be found msuf

ficient will not be allowed to present themselves a second tim-

until after the expiration of six months. In addition to th

oral examinations. Candidates for Letters Testimonial shall

subsequent to the 1st of May, 1863, be required to giv

written answers to written or printed questions, to be deliverec

to them in such a manner as the Council may direct.

Fees to be paid hy Candidatesfor Letters Testimonial

1st. The Candidate pays Ten Shillings for his Preliminary

Examination.
2nd. Five Guineas as Registered Pupil of the Colleges.

3rd. Five Guineas for the Junior Class ExaminatfoiiTwhicJ

is not returned in case of rejection, but is allowed in the f&

for his Second Examination.
4th. Fifteen Guineas for Senior Class Examination—totali

2QI. 15s.

Fellowship.—Examinations for the Fellowship shall b
held at stated periods, as the Council may direct. Fiv

Examiners at least, together with the President, or Vice

President, and two members of the Council, shall be preseni

Each Candidate shall be examined on two days. The subject

of the first Examination shall be Anatomy and Physiolog

(human and comparative) ; those of the second. Pathology

Therapeutics, the Theory and Practice of Medicine am
Surgery. In addition to the oral examinations Candidate
shall be required to give written answers to writen questions

The Candidates shall also perform dissections and operation

on the dead body. Candidates whose answering shall b
found insufficient wiU not be allowed to present themselves
second time until after the expiration of one year.

Diploma in Midwifery.—The examination shaU be con

ducted by the Exammers in Midwifery. Such examhiatioB
shall be held, from time to time, as the Council may direct

Should a Candidate be rejected, he shall not again be admittet

to an examination until a period of three months shall hav
elapsed ; and he then shall be obliged to produce evidence c

his having been engaged in the study of this branch of Surger;

subsequent to such rejection.

diploma IN medicine.

The College also grants to its own Licentiates, without an;

further fee, a Diploma, testifying that such Licentiates ar

qualified to practice Medicine as well as Surgery, and tha
they|are legally qualified Medical Practitioners.;
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UNIVEKSITY OF DUBLIN.

1'ROFEK.SOR.S IN THE FACULTY OK MEDICINE.

ysic— Dr. W. Stokes, Regius Professor.

atomy ami Physiology.—B. G. McDowel, F.R. C.S.I.

rgery.—R. W. Smith, M.D.
idicine.—J. Banks, M.D.
dwifery.—Dr. Sinclair.

emistry.—J. Apjohn, M.D.
tany.—Vacant.
ateria Medica.—Dr. A. Smith.
stitute of Medicine.—Robert Law, M.D.
edical Jurisprudence.—Dr. Travers.

The following Degrees and Licences in Medicine and Surgery
8 granted by the University of Dublin :

—

I. Bachelor in Medicine. 2. Doctor in Medicine. 3. Master
Surgery. 4. Licentiate in Medicine. 5. Licentiate in Surgery.

Mati'kidation.

Every Stiident must be matriculated by the senior Lecturer,
r which a fee of five shillings is payable ; but he need not
ive his name on the College books, or to attend any of the
ademical duties, unless he desire to obtain a Licence or
egree in Medicine or Surgery. No Student can be admitted
r the Winter Courses after the 25th of November.

QUALIFICATIONS FOR DEGREES AND LICENCES.

Baclvelor in Medicitie.

Candidates must be Graduates in Arts, and may obtain
le Degree at the same Commencements as the B.A., or at
\y subseque"-^ -ne. The medical education of a Bachelor in
'edicine is of four years' duration, and comprises the follow-
Lg Lectures :

—

Six MontJis Courses.—Anatomy and Physiology—Practical
natomy with Dissections— Surgery— Chemistry —Materia
ledica and Pharmacy—Institutes of Medicine and Pathology
-Practice of Medicine—Midwiferjr.
Three Months Co i^rscs.— Botany—Practical Chemistry—
ledical Jurisprudence.
Hospital attendance on St. Patrick Dun's during nine
lonths, with three consecutive Courses of Clinical Lectures.
.Iso nine months' attendance on a recognized Hospital.
Any of the Courses may be attended at any recognized
ledical School, and three of them at Edinburgh University,
irovided the Candidate have kexrt an Amius Medicus in the
chool of Physic.
The Schools recognized are :—1. The School of the Royal
Mlege of Surgeons in Ireland. 2. The Cannichfel School
. The School of Steevens' Hospital. 4. The Ledwich
Ichool. 5. The Cecilia street School.
An Annus Medicus may be kept in three ways :—1. By*

ttending two courses of six months' duration. 2. Or one of
ix months' and two of three months' duration. 3. By nine
aonths' attendance on Sir Patrick Dun's Hospital and Clinical
.«ctures : together with one course of six months' or two
:ourses of three months' duration.
The Fee for nine monihs' attendance at Sir Patrick Dun's

lospital is twelve Guineas.
The Fee for each Course of Lectures is three guineas.
The Fee for the Liveat ad Examinandum is 51.

The Fee for the Degree of M.B. is lO^.

Doctor in Medicine.

A Doctor in Medicine must be M.B., of at least three years'
tanding, and requires no other qualification.
Total Fees for this Degree, 12Z.

Master in Surgery.

^
This Degree can only be obtained by Bachelors of Arts.

'he curriculum is the same as that for the Licentiate in Sur'-
;ery, as given below.

_
Candidates will also be required to perform Surgical opera-

ions on the dead subject.
Total amount of Fees for the Degree of Ch. M., 15Z.

Licentiate in Medicitie.

Candidates for the Licence in Medicine and Surgery must
»e matriculated in Medicine, and must have completed four
ears m Medical studies, and must pass an Examination in
b-ts, unless they be Students in the Senior Freshman or
ome higher class. The Medical Course necessary for a
icence in Medicine is the same as for the Degree of M B
^ee of 51. is charged on taking the Licence. Licentiates in
mrgery of the Royal College of Surgeons in Ireland on
)assing the Art Examination, will be admitted to Examina-

tion for the Licence in Medicine. Such Candidates will be
exempted from Examination in Anatomy and Surgery : and
Candidates who have also the Licence in Midwifery of the
said College will be exempted from examination in Midwifery.
Fee for the Liccat ad Examinandum, 51. Fee for tli,0 Licence
in Medicine, 51.

Licentiate in Surgery,

Candidates must have kept one full year in Arts and wil^
be required to perform surgical operations on the dead subject.
The curriculum extends over four years, and is as follows :

—

Two courses each of Anatomy and Physiology, and Theory
and Practice of Surgery ; three courses of Demonstrations
and Dissections ; and one course each of Practice of Medicine,
Chemistry, Materia Medica, Midwifery, Practical Chemistry,
Botany, and Medical Jurisprudence. Also attendance for
three Sessions, each of nine months', on a recognised Hos-
pital. Of the courses of Lectures, which are of six months'
duration, not more than three can be attended during any one
Session. Any of the above-named courses may be attended
at any of the Medical Schools of Dublin, provided the Candi-
date has kept an Annus Medicus. A fee of 51. is charged for
the Licence, and 51. for the Liceat.

SESSIONAL EXAMINATIONS.

Candidates for Degrees and Licences will be subjected to
two examinations, one of them preliminary, which will be
held at the close of the second year, and the other, after the
full curriculum has been completed. The subjects of the
preliminary examination are the following : Descriptive Ana-
tomy, Botany, and Materia Medica, Pharmacy, Chemistry,
theoretical and practical, with Chemical Physics. The best
answers at the preliminary examination will be elected to the
scholar- ships, pro\'ided they are in the Senior Freshman, or

some higher class, and have kept one Anmis Medicus.

PRIVILEGES OF MEDICAL STUDEKTS.

Medical or Surgical Students, being junior or senior

Sophisters, and in attendance on the full courses necessary for

an Annus Aledicus are exempted from the classics of the
Junior Sophister year, and from one of the tS-ee optional

courses (Mathematical Physics, Experimental Physics, or

Classics) of the Senior Sophister year. To obtain this privi-

lege the Student must be matriculated, and the Certificate of

his attendance on Lectures be submitted to the Senior Lecturer.

FREE COURSES.

students in Arts, having their names on the College books*

will be permittetl to attend one course free of expense, with,

each of the University professors. Should the Student who
has had the privilege of free attendance desire to obtain an offi-

cial testimonium, he must, on obtaining it, pay to the professor

the usual fee.

MEDICAL SCHOLARSHIPS.

Two Medical Scholarships are given annually, value 20Z.

per annum each, tenable for two years, the Examinations for

which are held each year in June, in the following subjects :

—

Anatomy, Physiology, Chemistry, Materia Medica and Botany,

Medical School Exhibitions.

The Professors of the University School give three Exhi-
bitions annually, two Senior, value 151. and 101., open to all

Students who have been three years attending the School.

The Subjects being—Practice of Medicine, Surgery, Patho-

logy, and Forensic Medicine.

One Junior, value 15^.—The time and subjects of Exami-

nation being the same as those for the Medical Scholarships.

Expense of obtaining the Degrees of Bachelor in Medicine

and Master in Surgery in the University of Dublin :

—

Lectures £47 5

Hospitals 31 10

Degree Fees . . . . . 20

Examination Fees . . . .10

Private Tuition, say

£1^8 15

20

£128 15

N.B.—As no Degree in Medicine or Surgery are conferred

except upon Graduates in Arts, the expense of the Degree of

Bachelor in Arts, amounting altogether to 82^. 4s,, should be
added to the foregoing, making the total cost something over

200^.

For continuation of Irish Schools see pag 28 .
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THE MEDICAL STUDENTS' DA lY AND HOURLY HOSPITAL AND

TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, FEES, AND DAYS OF OPERATIONS
THE HOSPITALS, AND MEDICAL SCHOOLS OF THE METROPOLIS.

LECTURES, ETC.

WINTEB SESSION.

ANATOMY AND PHYSIOLOGY

ANATOMY, DESCRIPTIVE <fe

SURGICAL

ANATOMICAL DEMONSTRA-
TIONS

chemistry

iSedicine ..

URGERY ..

HOSPITAL practice
Physicians ., .. .;.{

AssisTANT-PnysiciAA-s .

.

Surgeons

ASSISTAXT-SURGEONS ..
j

CLINICAL medicine ..
]

clinical surgery

clinical midwifery, &c.

ST. BARTHOLOMEW'S HOSP. & COL.

Lecturers.
Days and

Hours.

Fees.

5 > *

SUMMER SESSION.

MATERIA MEDICA, &c.

MIDWWERY, &c

BOTANY

MEDICAL JURISPRUDENCE

PRACTICAL CHEMISTRY ..

NATURAL PHILOSOPHY

COMPARATIVE ANATOMY..

PATHOLOGY AND MORBID
ANATOMY

MICROSCOPICAL ANATOMY

OPHTHALMIC SURGERY ..

DENTAL SURGERY .. ..

PRACTICAL PHARMACY ..

OPERATIVE SURG. (Demst.)

Fee for all tlie Lectm-es required
by the College and Hall

Fee for ditto, and Hospital Me-
dical and Surgical I>ractice .

.

Mr. Savory

Ml-. Holclen
Mr. Calleuder

Mr. T. Smitli
Mr. Balcer

Dr. Odling

Dr. Black

Mr. Paget
Mr. Coote

Dr. Farre
Dr. Jeaffreson

Dr. Black
Dr. Martin

Dr. Edwards
Dr. Harris
Dr. Andrew
Dr. Southey

Mr. Wormald
Mr. Paget
Mr. Coote
Mr. Holden

Mr. Stavory
Mr. Callender
Mr. T. Smith
Mr. Willett
Drs. Farre,

Black, ifeMartin

Mr. Skey
Mr. Paget
Mr. Coote

Mr. Holden
Dr. Greenlialgh

Dr. Farre

Dr.Greenhalgh

Rev GHenslow

Dr. Edwards

Dr. Odling

Dr. Churcli

Dr. Andrew

Mr. Savory

Mr. Coleman

Mr. Wood

Mr. T. Smith
Mx. Baker.

M. Tu. Th.
F. 9

Tu. W. Th.
F. 2J

Daily
lOi to 2

M. F. lOJ
W. 10

M. 2J
Tu. Th. 3J
M.W.F.3i

Tu. Th. S,

M.W.ThF.
M.W.ThF.

li

Tu. F. 11
M. Th. 11

S. 11

W. 11
Tu. F. S.

M. Th. S.

M. Th. S.

Tu. F. S.

W. S. 12
F. 12
F. 12

Tu.l2;W.9

Tu. Th. IJ.

S. 9

W. 9

Operatns,
Wed. and
Sat. at ]J
Post-inort
exam. 12

Tu. W. Th.
S. 10

Tu. W. F,

S. 9
M. W. S. 9

M. F. 10
Th. 11

M. Tu. Th.
Flltol

Tu. F. 2^

12

£, s.

5

5 5

3 3

6 5

5 5

6
mths
12 12

6
mths
15 15

5

5 5

3 3

3 3

2 2

£ s. £

7 7|10 10

7 7 10 10

5 5

7 7

12 Per-
mths pet.

18 18 26

12
mths
21

Per-
pet.

3 3

&2 10

99 1."

CHARING-CROSS HOSPITAL & COLL.

liECTUREBa

Dr. Morris
Tonge, M.A.

Mr. Barwell

Mr.

Mr.
C. W. Heaton

Days and

Hours.

Fees.

OQ OQ

Daily
(ex. S.) 3J
Daily (ex.

S.) 9 A.M

Daily

M. W. F.

lOi

DrChowne,Dr M. W. F.

Salter, F.K.S.' 2i
Mr. Hancock M. Th. F.

Mr. Canton 12J

Dr. Chowne
Dr. Baiter

Dr.
F W Headland
Dr. Pollock

Mr. Hancock
Mr. E. Canton

Mr. Hird
Mr. Barwell

Dr. Headland

Dr. Chowne &
Dr. Parson
Mr. Coultas

Mr, Hird
Mr. Tuson
Mr. Heaton

Dr. Divers
W. H.

Spencer, B.A.

Dr.
J. Pollock

Daily, 1

12 to 2

DaUy, 1

12 to 2

Weekly.

Operatons
Sat. at 2.

T.TIi.S.12

M.W.Th. 3

T. Th. 8.

lOi
M. W. F. 4

M. W.
lOtol

W. Th. F.

Hi
Tu. Th. S.

& s.

4 4

4 4

2 2

4 4

3 3

mths
10 10

6
mtha
10 10

3 3

8 3

2 2

2 2

2 2

3 3

3 3

£s.

6 6

6 6

4 4

6 6

6 6

5 5

12
mths
15 15

12
mths
15 15

5 5

5 5

3 3

3 3

7

7 V

4 4

7 T

7 7

6 C

21

21

6 f

6 6

4 4

4 4

4 4

46 4

72 9

ST. GEORGE'S HOSPITAL,

Le ctures.
Days and
Hours.

Fei

og

Dr. W. Ogle.

Mr. Holmes.
Mr. Rouse.

Mr. Pick.
Mr. Braine

Dr. Williams
Mr. Haward

Dr. H. M.Noad

Dr. Barclay

Mr. Tatum
Consulting-
Physician
Dr. Pitman
Dr. Page
Dr. Fuller
Dr. Barclay

Dr. J. W. Ogle

Dr. Wadham

Dr. Dickinson
Mr. Tatum

Mr. P. Hewett
Mr. Pollock
Mr. H. Lee

Mr. Holmes
Mr. Brodhurst

Dr. Dickinson

Dr. M. T.
Masters

Dr. Wadham

Dr. Noad'

Dr. Noad

Dr. W. Ogle
(with Physiol.)

Dr. Ogle
Mr. H. Lee

Dr. Ogle

Mr. Tatom

Mr. Vasey

Mr. Rouse

Tu. 3. 2|

M. W, Th.
F. 2J

Daily

Tu. Th. F.

Hi

M. W. F.
12
Th. S.

124

Daily, 1

Daily, 1

M. IJ

Tu. 1|

Operation
Thurs.atl

Tu. Th. 8,

9
M. W. F.

Tu. Th. S,

M.W.%'.21

Daily, 10

Sat 2
W. 1|

In Winter

InSmmoer

Ditto

Ditto

£s.

6 6

6 6

6 6

4 4

mths
I mtl

8 8 16

6
mths

1

mtl
15 15,21

4 4

5 5

3 3

4 4

4 4

12 12

4 4
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THE MEDICAL STUDENTS' DAILY AND HOUELY HOSPITAL AND
CLASS GUIDE—(continued).

LECTURES, ETC.

WINTER SESSION.

ATOMY AND PHYSIOLOGY .. ..

ATOMY, DESCRIPTIVE& SURGICAL

ATOMICAL DEMONSTRATIONS ..

EMISTRY

:dicine

RGERY

)SPITAL PRACTICE:
^

PavsiciASS <

Assistaxt-Phtsicians

Burgeons.

Assistant-Surgeons

JNICAL MEDICINE

lilNICAL SURGERY

GUY'S HOSPITAL.

Lkctueers. Days and Hours.

Pees.

u

CilNICAL MIDWIFERY

SUMMER SESSION.

ATERIA MEDICA, &c. ., .

IDWIFERY, &c

OTAKY

BDICAL JURISPRUDENCE .

RACTICAL CHEMISTRY.. .

ATURAL PHILOSOPHY

OMPARATIVE ANATOMY

ATHOLOGY AND MOKBID ANATOMY

PERATIVE SURGERY

PHTHALMIC SURGERY

lENTAL SURGERY

URAL SURGERY

•EMONST. OF CUTANEOUS DISEASES

'ACCINATION

a: for all the Leetures required by the Col-
lege and Hall

!E for ditto, and Hospital Medical and Sur-
gical Practice

Dr. Pavy

Mr C. Forster
Mr Durham
Mr Bankart

Dr. Pye-Smith
Mr Phillips

Dr. A. Taylor

Dr. Owen Rees
Dr. Wilks
Mr Birkett
Mr Poland
Dr. Barlow

Dr. Owen Rees
Dr. Habershon

Dr. Oldliam (obst.)

Dr. Wilks
Dr. Pavy

Dr. Moxon
Dr. Hicks (ohst.)

Mr Cock
Mr Hilton
Mr Birkett
Mr Poland

Messrs. France,
Poland, and
Baker (ojih. )

Mr Salter [dental]

Mr Hiuton [aural]
Mr C. Forster
Mr T. Bryant
Mr Durham
Dr. Barlow

Dr. Owen Rees
Dr. Habershon
lu Summer ;

—

Dr. Wilka
Dr. Pavy

Dr. Moxon
Mr Cock
Mr Hilton
Mr Birkett
Mr Poland

In Summer :

—

Mr C. Forster
Mr Bryant
Mr Durham
Dr. Oldham
Dr. Hicks

Dr. Habershon

Dr. Oldhara
Dr. Hicks
Mr Johnson

Dr. A. Taylor

Dr. Stevenson

Dr. Fagge
(in Winter)

Di. Pye Smith

Dr. Moxon

Mr Bryant

Mr Poland
Mr Bader
Mr Salter

Mr Hiuton

Dr. Wilks

Dr. Hicks

M. W. F. 4i

Daily, ex. M. S. 9

Daily, 9 to 4

Tu. Th. S. n.

M. W. F. 3

Tu. Th. S. 3J

M. P.-M. F.-\

w. s. L,
:u. F. p4
u. Th.J
Tu,
Tu

M. 1 Out-
W. !• patients
F. ) at 12

M. F. li
M. Th. S. ^

M. Th. /
M. Th.
W. S. n

M. Til.

Th.
Tu.
8.

M. Th.
W.

}Out-
patnta

at
12

S. SfA.M.

Operations
Tu. IJ

OntheEye, W. llj

Tu. Th. S. 3

Tu. W. Th. F.

i to 9 A.M.

Tu. Th. S. llj

Tu. Th. 8. 10

M. W. F. 10 te 1

W. 1

Tu. S. 12i

Daily, Si; ii

Sum., S. 82-

W. 3

M.8I

W. 1

£ s.

5 5

5 5

5 5

5 5

5 5

5 5

mths
15 15

Per-
pet.

26 5

6
mths
15 15

Per-
pet.
26 5

4 4

5 5

4 4

4 4

4 4

4 4

4 4

te o

KING'S COLLEGE AND HOSPITAL.

£90

Lecturers.
Days and

Hours.

Fees.

Dr. Beale

Mr. Partridge

Mr. J. Wood

Dr. Miller

Mr. E. A. Hadow
Dr. Johnson

Sir W. Fergusson,
Bait.

Dr. G. Johnson
Dr. Btale

Dr. Garrod
Dr. Priestley (recc.)

Dr. W. A. Guy
Dr. C. Evans
Dr. Duffin

Dr. Harley

Sir W. Fergusson,
Bart.

Mr. Partridge
Mr. S. Cartwright,

(surg. -dentist.)

Mr. Soelberg Wells
(ophflMlmic)

Mr. J. Wood
Mr. IL Smith
Mr. Watson.

Dr. Garrod
Dr. G. Johnson

Dr. Beale

Sir W. Fergusson,
Bart.

Mr. Partridge,

Dr. Priestley

Dr. Garrod

Dr. Priestley

Mr. Bentley

Dr. W. A Guy

Mr. C. L. Bloxam

Mr. T. R. Jones

Dr. Beale (with
Physiology)
Mr. Wood

Mr. WeUs.

Mr. Cartwright

Mr. Dunn

Chapel,
Principal's Lecture

M. W. Th. F. 4

Daily, 9

Daily.

M. W.
Th. S. lOi
Tu. S, 4

;

Th. 5

M. W. F. 5

M. W. F. IJ
Tu. Th. S. 9.

Tu. Th. S. li
Tu. Th. S. 12i
M. W. F. 1

M. W. F. 1

M. W. F. 1

Tu. Th. S. 1

Tu. Th. S. li

M. W. F. IJ
M. W. 9

Tu. F. 10
Tu. Th. S. 1

Tu. Th. S. 1

Tu. Th. S. 1

M. W. F. 1

Alt. Tu. 2

Alt. M. 2
8.9

Alt .Th. 2

Alt. F. 2

Tu. Th. S., li

Operations
Sat at li

o

£ s.

6 6

— S »

6 18 Per-
mths mths pet
10 10 15 15 21

£ s.

9 9

9 9

9

7 7

7 7

C
mths
15 15

21 Per-

mths pet
21 2a s

Tu. W. Th. P. 8

Tu. W. Th. F. 9

M. Tu. Th.

M. Tu. W.*F. 3

Dail}-, lOi

M. W. F. 4

Tu. 4

Tu. F. 9

M. lOJ

Daily, 10

W.F. li

To Med.&) £3110
Surgical > or
Practice ) £36 15

C 6

3 3

3 3

4 4

3 3

2 2

Q 6

4 4

4 4

8 8

,61 19

'93 9
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THE MEDICAL STUDEI^TS' DAILY A:N^D HOUELY HOSPITAL A^^D
CLASS GUIDE—(contixued).

LECTURES, ETC.

WINTER SESSION.

PHYSIOLOGY ..

ANATOMY, DESCRIPTIVE &
SURGICAL

LONDON HOSPITAL.

Lecturers.

Dr.H. Jackson
Dr. M. Mac-

kenzie
Mr. J. Adams
Xr. Riviugton

ANATOMICAL DEMONSTBA- 'Mr. Bivington
TIONS Mr. J.Adams

Mr Wareu Tay

CHEMISTRY

MEDICINE

SURGERY

HOSPITAL PRACTICE :

Physicians .. • ..

A.'sistant-Phvsiciaxs .

Surgeons

assistakt-scegeons.

.

CLINICAL MEDICINE

1 CLINICAL SURGERY

SUMMER SESSION.

MATERIA MEDICA ..

MIDWIFERY. &c

BOTANY

MEDICAL JURISPRUDENCE

PRACTICAL CHEMISTRY .

.

COMPARATIVE ANATOMY

PATHOLOGY and MORBID
ANATOMY

HISTOLOGYAND THE MICRO-
SCOPE.

OPHTHALMIC SURGERY .

.

AURAL SURGERY ..

DENTAL SURGERY .

.

PRACTICAL PHARMACY
AXD DISPENSING.

Fee for all tlie Lectures required
by the Collegi's ani Hall

Fei; fi.r ditto, and Hospital Me-
dical and Surgical Practice .

.

Dr. Letlieby.

Dr. Davies
Dr. Clark

Dr. Ramskill
Mr.

Hutchinson

Dr. Eraser
Dr. H. Davies
Dr. Clark
Dr. Head

(dbst.)

Dr. Bamskill
Dr. Down

Dr. Jackson
Dr. M. Mac-

kenzie
Dr. Palfrey

(ohst.)

Mr. Adams
Mr. Curling
MrHuteliin.son
Mr. Barrett

(dental)

Mr. Maunder
Mr. Cou])er
Mr. Little n

Mr. Eivingto

TliePhysicians
andAsst.-Pliy.s

The Surgeons
& Asst.-Sur''.

Dr. Dowi

Dr.
Ramsbotliam

Days and
Hours.

Fees.

M. W.
Th. 4

M. Tu. Th
F. 3

Daily,
10 to 3

M. W. F.

lOJ
M. "W. Til

10J A.M.

Tu. F. S.

9

Daily,
8 A.M.
or 1

W. S-1

Daily, 1

Daily, 1

Tu. F.
8 a.m.

Daily, 1

Opera-
tions, W.

at 2

Tu. Th.
F. 4

M. Tu. W,
Th. 3

Dr. Dresser M. W. F
10

Daily (ex,

S.), lOi

Dr.
Eamsbotham

Dr. Letheby

Mr. Bivington

Dr. Jackson
Dr. M. Mac-

kenzie
(with Physiol.)
Dr. Jackson

Dr. M.
Mackenzie

(in SummerV
MrHutchinson
(in Summer)

Mr. Barrett

M. W. F.

lU
Tu. Th.

llj
P.-M.
exam. 2

and 2J

T. W. F.
A.M.

Tu. 10
A.M.

& S.

4 4

5 5

7 7

5

6
mths
6 6

12
mths
12 12

4 4

3

3 3

2 2

3 3

12
mths
11 11

ST. MARY'S HOSPITxVL.

Lecturer-s.
Days and
Hours.

Fees.

o.s

£ s.

6 C Dr. Broadbent

Dr. Lawson
slMr. Gascoyen

8 8j Mr. Norton
Mr. 'Wood

Mr. Jas. Lane
{oper. sunj.)

Dr.
Matthiessen

6' Dr. Cliambers
I Dr. H. Jones

6 6 Mr. Sp. Smith

Per-
pet.

£5« 0|

£88 4J

Dr. Alderson
!

Dr. Sib.son

Dr. H. Jones
Dr.TylerSmith

Xobst.)

Dr. Sieveking
Dr. Markham
Dr. Broadbent

Supemunieray
Assst.-Phy.
Dr. Bastian

f> Mt. Lane
mths yearsJMr. Sp. Smith
18 18 26 5 Mr. Walton

3Ir. J. Lane
Mr. E. Hart
(02)}ithahnic)

Mr. Sercombe
(denM)

Mr. Gascoyen
Mr. Coulson

Dr. Alderson
Dr. Sibson

Dr. H. Jones
Mr. Lane

Mr. Sp. Smith
Mr. Walton

£ s,

M.Tu.Th.
F. 9 A.M.

W. S. 12
M.Tu.Th.

F. 2i

Daily

Tu.Tli.S.

10JA.M
M.W. Th. 4 4
4 P.M.

W. 3 P.M. 4 4

M. Th. 1} C
Tu.F. Ijimths
W. 8. li 7 ^

Tu. S.

F, 1

S. 1

M. Th. 1

6
mths
9 9

4 4

C C

4 4

4 4

Dr. Sieveking

Dr.TylerSmith

Dr. C. Dresser

Dr. Randall

Dr.
Matthiessen
Ml. St. Geo.

Mivart
Dr. Broadbent
(with Physiol.)

Dr. Lawson
(with Physiol)

Mr. E. Hart

Mr. Sercombe
(in Winter)

Tu- F. li
M. Th. IJ
W. 8. 14

Tu. P. 1

Tu. 8. li

M. Til. H
M. Th. 1

W.S. I

twice wk.
at 2

twice wk.
at 2

Operatns
W. If

Tu.W. Th 4 4
F. 8

I

Daily |
4 4

(ex. S.) 9

3 3

3 3

M. W. F.

12
M.Tu.Th.

10

Tu. Th. S.

Hi
W. P. 10

Tn. 2f

£ s.

7 7

6

6 6

12 Per
mths pet
12 12 21

12 Per
mths pet
21 31 10

2 2

4 4

4 4

3 3

MIDDLESEX HOSPIT

Lecturers.
Days and
Hours. 2 °

O M

Dr. Biirdon M. W. P.
Sanderson 4
Mr. Hulke
Mr. Moore 1 Daily. 12
Dr. Robert (ex. 3.)
Liveing I

Dr. R. LiveinglTu. Th. 3

Mr. T. Taylor M. W. F.
Mr. Heisch

: 8. 11
Dr. Murchison Tu.Th. S.

I 9

Mr Shaw
Mr. de Morgan

Dr Goodfellow
Dr

H. Thompson
Dr. Murchison
Dr J. H. Davis

(ohst.)

Dr. Greenhow
Dr. Sanderson
Dr. R. Livein;

Mr. Shaw-
Mr de Morgan
Mr Moore
:ilr Nunii
Mr Tomes
(dented)

Mr Hulke
(ofhthalmic)
Mr G. Law.son
MrJ. S. Turner
(assist, dental)

TliePhysicians

Tlie Surgeons

Superintend.
of P.-M. exam.
Dr Cayley

Dr.
H. Thompson
Dr. J. H. Davis

Dr.
T. S. Cobbold
Dr. Greenhow

MrT. Taylor
Mr Heisch

Dr.
T. S. Cobbold
Mr Sibley
Dr. Cayley

M. W. F.

9

Daily, 1

W. S. 12

Daily, 1

TuThS.O
TuTli S.9

Daily,
9 A.M.

W. 8. 3

M. F. 3

Operatns
W. atl
P.M. ex.2

M. W. F.

9
M. AV. F.

Tu. Th. S.

2f
Tu. Th. S.

9

lu. F.

llf
W. F. 4

Tu. Th. 4

£ s.

6 6|

6 6

6 6

6 6

C
mths
12 12

6
ths

lO 10

4 4

5 5

4 4

3
3|

3 3|

I

5 5\

3 8!

6 C

£52 10

£89 10

Dr.
I
M. W. 3 !10 10

W. W. Webb

Mr Hulke
[Operations mi
the dead body :

Mr Nunn]
Mr Tomes Daily,

Mr Turner 9 a.m

£

£1
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THE MEDICAL STUDENTS' DAILY AND HOUKLY HOSPITAL AND
CLASS GUIDE—(continued).

LECTURES ETC.

WINTER SESSION.

ANATOMY AND PHYSIOLOGY

ANATOMY, DESCRIPTIVE and SURGICAL

ANATOMICAL DEMONSTRATIONS .. ..

CHEMISTRY

MEDICINE

SURGERY

HOSPITAL PRACTICE

:

Physiciaks -<(

Assistant-Physicians ,

SUKGEONS

Assistant-Surgeons .

.

CLINICAL MEDICINE ..

ST. THOMAS'S HOSPITAL
AND SCHOOL.

i

Days
I

and
i

Hours.

Dr. Bristowe ! M. W.

CLINICAL SURGERY. . .

.

CLINICAL MIDWIFERY, &c.

SUMMER SESSION.

MATERIA MEDICA, &c

MIDWIFERY, &c

BOTANY

MEDICAL JURISPRUDENCE

PRACTICAL CHEMISTRY

NATURAL PHILOSOPHY

COMPARATIVE ANATOMY

ZOOLOGY
PATHOLOGY and MORBID ANATOMY .

.

HISTOLOGY AND PRACTICAL PHYS.
LOGIC

OPHTHALMIC SURGERY

DENTAL SURGERY
MICROSCOPICAL DEMONSTRATIONS .

.

OPERATIVE SURGERY

PRACTICAL PHARMACY

Fee for all the Lectures required by the Col-
lege and Hall

Fee for ditto, and Hospital Medical and Surgi-
cal Practice

Perpetual Entry to Lectures and Hospital
Practice

Mr. Ord
Mr. S. Jones

Mr. Ralney
Mr. Cioft

Dr. A. J.

Bernays
Dr. Peacock
Mr. Solly

Mr. Le Gros
Clark

Dr. Bsrker
Dr. R. Bennett
Dr. Goolden
Dr. Peacock
Dr. Bristowe
1)t. Barnes.

^obst.)

Dr. Clapton
Dr. Gervis
{asst.-obst.)

Mr. Solly
Mr. Le Gros

Clark
Mr. Simon

Mr. S. Jones
Mr. J. Croft

Dr. Barker
Dr. Bristowe
Dr. Bei'.nett

Dr. Goolden
Dr. Peacock
Tlie Surgeons
in rotation

Dr. Barnes

Dr. Clapton

Dr. Barnes

Dr. J. Wale
Hicks

Dr. Stone

Dr. A. J.

Bernays

Mr. Ord

Mr. Simon

Mr. Elliott

Mr. Rainey

Mr. Clark

Mr. Whitfield

F. 4
M.F.8.

1

W. 12J
Daily,

9 to 3

Tu. Th,
S. 11
Tu. Th,

S. 2

Tu. W.
F. 3

Daily,
8 or 9

Fees,

M. 3

M. S. 2

After
visits

P.-mort.
ex. 9i
Opera-
tions

W. at li
S. at9J

Tu. Th.
F. 2

M. Tu.
Th. ]'. 3

M. W.
F. 13

Tu. Th.
S. 11
F. 12

S.lOtol

Tu. Th.
1

M. F. 1

Tu.P. 11

Tu. 12J

"3 o

1 =
O a>

.. o

'52

a 2

'2 o

UNIVERSITY COLLEGE AND
HOSPITAL.

Lecturers.

£90

Dr. Sharpey

Mr. Ellis

Mr. Ellis

Mr. B. Mason
Mr. J. Cluff

Dr.Williamson

Dr. Jenner

Mr. Marshall

Dr. Jenner
Dr. Hare
Dr. J. R.
Reynolds.
Dr. Harley
Dr. Fox

Dr. S. Ringer
Dr. Hewitt

(ace.)

Days
and
Hours

Mr. Erichson
Mr.J. Marshall

Mr. H.
Thompson

Mr. W. Jones
(fiphth.)

Mr. B. Hill
Mr.Streatfeild

(ophth.)

Mr. Ibbetson
(dent.)

Dr. Jenner
Dr. Hare

Dr. Iteynolds
(Dr. Hillier,

. Skin Inf.)

Mr. Erichsen
Mr. Marshall
Mr. Thompson
Dr. Hewitt

Dr. S. Ringer

Dr. Hewitt

Mr. Oliver

Dr. G. Harley

Dr. Williamson

*Mr. Foster

*Df. Grant

Dr. Grant
Dr. W. Fox

Dr. G. Harley
Mr. Wharton

Jones
'Mr. Ibbetson
(Witli His to

logy.

Daily
(e.x.S.) 10
Daily, 12

Daily

Dailv,
(ex.S.) 11

Daily,

(ex. S.) 9
Tu. Th
F. 4

Daily,

1&2

Each
twice

weekly
Twice
weekly

Fees.

Daily,
1 &2

Twice a
week 1&. 2

Thrice
weekly
W. 10

fortntly.

lortntly.

twice a
week

twice a
week

fortntly.

fortntly.

Opera-
tions

W. at2

Daily,
(ex. S.)12
Daily,

(ex. S.)8
Daily

(ex. S.)4
Tu. W

Th. F. 10
Daily,

(ex.S)ll

M. W. F.
4

Daily,

(ex. &.) 3

Tu."w.
F. 9

M. S. 9
Tu. Th.

Tu. Th. 6

Daily,
7J-A.M.&i

£ s.

6 6

7 7

4 4

6 6

6 6

4 4

1

mths.
15 15
(or
with
Surg.
Prac.

£21)

12
mths.
15 15

5 5

£ s.

9

10 10

9 9

8 8

6 6

4 4

4 4

3 3

3 3

4 4

Per-
pet

WESTMINSTER HOSPITAL.

Lectures.

6 6

6 6

4 4

4 4

4 4

4 4

£5 5
or 7 7
3 3 6 mo.

5 5

£60 3

£93 3

Mr. Power

Mr. C. Heath

Mr. W. P.
Teevan

Dr. A. Dupre

Dr. Basham

Mr. Holthouse

Dr. Basham
Dr. Finchain
Dr. Radcliffe
Dr. F. Bird
(phst. 2ihys.)

Dr. Anstie
Dr. Gibb
Dr. Willis

Mr. B. Holt
Mr. Brooke

Mr. Holthouse
:Mr. Walker
(surg.-dent.)

Mr. Hilhnan
Mr. Power
Mr. Heath
Dr. Basham
Dr. Fincliam
Dr. Radclitfe

Mr. Holt
Mr. Brooke

Mr. Holthouse
Dr. F. Bird

Dr. Anstio

Dr. F. Bird

Mr. Syme

Dr. Gibb
Dr. Willis

Dr. A. Dupre

Mr. Brooke

Mr. Power

Dr. Willis

Days
and

Hours.

Mr. Power

Mr. Walker
Mr. Brooke

M. W.
F. 3

Tu. W.
Th.P. 9^
Daily.
10 to 1

Tu.Tli. 3
F. lOJ
M. Tu.
Th. P. 4
M. W.
F. 5

M.Th. IJ
W. S. ]*
Tu.F. IJ
Tu.F. IJ

M. Til. 1

Tu. F. 1

W. S. 1

M.Th. 1

J

Tu.F. iX
W. S. 1}
Tu. Th.

S. 1

M. Th. 1

W. S. 1

Tu. F. 1

Th. IJ
S. U
F. 4

M. IJ
Tu. l.i

W. IJ
F. 3

P.-mort.
exam. 2
Opera-
tions

Tu. at 2

M. Th
P. 3

Tu. Th.
F. 4

M. W.F.
11^

M. W.
F. 3

Tu. Th.
9, 3, 12

M. 4

Tu. F. 9

W. S. 12

Fees.

£ s.

5 5

5 5

2 2

5 5

r, r

12
mtlis
n 12

12
mths
12 12

Tu.Th. S

Th. 12
W. 4

3 3

4 4

3 3

3 3

2 2

2 2

i> 9

2 2

free

3 3

£ s.

7 7

7 7

3 3

7 7

7 7

7 7

Per-
pet.

\ 21

V29 8

Per-
pet.
21

4 4

5 5

4 4

4 4

3 3

5 5

£49 7

£78 15

£84
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KING AND QUEEN'S COLLEGE OF PHYSICIANS
IN IKELAND.

KEGULATIOXS RESPECTING THE LICEXTIATESHIP IN
MEDICIXE.

Candidates for the Licentiatesliip must make appMagation for

permission to be examined according to the form supplied by
the Registrar.

Candidates must deposit a Certificate of having lodged the
admission fee in the Bank of Ireland.

Candidates must give proof of having attained the age of
tvrenty-one, of four years' study^of Medicine at a recognized
School or Schools ; and of having studied the following subjects
—viz., Anatomy, Physiology, Practical Anatomy, Chemistry,
Practical Chemistry, Materia Medica and Botany, Medical
Jurisprudence, Practice of Medicine and Pathology, Surgery,
Midwifery.
Of having attended a Medico-Chirurgical Hospital, with

CJi'iical Lectures, together with Clinical Instruction, for twenty-
se\ e 1 months (or such hospital for eighteen months with nine
moiit'is at a Medical Hospital), the attendance being for not
more than nine months in any year, and both hospitals not
being taken out in the same year.

Of six months' Practical Midwifery at a recognized lying-in
hospital, or other evidence of having attended Practical Mid-
wifery.

Candidates not personallly known to a Fellow of the College
must transmit Testimonials of character from registered Phy-
sicians or Surgeons. Those of public hospitals or infirmaries
being preferred.

SESSIONAL EXAMINATIONS,
Students are recommended to divide their study into two

Periods, of two years each ; the first. Anatomy and Physiology,
Surgery, Chemistry, Botany and Hospital Attendance.
The second to comprise Practice of Medicine, Materia

Medica, Medical Jurisprudence, Midwifery, and Hospital
Attendance.
The Examination is divided into two parts :

—

First Part. —Anatomy, Physiology, Botany and Chemistry.
Second Part. —Materia Medica, Practice of Medicine, Medical

Jurisprudence, and Midwifery.

_
Students may be examined in the first part at the termina-

tion of the first period of study ; or in aU the subjects on the
completion of their studies.

Candidates must have passed the Preliminary Examination
in Arts previous to or withm the first two years of their
studies ; or must have passed an Examination in General Edu-
cation by some of the quahfying or National Educational
Bodies :—Preliminary Examinations in Arts will be held at
the College, on the second Saturday in the months of October,
January, April, and July, at twelve o'clock. The following
are the subjects of each examination :—English : Composition,
and Writing to Dictation, Modern Geography, and English
History. Greek : Homer's Iliad, Book I. ; or Xenophon's
Anabasis, Book I. ; or Walker's Lucian, Dialogues I.—XI.,
at the option of the Student. Latm : A^irgil's iEneid, Books
I. and II. ; or Sallust ; or Csesar, "De Bello Gallico," Books
I. and II., at the option of the Student. Mathematics :

EucUd, Books I. and II. ; and Arithmetic, to the end of
Decimal Fractions.

Students in Arts of one year's standing, of a University
;

Graduates or Licentiates in Medicine or Surgery of any Uni-
versity or College will be exempted from this Examination.
These regulations will not apply to Candidates who have

commenced j^reviously to January, 1861.
Candidates qualified as follows are required to undergo the

second part of the professional Examination only—viz., 1.

Graduates in Medicine of a University. 2. Fellows, Members,
or Licentiates, of the Colleges of Physicians of London or
Edinburgh, admitted upon Examination. 3. Graduates or
Licentiates in Surgery.

If the President and Fellows be not satisfied with the
answering of a Candidate, they may admit him to re-examina-
tion, after|a lapse of two months.
The Examinations are open to all Fellows and Licentiates

of the College. Every Candidate, before being admitted as a
Licentiate, must subscribe the following declaration :—

" I do hereby solemnly and sincerely promise that I will
observe the Statutes and Bye-laws of this College, and to my
power endeavour that the honour of the College be preserved
entire

; and in all things that belong to the honour or profit
thereof, I shall be ready to give my advice and asal*»ifu».
"I hereby authorize the President and Fellows of the King

and Queen's College of Physicians in Ireland to erase my

name from the list of Licentiates, and I consent to surrende
the Diploma received from the College, if I shall, after haviii

obtained the Licence of said College, either Compound c

Dispense Medicine for sale, or engage in any trade in any pai
of the United Eangdom.
"I engage not to endeavour to obtain practice, or to attrac

public notice, by any unworthy means ; I also engage that

will neither permit nor sanction the use of my name by an
other person for such purposes, nor in connexion with an
secret remedy ; and in case of any doubt relative to the tru

meaning or application of this engagement, I promise to sul

mit to the judgment of the College.
" And I solemnly and sincerely declare, that should I violai

any of the conditions specified in this Declaration, so long as

shall be either a Licentiate or FeUow of the College, I thereb

render myself liable, and shall submit, to censure of the CoUegt
or to expulsion and surrendering of the Diploma. whichev«
the President and Fellows of the College shall thmk proper t

inflict."

If the applicant be an Apothecary, he must surrender hi

Certificate as such ; and, if admitted, must not be Eegistere

as an Apothecary.
The following is the form of the Diploma :

—

"We, the President and Fellows of the King and Queen
College of Physicians in Ireland, have duly and deliberatel

examined in the Prmciples and Practice of MedicuK
and in the accessory Sciences, and having found him we.

versed therein, do by these presents grant him a Licence t

practise in the Faculty of Physic, and do hereby certify tha

he is a Physician and Licentiate in Medicine of said College
" In testimony whereof, " &c. &c.

EEOrLATlONS llESPECTINtt THE LICENCE IN MIDWIFEKY.
Members of the College desiring to 'obtain the Licence!

Midwifery must undergo a special Examination, and, i

approved, shall be distinguished as Practitioners in Midwifer
in the Lists of the College.

Candidates for the Licence in Midwifery, not Members, wi
be admitted to Examination on the following qualifications r-

The Degree or Licence in Medicine or Surgery from any Uni
versity or College, together with a Certificate of six months
Lectures on Midwifery, with six months at a recognized Lying

in Hospital, or of having attended Practical Midwifery fo

six months at a recognized Lying-in Hospital, or other evidenc

of having attended Practical Midwifery.

FEES FOIl LICENCE AND EX.\MINATIONS.
The Fee for the Licence is 151. 15s. ; which may be divide(

as follows :

—

For Examination at the termination of the first period c

Study, 51. 5s.

For final Examination for the Licence, 10/. 105.

Fee for the Midwifery Diploma, SZ. 3.

Fee for the Preliminary Examination in Arts, 1 Os.

The following Peg-ulations relative to the Licence in Mid
wifery were adopted by the College on the 10th of March, 1865

Fee for the Licence in Medicine and Midwifery, if taken ou
at the same time, 161.

The Admission Fee, with the exception of 21. 2s., is returnet

to any rejected Candidate ; and the Admission Fee, with thi

exception of IZ. Is., is returned to any rejected Candidate fo

the Licence in Midwifery ; but in the case of a rejected Candi

date afterwards passing within twelve months, the sum pre

viously deducted is aUowfed in the fee paid for such seconc

Examination.

THE QUEEN'S UNIVEESITY IN IRELAND.
FACULTY OF MEDICINE.

DEGREE or DOCTOR OF MEDICINE.

Each Candidate for the Degree is required

—

1. To have passed in one of the Queen's Colleges the Exa-

mination for Matriculation in Arts, and to have been Matri

culated in Medicine. 2. To have attended in one of the

Queen's Colleges, Lectures on one Continental Language foi

six months, and on Natural Philosophy for six months. 3. Tc

have attended, in some one of the Queen's Colleges, three oi

the courses marked with an asterisk in the list below. Fo}

the remainder of the courses, certificates wiU be receivec

from the Lecturers in Schools, recognised by the Senate. 4.

To pass two University Examinations—the First Universitj

Examination and the Degree Examination.

The curriculum of Medical study extends over four years,

and is divided into two periods of two years each.

The First Period comprises attendance on Chemistry,,
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itiiral History, Anatomy and Physiology, Practical Ana-
ny, Materia Medica, and Pharmacy. Practical Chemistry
a recognised Laboratory is also to be attended during the
fst Period, and the Practice during six months of a Medico-
lirurgical Hospital, containing at least sixty beds, together

th the Clinical Lectures delivered therein.

The Second Period comprises attendance on Anatomy and
lysiology. Practical Anatomy, Theory and Practice of Sur-
cy, Midwifery and Diseases of Women and Children, Theory
a Practice of Medicine, Medical Jiirisprudence. During
is period Students attend Practical Midwifery and eighteen
rnths' practice of a Medico-Chirurgical Hospital, containing
least sixty beds, and in which Clinical Instruction is de-
ered.

At least two of the above Courses ' of Lectures must be
tended in some one of the Queen's Colleges ; the remainder
ly be taken at the ojition of the Candidate, in any Univer-

;y, CoUege, or School recognised by the Senate of the
leen's University. Candidates are required, before gra-
tating, to have also attended in one of the Colleges of the
diversity, Lectiires on Natural Philosophy, and on one
odem Language, and to have passed the Matriculation Exa-
ination. There are two University Examinations : one
mprising the subjects of stud^ in the First Period, the
her the subjects of the Second Period. The University
taminations are held twice in each year, in June and Sep-
mber.
The June Examinations are Pass Examinations, and com-
ence on the Tuesday following the second Saturday in June.
The Honour Examinations commence on the last Tuesday
September, and are followed by Pass Examinations.
Each Candidate for Examination in June must forward to
le Secretary, before the 1st of June, notice of his intention
offer himself, along with his Certificates ; and each Candi-

ite for Examination in September or October must forward
milar notice, along with his Certificates, before the 1st of
jptember.

THE FIKST UNIVERSITY EX.VMIXATTON' IN" MEDICINE.
The First Examination may be passed either in June or Sep-
anber.

Students may present themselves for this Examination at
le termination of the First Period of the Curriculum, or at
ly sul)sequent period.

Before being examined, each Candidate must produce evi-
ence of having completed the course recommended for study
uring the First Period.

The First University Examination comprises the subjects
3commended for study during the First Period, along with
'^hich any Candidate may present himself for Examination
1 Experimental Physics and Modern Languages, if he has
ttended in one of the Queen's Colleges the Courses on these
iubjeets. '

The Examination will be conducted principally by printed
lapers, to which written answers shall be given, but the
kaminers are at liberty to add viva voce examination, and to
all for demonstrations and experiments.
English Composition forms a part of all University Exami-

lations.

HONOURS.

Competitors for Honoxirs will be examined in aU the sub
ects of the First Medical Examination, including Ex peri
aental Physics and Modern Languages.
Two Exhibitions, one consisting of two instalments of 201.

lach, the other of two instalments of 15^. each, will be
iwarded to the best answerers, if they be recommended by
he Examiners as possessed of sufficient absolute merit.
The Candidates who pass with Honours will be arranged

n three classes.

Candidates who defer passing their First Medical Examina-
;ion until they present themselves at the Degree are not eli-

jible for Honours with the First Examination.
The Honour and Pass Examinations will be held in Sep-

«mber. The Examination held in June is a Pass Examination.

DEGREE EXAMINATIONS IN MEDICINE.
Examinations for the M.D. will be held in June and Sep-

-ember. The Fee is 51.

Each Candidate must be recommended by the President of
lis College, and produce

—

1. A Certificate from the Secretary of the Queen's Uni-
/ersity, that he has passed the previoiis Examination, unless
le presents himself for both examinations simultaneously.
I. From the Council of his College that he has passed a fuU
Examination for Matriculations for Arts, and has been ad-
nitted a Matriculated Student in the Faculty of Medicine.

3. That he has attended in the Colleges three of the courses
marked with an asterisk above, lectures on one Modern Lan-
guage, and on Experimental Physics. 4. That he has com-
pleted all other prescribed Courses.
The Degree Examination comprises the subjects recom-

mended for study during the second period, along with Ex-
perimental Physics and one Modern Language, unless an Ex-
amination in these subjects have been already passed at the
previous Medical Examination.
The Examination for the Degree of M. Ch. comprises in

addition an examination in Operative Surgery.
Candidates for the Degree of Master in Surgery, who obtained

the Degree of M.D. in this University before the 1st of January,
1865, will be exempted from the examination in Operative
Surgery.

Candidates who graduate with Honours will be arranged in
three classes ; the names in each class will be placed alpha-
betically. Candidates who take a first Class will receive a
Medal and Prize. Candidates who take a second Class will

receive a Prize. Candidates who take a third class will receive
a Certificate of Honour.
The Examination for the Degreewith Honours"will commence

on the last Tuesday in September, and will be followed by
the Examination of those Candidates who seek to graduate
without Honours.
The Exammation held in June is a pass Examination.

THE APOTHECARIES' HALL OF IRELAND.
REGULATIONS REGARDING THE LICENCE.

Every Candidate is required to undergo a Preliminary and a
Professional Examination.

THE PRELIMINARY EDUCATION AND EXAMINATION
include—1. English ; 2. Mathematics ; 3. French ; 4. Latin ;

5. Greek ; 6. Natural Philosophy ; 7. Natural History.

A Preliminary E.xamination will be held at the Hall four

times in the year— viz., on the third Friday in the months of

January, April, July, and October, at two o'clock p.m. This

Examination will be conducted by Graduates in Arts of the

University of Dublin, with Assessors from the Court of the

Hall.

Unsuccessful Candidates will not be re-admitted to Exami-
nation until after six months.

Certificates in Arts granted by any of the Bodies named in

the Medical Act, or by any Educational Institution approved

of by the Medical Council, wiU be recognized.

THE I'ROFESSIOXAL EDUCATION.

Every Candidate for the Licence to Practise must produce

Certificates—1. Of having passed an Examination in Arts

previous to Professional study. 2. Of being Registered as a

Student in Medicine by one of the Bodies named in Medical

Act. 3. Of being twenty-one years of age, and of good

moral character. 4. Of Apprenticeship to a qualified

Apothecary, or of ha^Tng been engaged at Practical Pharmacy
with an Apothecary for three years subsequent to having

passed the Examination in Arts. 5. Of having spent four years

in Professional study. 6. OfhavingattendedthefoUowingCoiu-ses

—viz. , Chemistry, onewdntersession ; Anatomyand Physiology,
twowinter sessions ; Demonstrationsand Dissections, twowinter

sessions ; Botany and Natural History, one summer session

;

Materia Medica and Therapeutics, one summer session

;

Practical Chemistry, three months ; Principles and Practice

of Medicine, one winter session ; Midwifery and Diseases of

Women and Children, six months ; Practical Midwifery at a

recognised hospital (attendance upon twenty cases) ; Surgery,

one winter session ; Medical Jurisprudence, one summer ses-

sion ; Instruction in the Practice of Vaccination. 7. Of

having attended at a recognized hospital the Practice

of Medicine and Clmical Lectures during two winter and two

summer sessions ; also the Practice of Surgery and Clinical

Lectures, one winter and one summer session.

CERTIFICATE OF ASSISTANT.

Candidates for the Certificate of Assistant to an Apothecary

must have completed at least three years of his Apprentice-

ship, or have a certificate from an Apothecary of having been

engaged at Practical Pharmacy for three years, together with

a Certificate of good moral character.

The Examination of the intended Assistant will be re-

stricted to the British Pharmacopoeia and to Pharmacy, scien-

tific and practical, including the history and character of

Medicines, their preparation, combination, and doses, and the

translation of Latin Prescriptions.
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SCHOOLS OP MEDICINE IN lEELAND.

Royal College of Surgeons. School of Sukgery—
Winter Session.—Anatomy and Physiology : Dr. Jacob.

Descriptive Anatomy : Dr. Bevan and Mr. Morgan. Surgery :

Messrs. Hargrave and Hughes. Practice of Medicine : Dr.

Benson. Chemistry : Dr. Barker. Midwifery : Dr. Sawyer.

Comparative Anatomy : Dr. Jacob. Dissections under the

direction of the Professors of Anatomy, assisted by the Demon-
strators, Mr. Cruly, Dr. Stoney, and Mr. Macalister.

_
Summer

Session.—Materia Medica : Dr. Macnamara. Medical Juris-

prudence : Dr. Geoghegan. Botany : Dr. A. Mitchell. Prac-

tical Chemistry : Dr. Barker. Hygiene : Dr. Mapothor. A
Public Course of Lectures on Comparative Anatomy and
Zoology, free to all students, is delivered by the Professor of

Anatomy and Physiology, at the commencement of the session,

and additional Lectures on the same subject at intervals during

the winter. Operative Surgery by the Professors of Surgery,

separate from the Surgical Lectures. The Professor of Chemistry

receives operating pupils into the Chemical Laboratory. The
Professor of Botany will commence a course of Lectures on
Structural and Physiological Botany in February. This course,

taken in conjunction with that on Comparative Anatomy and
Zoology, by the Professor of Anatomy and Physiology, consti-

tutes the course of Natural History required by the Army
Medical Board. (For particulars of Fees, &c., see Class-list

and advertisements).

School of Physic, Trinity College, Dublin.—The
School was established by Act of Parliament 40th Gaorge IIL,
and is under the joint government of the Board of Trinity
College, and the King and Queen's College of Physicians.
Institutes of Medicine and Pathology—Prof. Law. Materia
Medica and Pharmacy—Prof. A. Smith. Surgery—Prof. R.
Smith. Anatomy and Physiology—Prof. MacDowel. Practical
Anatomy—Drs. Barton and Bennett. Chemistry—Prof. Apjohn,
Practice of Medicine—Prof Banks. Midwifery and the Diseases
of Woman and Children—Prof Sinclair. Medical Jurisprudence
—Prof. Travers. Dissections superintended by the University
Anatomist, and Demonstrators. (For Prizes, Fees, see Daily
Class List and Advertisements).

Ledwich School op Anatomy, Medicine, and Surgery,
Peter street, Dublin.—Founded 1810.—This School, claim-
ing priority of foundation before any of its kindred
unchartered institutions were projected, was established in
1810 by J. Kirby. Anatomy, Physiology, Pathology, &c. :

Mr. E. Ledwich and Dr. T. P. Mason. Theory and Practice of
Surgery : Mr. Wharton. Surgical and Descriptive Anatomy,
Demonstrations and Dissections : Messrs. T. P. Mason, E.
Ledwich, Booth, Leney, Bright and O. Leary. Theory and
Practice of Medicine : Dr. W. Moore. Midwifery and Diseases
of Women and Children : Dr. J. liingland. Materia Medica
and Therapeiitics : Dr. R. Minchin. Forensic Medicine and
Hygiene : Dr. R. Travers,. Chemistry, Practical Chemistry,
and Natural Philosophy : Dr. R. Cameron. Botany : Dr.
C. Asken.

Dr. Stevens's Hospital and Medical College. Established
1820.—Cons. -Phys. : Dr. C. P. Croker. Phys. : H. Freke and
W. M. Burke. Cons.-Surgs. : Messrs. S. G. Wilmot and C. Flem-
ing. Surgs. : Messrs. W. CoUes, E. Hamilton, and G. R. Symes.
Res. Surg. : Mr. G. St. G. Tyner. Phys. -Ace. : Dr. S. L.
Hardy. Asst. Phys. Aces : Messrs. J. C. Purcell and R. A.
Caldwell. Demonst. of Anat. : Messrs. R. Swan and L. Fades.
Apoth. : MrM. Savage. Cur. Mus. : Mr. R.L. Swan. The Hospital
contains 250 beds, and is provided with distinct Avards for the
treatment ot fevers, syphilis, diseases of the eyes, and diseases

of females. Average number of internjpatients, 230 per diem
;

out-patients, 450 a week. Surgical Operations are performed
on Saturdays at ten o'clock. Ophthalmic Surgery : Patients
labouring under diseases of the eye are attended to on Saturdays
at nine o'clock. Midwifery : A maternity department, for the
delivery of lying-in women at their own homes, is conducted
under the superintendence of the physician-accoucheur. Clinical

Lectures are delivered on four days in the Aveek, and Patho-
logical Demonstrations by the Lecturers, as opportunity offers.

Medical School.—Descriptive Anatomy : Dr G. R. Symes.
Physiology : Dr E. Hamilton. Practice of Medicine : Dr
Freke. Surgery : Messrs CoUes and Wilmot. Chemistry :

Dr Cameron. Materia Medica : Dr Gordon. Dissections and
Demonstrations, by the Professors of Anatomy and Physiolog}-,
assisted by the Demonstrators. Summer Lectures : Lectures

are delivered during the summer session on Materia Medica

Practical Chemistry, Medical Jurisprudence, Comparative Ana

tomy, and Botany. (For particulars of Fees, &c., see Ad

vertisement).

Carmichael School (formerly Richmond Hospita

School) of Anatomy, Medicine and Surgery, Nort

Brunswick street, Dublin. Founded 1828.—Anatomy an

Physiology : Mr. H. Curranand Dr. W. Stokes, jun. Surgerj

and Operative Surgery : Dr. R. McDonnell. Medicine : Dr. I

R. Cruise. Midwifery and Diseases of Women and Children

Dr. Jennings. Materia Medica and Pharmacy : Dr. Fraaei

Chemistry : Dr. Davy. Descriptive and Practical Anatomy

Dr. Corley and Dr. O'Grady. Medical Jurisprudence : Di

O'Reilly. Botany : Dr. Campbell.

Catholic University, Dublin, Cecilia street, Dam
street.

—

Winter Session. Anatomy and Physiology : Dn
Hayden and Cryan. Anatomical Demonstrations by the Pre

fessors of Anatomy and Physiology. Chemistry : Dr. W. E

Sullivan. Surgery : Mr. A. Ellis. Medicine : Dr. R. D. Lyon:

Midwifery : Dr. J. A. Byrne. Demonstrations in Dissectin

Rooms : Messrs. H. J. Tyrrell, P. J. Hayes, R. Fennelly, 1^

Darby, R. E. Hogan, and — Laffan. Summer Session. Prai

tical Anatomy : Dr. W. K. Sullivan. Materia Medica : Dr. I

B. Quinlan. Medical Jurisprudence : Dr. S. M. McSwinej

Pathology : Dr. R. D. Lyons. Botany : Naturi

Philosophy : Mr. H. Hennessy. Logic : Dr. D. B. Dunne.

City of Dublin Hospital, Upper Baggot street. Founde

1832 ; Enlarged 1851.— Phys. and Surgs. : Dr. A. Jacob, D;

T. E. Beatty, Dr. C. Benson, Mr. W. Hargrave, Dr. T. C

Geoghegan, Mr. J. Tufnell, and Mr. H. G. Croly. Cons, Phys.

Prof. Apjohn and Dr. Croker. Asst. Ophth. Surg. : Dr. A

H. Jacob. Dental Surgeon : Mr. F. McClean, jun. Res

Apoth. : Mr. Hewett. The Hospital contains 104 beds, and i1

annual average number of in-patients is 800; out, *1,70(

Special wards are appropriated for the reception of Ophthalm:

cases, and for the Diseases of Females. Clinical Lectures ai

delivered after the Hospital visit. Certificates of Attendant

on this Hospital are recognised by all the Colleges, Uuiversitiei

and Halls, and by the Army and Navy Medical Boards, (Fc

further particulars, see Advertisement).

Meath Hospital and County of Dublin Infirmary. -

Two Medical and Two Surgical Clinical Lectures wiU be d(

livered each week. The Medical Clinical Instruction is give

by Drs. W. Stokes and A. Hudson. The Surgical, by Messr;

Porter, M. H. Collis, J. H. Wharton, P. C. Smyly, Rawdo
Macnamara, and W. Stokes, jun. (For further particulars se

Advertisement.)

The Adelaide Hospital, Peter street, Dublin.—Phys.
Drs. J. F. Duncan and H. H. Head. Surgs. : A. J. Walsl

M.D., J. Morgan, J. K. Barton, M.D., and B. Wills Richardsor

Apoth. : Mr. Lyon. Asst. Sec. : Mr. J. Reid. This Hospitf

contains 100 beds, of which 24 are devoted to the Special Dii

eases of Infants and Children. There is a detached Feve

Hospital for the treatment of Contagious Diseases. Tw
Medical and two Surgical Lectures, including Lectures on tb

Diseases of the Eye, will be delivered in each week, besides ir

struction being given daily by the Physicians and Surgeon;

Practical Demonstrations in the use of the Stethoscope an

Microscope, as applied to the diagnosis of disease, will b

given during the Session. (For further particulars, see Ad
vertisement.)

Mercer's Hospital, William street Dublin. Establishe

1734.—The Hospital stands in the immediate vicinity of fou

of the principle Medical Schools, and is recognised by aj

Licensing Bodies. Its average number of in-patients is 50

out, 150, per diem. The Clinical Instruction aud Lectures wil

be delivered. On Medicine, by Drs. W. Moore, and T. F
Mason. On Surgery, by W. Jameson, M.D., P. Bevan, M.D.
R. G. H. Butcher, M.D., and E. Ledwich. (For further parti

cular see Advertisement.

)

Jeuvis street Hospital, Dublin.—Phys., Drs. R. D. Lyon
and S. M. Macswiney ; Surgs., Messrs. R. P. O'Reilly, M. H
Stapleton, M.D., A. Banon, M.D., J. S. Hughes, M.D., J. K
Forrest, H. J. Tyrrell, and R. McDonnell. Medical and Surgica

Clinical Lectures will be deliveredon three mornings in the week

and due notice of operations will be given, unless in cases o

emergency. Certificates ofAttendance at this Hospital are recog
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iL-lby the King and Queen's CoUege'of Physicians, the Queen's

liversity, the University of Edinburgh, the Army, Medical,

vy, and East India Boards, and by all the licensing bodies in

Kingdom. For further particulars see advertisement.

rfATER MiSERicoRDi^ HospiTAi/.—Eccles street, Dublin,

tablished 1861. Plivs. : Drs J. Hughes and T. Hayden.
rgs. : Messrs R. P. O'Reilly, A. Ellis, M. H. Stapleton, and
R. Cruise. Apoth. : Mr Moore. Hon. Sec. : Dr F. R.

uise. The portion of this Hospital now completed contains

beds. Three Clinical Lectures will be delivered in each

ek. Surgical Operations performed on Saturday morning,

nnected with the Hospital is an extensive Dispensary. (For

:ther particulars see advertisement.

)

St. Vincent's Hospital, Stepiien's-Green, Dublin.—
INTER Session. Med. Advisers—Mr. J. M. O'Ferrall, Dr.

B. Quinlan, and Dr. E. D. Mapother. Asst. Surg., Mr. W.
O'Leary. Surg. Dentist—Mr. "W. Doherty. Apoth. and

!gist.—Mr. D. Dillon. The Hospital, which is on the prin-

Dle of the hospitals in Paris, contains a 100 beds, constantly

cupied by instructive cases. A large ward has been opened

r the reception of children, on the plan of the "Eufans
alades." Medical and Surgical Clinical Lectures delivered

ree times a week during the Session, and Clinical instruction

ily. Operations performed on Fridays. (For further parti-

Jars see advertisement).

The Coombe Lying-in Hospital.—Masters : Dr. John
ingland and James H. Sawyers. Asst. to JNLasters : Dr. G.

Kidd. Supernumerary Asst. to Masters : Dr. Thomas P.

uason. Cons. Phys. : Drs. D. J. Corrigan, C. P. Croker, and
T. Banks. Cons. Surgs. : Messrs. S. G. Wilmot, A. Ellis,

H. Porter, and R. G. H. Butcher. Cons. Aces. : Messrs.

Carmichael, W. Jameson, M.D., and F. Churchill, M.D.
ed. Att. Disp. : Dr. W. Carroll. Res. Apoth. and Regist.

;

[r. E, J. Devine. The Hospital contains 40 beds ; the number
patients annually admitted into the Labour Wards amount

) nearly 750, whilst those attended at their own homes from
le Hospital considerably exceed double that number.

Richmond, Whitworth, and Hardwicke Hospitals.—
forth Brunswick street, Dublin. The instruction in Clinical

ledicine is given by the Physicians, Drs. D. J. Corrigan, J. T

!

tanks, B. G. M 'Dowell, and S. Gordon. Clinical Surgery by
tie Surgeons : R. Adams, M.D., Mr. J. Hamilton, R. W.
mith, M.D., and C. Fleming, M.D. Cons. Surg., E. Hutton,
LD. These Hospitals, which are under the control of a
Joard of Governors appointed by the Lord Lieutenant, contain

12 beds, and have attached to them the Truss Establishment
or the relief of the Raptured Poor of Ireland. Two Medical
nd two Suigical Clinical Lectures are delivered in each week,
n addition to the usual Clinical Instruction, which is given
laily by the Physicians and Surgeons. Special Courses of

Clinical Instruction are given on Fevers and Epidemic Diseases,

Diseases of the Eye, and Mental Diseases, and special certifi-

lates awarded. Adjoining these Hospitals is the Carmichael,

ate the Richmond Hospital School of Medicine, where regular

lourses of Lectures are delivered on the several subjects of

kledical Science. (For further particulars see advertisement.)

Lying-in Hospital, Rutland Square, Dublin.—Estab-
lished 1745. Chartered by Geo. II. Cons. Phys.,—C. P.

Jroker, M.D. ; Cons. Surg., R. Adams M.D. ; Master. Dr. J.

Denham ; Assts. Drs. J. Cronyn and T . Telford ; Sec. and
[legist., Mr. J. G. Strickland. This Hospital contains 130 beds,

L5 of which are appropriated to the Diseases of Females. The
mnual average number of in-patients is 2,000 ; out of 2,500.

Queen's College, Belfast. Faculty of Medicine. —Anatomy
md Physiology, Dr. Redfern ; Practical Medicine, Dr. Cuming;
Practical Surgery, Dr. Gordon ; Chemistry, Dr. Andrews

;

Materia Medica, Dr. J. Seaton Reid ; Midwifery, Dr. Burden
;

A.natomical Demonstration, Dr. H. Burden ; Medical Juris-
pmdence. Dr. Hodges ; Botany and Zoology, Dr. Wyville
rhomson. Practical Anatomy and Practical Chemistry, under
the superintendence of the Professors. Clinical Lectures will

be given during the Session at the Belfast General Hospital by
the attendant Physicians and Surgeons ; certificates of attend-
ance on which are received as qualifications by the Senate of the
Queen's University, and by the various Licensing Boards.

Queen's College, Cork.—Faculty of Medicine. Anat.,
Physiol., and Pract. Anat., Dr. J. H. Corbett ; Pract. of Med.,

Dr. O'Connor ; Pract. of Surg., Dr. Tanner ; Mat. Med., Dr.
O'Leary; Midw., Dr. Harvey; Med. Jurisp. J. Blyth, M.D.
and Mr. M. Barry ; Nat. Philos., Mr. J. England ; Chem. and
Pract. Chem., Dr. Blyth; Zoology and Bot. Mr. J. R. Greene;
Mod. Language, Prof. R. de Vericour ; Dean of Faculty, Dr.
Harvey ; Regist. Mr. R. J. Kenny. Practical Anatomy by
the Professor of Anatomy and Physiology, assisted by a Demon-
strator. Clinical Medicine and Clinical Surgery, at the North
and South Infirmaries, by the Physicians and Surgeons of these
Institutions. Clinical Midwifery at the Lying-iii Hospital.
Further particulars see advertisement.

Queen's College, Galway.—Faculty of Medicine.
Anat. and Physiol., and Pract. Anat. : Dr. J. Cleland. Pract.
of Med. : Dr. N. Colahan. Pract. of Surg. : Dr. J. V. Brown.
Demonst. : Mr. J. Hill. Mat. Med. and Med. Jurisp. : Mr. S.

M'Coy. Midw. and Dis. of Women and Child. : Dr. R.
Doherty. Chem. : Dr. T. H. Rowney. Nat. Philos. : Dr. A.
H. Curtis. Bot. and Zool. : Dr. A. G. Melville. Logic and
Ment. Philos. : Dr. T. W. Moffett. The County Galway Infir-

mary, Town, and Union Hospitals, are in the immediate
vicinity of the Queen's College. They contain upwards of 200
patients, and afford every means of obtaining practical know-
ledge in both Medicine and Surgery. They are visited every
morning by Professors of the College, who deliver Clinical Lec-

tures.

QUEEN' COLLEGE, BELFAST.
The first Matriculation examination will commence on the

19th October. There will be additional Matriculation Exami-
nations on the 1 4th November, for those who have not been
able to present themselves at the first. Lectures will com-
mence on 1st November. No Student can be permitted to

enter after the 14th November. Two Junior Scholarships,
value 251. each, are awarded to Matriculated Students com-
mencing the first year of their study. The Examination for

these will take place immediately after the first Matriculation
Examination. Two of similar value to Students of the
second year, two to Students of the third year, and two to
Students of the fourth year.

For Subjects of examination, and other information, see

Queen's College Calendar for 1865. At the termination of

the Session, prizes will be awarded for proficiency in the
several classes.

The Trustees of the "Charters' Educational Fund," grant
annually, for ten years, a sum of 50/. , for the purpose of es-

tablishing an Exhibition in connexion with the Belfast School
of Medicine. The details have not yet been decided upon by
the Trustees.

The Anatomical Rooms are open for the entire day, and
Students are aided in their dissections by the Professor of

Anatomy and the Demonstrator.
Fees.—Practical Chemistry, 3?. ; Anatomy and Physiology,

First Course, 3^, subsequent Course, 21. ; Anatomical Demon-
strations and Practical Anatomy, each Course, 3Z. ; for

subjects each Session, 15s. ; other Medical Lectures, First

Course, 21., each subsequent Course, 11.

BELFAST GENERAL HOSPITAL.
PhT/sidans.—John Drennan, M.D. ; J. W. T. Smith,

M.D. ; Richard Ross, M.D. ; James Cuming, M.A., M.D.
Surgeons.- -Saml. Browne, R.N. ; Henry Miimey, M.D. ;

Professor Gordon, M.D. ; W. MacCormack, M.A., M.D.
This Institution is the only Hospital for the reception of

Injuries and Surgical Diseases in Belfast. Four pupils are

permitted a residence in Hospital. 301. per annum is the
charge for board, &c. The appointments are open to all

students attending the Hospital, and are given to the most
proficient. Assistant Clinical Clerks and Dressers for the
Wards and extern Department are appointed without any addi-

tional Fee. A Competitive Examination wiU be held on
Saturday, 4th November, at ten a.m., to fill up two vacancies

for Resident Pupils.

Fees for Clinical Instruction, including Hospital Fees.—
Winter— First Session, U. 4s. ; Second, 31. 3s. ; Third, 31. 3s,

;

Fourth and afterwards, 11. Is. ; Perpetual, 121. 12s., he shall

not hold a Scholarship in any other University, College or

Medical School.

On the 1st day of February, Dr. Smith and Dr. Cuming
will take charge of the Medical, and Dr. Murney and Dr. W.
Mac Cormac the Surgical Wards. The Extern Department is

visited each morning at Ten o'clock.

A Lecture, introductory to the course of Clinical Instruc-

tion, will be delivered by Dr. R. Ross, on Tuesday, the 14th
of November, at 10 a. m.
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A sum of 400^. has been vested in Trustees, by the Widow
of A. G. Malcolm, M.D., late Physician of this Hospital, the
interest of which is appro^jriated as an Exhibition, to be
competed for annually by the Students attending this Hos-
pital.

QUEEN'S COLLEGE, CORK.
MEDICAL SCnOLAKSHir.S.

First Year.—One to the Candidate who shall have most
distinguished himself at the Examination for Science
Scholarships of the first year in Arts, and one to the Candi-
date who shall have most distinguished himself at the
Examination for Literary Scholarships of the first year in

Arts. Candidates for these Scholarships shall have previously
declared themselves, and have Matriculated as Medical Stu-
dents.

Subjects for Second Year.—Anatomy and Physiology,
Chemistry, General Physics, Zoology and Botany, the French
Language.

Subjects for Third Year.—Anatomy and Physiology, Prac-
tical Anatomy, Materia Medica, Practical Chemistry.

Subjects for Fourth Year.—Anatomy and Physiology,
Practical Anatomy, Therapeutics, Pathology and Morbid
Anatomy, Surgery, Midwifery.
The Fees, whether Matriculated or Non-matriculated, for

attendance on Lectures, shall be 1?. for each course of one
term only, and 21. for each course of more than one term,
when attended for the first time, and 1 1, for each re-attend-
ance on the same ; except that the fee for Anatomy and
Physiology shall be SI. when attended for the first tinje, and
21. for evei-y subsequent attendance ; and that for Practical

Anatomy or Practical Chemistry shall be SI. for each attend-

QUEEN'S COLLEGE, GALWAY.
FACrLTY OF MEDICIXE.

The College Session.—The College Session is divided into

three Terms. The First Term commences October 17, and
ends December 21, 1866. The Second Term commences
January 5, 3.nd ends March 24, 1 866.

Matriculation.—The Matriculation Examination is held at

the commencement of the first Term ; l)ut additional Exami-
nations are held before the close of the Term. The last

Matriculation Examination is held on the 2.3rd of November.
Each candidate before being admitted to Exaamination, must
pay a fee of ten shillings, which will be returned to such as

fail to pass.

Attendance on Lectures.—All Students shall pay the College

Fee, and a moiety of their Class Fees, and enter their names
with the Registrar, before they are admitted to the classes of

the several Professors. No Student shall have his name re-

placed on the rolls at the second Term who has not paid the

second moiety of his Class Fees. No Student shall be re-

garded as having kept a Course of Lectures who has not
attended two-thirds of the entire number.

Examinatio'iis.—A Sessional Examination is held at the close

of each Session in the subjects of Lectures. There is also a
Supplementary Examination on the same subjects at the com-
mencement of the following Session.

ScholarshijJS.—Eight Junior Scholarships, of the value of

251. each, are awarded to Students pursuing the Course for

the Degree of M.D. The Examinations for .Junior Scholar-

ships are held at the commencement of the First Term.
Junior Scholars are exempted from one moiety of the Class

Fees. The College is empowered to award Exhibitions, vary-

ing in value from 10?. to 18Z., atthe same Examinations as the

Scholarships, and to be held upon the same terms.

Nmi-.Watrictilated Students.—Non-Matriculated Students are

those who are permitted to attend Lectiires without being

required to pass the Matricvilation Examination. They must
pay the regulated Fees, and cannot compete for Scholarships

or other distinctions. During attendance on College Lectures

they may read in the Library ; and, on payment of 11., may
take out two volumes on loan. Non-Matriculated Students

must pay one-half of their Class Fees before their names can
be entered on the rolls, and the remainder at the commence-
ment of the second Term.

Students of other Universities.—Any Student of a Queen's
College or University, and any Medical Student who shall

have pursued part of his Studies under recognized Teachers,
on fulfilling such conditions as the Council prescri)>e, may
take corresponding rank in this College ; and may compete
for Scholarships or other Prizes, pro\'ided.

i^ees.—The College Fees for Matriculated Students are lOs.

for the first year, and 5s. for siibsequent years. The Fees

for all Students for attendance on Lectures are 1?. for each

Course, of one Term, and 21. for each Course of more than one

Term, when attended for the first time, and 1?. for eacli re-

attendance, except the following:—Anatomy and Phj'.sioldgj'

is 31. for the first time, and 21. subsecpiently. Practi''^!

Anatomy or Practical Chemistry is 3Z. for each atteiulan

The Fees for Honour Coiirses are 21. for each Course. Th
rule does not ajjply to special instruction in Practical Che-

mistry and in Operative Surgery. In the former case, the

Fee is regulated by the time spent iaa the laboratory, at the

rate of 11. a month. The Fee for Operative Surgery is M.

Fees are payable in two instalments. The first instalment

includes the College Fee, and a moiety of the Class Fees,

payable at the commencement of the First Term. The second

instalment—the remaining moiety of the Class Fees—at the

commencement of the Second Term. Scholars are exempted
from this latter moiety.

Residences.—Every Matriculated Student under the age o:

twenty-one, shall reside with his parent or guardian, or wit!

some relation or friend, or in a Boarding-house, licensed bj

the President, where he shall be placed under the charge o'.

the Dean of Residences of his creed.

MEDICAL .SCHOOL, QUEEX'.S COLLEGE, GALWAY.
The Hospitals in connexion with the College are in it;

immediate vicinity. They contain on an average two hundrec

patients, and are visited each morning by Professors of thi

College, who deliver Clinical Lectures.

The Pathological Department of the Medical Museum ha

received a large and valuable accession of preparations &m
drawings, the collection of a late eminent teacher. Instruc

tion in Microscopic Anatomy is given in the Physiologica

Class-room.

PRIVATE TEACHERS IN CONNEXION WITH
MEDICAL SCHOOLS OF DUBLIN.

Eoyal College of Surgeons.—T>v. Mapother, Physiology

Mr. Croly, Surgery and Surgical Anatomy ; Dr. Stoney

Anatomy; Dr. Macallister, Junior Anatomy—125 Si

Stephen's green, AYest.

Dr. Arthur Mitchell, Chemistry, Pharmacy, Materi

Medica, and Botany—118 St. Stephen's green. West.

Trinity College—Dr. Bennett, 25 Holies street; Dr. A
W. Foote, 21 Lower Pembroke street.

l.cdwich Sehool.—Mx. Ledwich, Dr. Mason—7 Harcoui

Steeven's //os?«to?.— Anatomy, Physiology, and Surgery

Dr. E. Hamilton, 128 Stephen's green.

Materia Medica, Pharmacy, and Chemistry—Dr. G. Symes

Hume street.

Richmond Jlospital.—Anatomy, Surgery, &c.—Dr. B

Curran, 71 Blessington street.

Materia Medica, Pharmacy.—Dr. Campbell, York street.

Catholic University.—Br. Tyrrell, York street.

Pe^s.—The recognized fees for private instruction are a

follows : for Surgical Licence or Diploma, £15 15s. ;
fc

Medical Degree or Licence, £5 5s. ; for Army Medical Con

petitive Examination, £15 15s. ; instruction in Materi

Medica, Pharmacy, Chemistry, and Botany, £5 5s.

EEGULATIO^S OF LICENSIIs^G BODIES IN
SCOTLAND.

UNIVERSITY OF EDINBURGH.
GUADL-ATIOX IN MEDICINE.

1. Three medical degrees are conferred by the University-

viz , Bachelor of Medicine (M.B.), Master m Surgery (CM.

and Doctor of Medicine (M.D.) The degree of Master ]

Surgery is not conferred on any person who does not also !

the same time olitain the degree of Bachelor of Medicme.

2 The preliminary branches of education are iaigiisl:

Latin, Arithmetic, the Elements of Mathematics, and tl

Elements of Mechanics ; and proficiency is ascertained I:

examination prior to medical study. , . , • . •

3. No candidate is admitted to a professional exammatic

who has not passed an examination on two of the toUowiiii

in addition to the above :- Greek, French Ceraian High*

Mathematics, Natural Philosophy, Logic, Moral Philosophy

and the exandnation on these takes place before the cantUUa

has entered on his nieilical curriculum.

4. A degree in Arts in a University, exempts from all preJ

minary examination.
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No one is admitted to the Bachelor of Medicine or

iter in Surgery who has not been engaged in medical and

fical study for four years.

Every candidate for the M.B. and CM. must produce

ificates—1. That he has studied each of the following—

Anatomy, Chemistry, Materia Medica, Institutes of

iicine or Physiology, Practice of Medicine, Surgery, Mid-

sry and the Diseases peculiar to Women and Children, and
eral Pathology, each 100 lectures ; Practical Anatomy,
months ; Practical Chemistry, three months ; Practical

Iwifery, three months ; Clinical Medicine and Clinical

gery, each six months ; Medical Jurisprudence, Botany,

jural History (including Zoology), fifty lectures. 2. Two
rs practice of a general hospital. 3. Three months ap-

ticeship in compounding and dispensing drugs. 4. Six

iths out-practice of an hospital, or of a dispensary, phy-

an, surgeon, or member of the London or Dublin Society

A-pothecaries.

The studies for the degrees of Bachelor of Medicine and
ster in Surgery are subject to the following regulations :

—

One of the four years of medical and surgical study must
in the University of Edinburgh. 2. Another must be
ler in the University of Edinburgh, or in some other Uni-

•sity entitled to give the degree of Doctor of Medicine. 3.

winter months at a general hospital, and, during the same
iod, a course of Practical Anatomy, may be reckoned as

of such four years. 4. One year's lectures in the hospital

ools of London, or the College of Surgeons in Dublin, or of

h teachers of medicine in Edinburgh, or elsewhere, recog-

ed by the University Court, may be reckoned as one of

;h four years. 5. Candidates, not students of the Univer-

y, attending the lectures of extra-academical teachers in

inburgh must, at the commencement of each year, enrol

;ir names in a Isook, to be kept for that purpose.

3. Every candidate must deliver, before the 31st March :

—

A declaration, in his own handwriting, that he has com-
!ted his twenty-first year, and that he will not be, on the

y of graduation under apprenticeship. 2 . A statement of

3 studies, as well in Literature and Philosophy as in Medi-
le, accompanied with certificates. 3. A thesis composed
• himself.

9. Each candidate is examined, both in writing and vivd

:e—1st, on Chemistry, Botany, and Natural History ; 2ndly,

Anatomy, Institutes of Medicine, and Surgery ; and, 3rdly,

Materia Medica, Pathology, Practice of Medicine, Clinical

edicine, Clinical Surgery, Midwifery, and Medical Juris-

•udence.

10. Students are admitted to an examination on the first

vision of these subjects at the end of their second year.

11. Students who have passed their examination on the first

vision may be admitted to examination on the second divi-

on at the end of their third year.

12. The examination on the third division cannot take place

itil the candidate has completed his fourth annus medicus.

13. Candidates may be admitted to examination on the
rat two of these divisions at the end of their third year, or
p the three examinations at the end of their fourth year.

14. A candidate found unqualified cannot be again admitted
) examination unless he has studied during another year two
the prescribed subjects.

15. After the candidate has satisfied the examiners, he will

3 summoned, on the 31st day of July, to defend his thesis
;

id finally, if the Senate think fit, he will be admitted on the
rt of August.
16. The degree of Doctor of Medicine may be conferred on
ly candidate who has obtained the degree of Bachelor of

[edicine, and is of the age of twenty-four years, and has been
tigaged, subsequently to the degree of Bachelor of Medicine,
)r two years at an hospital, or in the Military or Naval
ledical Service, or in medical and surgical practice : the
•octor of Medicine must be a graduate in Arts of a Univer-
±j, and shall have passed a satisfactory examination in Greek,
ad in Logic or Moral Philosophy, and in one at least of the
)Uowing subjects—namely, French, German, Higher Mathe-
latics, and Natural Philosophy.
17. Persons who began medical studies before 1861, are
ititled to graduate under the system in force before or after
lat date.

N.B.—No candidate can appear for his final examination
»r M.B., or for M.D., who has not deposited his thesis with
le Dean on the 31st of March. This statute wiU be rigidly
aforced.

Candidates for Graduation u'Jio comnuiiced lefore 1861.
Candidates who commenced studies by attendance on classes

before 1861, are entitled to appear for examination for the
degree of Doctor of Medicine, after four years' study, on com-
pleting their twenty-first year, and without having taken the
degree of Bachelor of Medicine. They are also exempted
from the Preliminary Examinations, and only require to
undergo an examination on Latin. They are also exempted
from attendance on Practical Chemistry and Practical Mid-
vrifery, and require only three months of Clinical Surgery, and
eighteen months of hospital attendance.

Preliminartj Examination in Arts.

1. Examination on preliminary education will take place on
English : Writing out a narrative, with strict attention to
correct spelling, the proper selection of words, the form of

the sentences, and punctuation. Latin : Fifth ^neid of Virgil,

and an easy passage from a Latin prose author. Arithmetic :

The common rules, including decimals. Elements of Mathe-
matics : Euclid, books i., ii., and iii., and the rudiments of

Algebra, including simple equations. A knowledge of Euclid
alone will not be sufficient. Elements of Mechanics : Lard-
ner's Mechanics.

2. At the same dates examinations will take place on at
least two of the following subjects :—Greek : An easy pas-
sage from the first three books of the Cyclopaedia of Xenophon.
French : Histoire de la Litterature Frangaise, par J. Demo-
geot ; from chap, xxxvii. to the end. German : Goethe's
Egmont and Schiller's Braut von Messina. Higher Mathe-
matics : Euclid, books i. to vi. ; Algebra, Trigonometry, and
Conic Sections. Natural Philosophy : Elements of Natural
Philosophy by Golding Bird and Brooke. Logic : Part-Eoyal
Logic, part i., chap. 6 and 7 ; part ii., chap. 3, 4, 15, and 16 ;

part iii., chap. 1, 19, and 20. Moral Philosophy ; Springs of

Action, Duties, Ethical Theories, as, e.g., in Stewart's "Out-
lines," part ii.

3

.

A Doctor of Medicine must be a Graduate in Arts, or
have passed a satisfactory examination on three of the subjects
mentioned in No. 2. Two of these must be Greek and Logic,

or Moral Philosophy ; and the third may be either French,
German, Higher Mathematics, Natural Philosophy.
Examinations of the same extent at other British Uni-

versities gi'anting the M. D. will exempt from these Preliminary
Examinations. Certificates of such examinations must be
produced, with an official notice of the subjects.

Candidates who mean to appear at any of these examina-
tions must inscribe their names ten days before the examina-
tion, in a book which is kept at the College. Those who claim
to be under the old statutes must produce evidence of having
attended classes before Feb. 4th, 1861.

Notices to CamUdatcs for Degrees.—In prosdncial schools a
candidate can make one anniis medicus only, and this is con-

stituted by attendance on a hospital, with a course of Practical

Anatomy. In the schools of London, in the Extra-Academical
School of Edinburgh, and in the College of Surgeons of Dublin,
a candidate may make two atmi viedioi—one by hospital at-

tendance and Practical Anatomy, and the other by two six-

months' courses, or one six-months' course and two three-

months' courses. The classes at these schools only qualify to

the extent of 4.

The Professional Examinations take place in April, June,
and October.

The Examinations in Chemistry, Botany, and Natural His-
tory take place in April and October. Those in Anatomy,
Physiology, and Surgery take place in April. Those in the
other departments of medicine take place in June.

Candidates for examination in Chemistry, Botany, and
Natural History, at the end of their second annus mediciis,

must produce certificates in these subjects.

ROYAL COLLEGES OF PHYSICIANS AND
SURGEONS, EDINBURGH.

The attention of medical students is particularly directed

to the fact, that after September, 1865, by the regulations

issued by the General Medical Council, every medical student

must have passed the complete Examination in General Edu-
cation before he can be placed on the Register of Medical

Students established by the General Council ; and that no one

can be placed on the Medical Register of Practitioners in virtue

of any qualification in Medicine or Surgery until a period of

four years has elapsed from the date of his registration as a

medical student.

Professional Education.

1. Candidates commencing after Oct. 1st, 1865, must have

been engaged in study four years after the Examination in

General Education, which shall include four winter sessions'

or three winter and two summer at a medical school.
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2. Also the following courses of lectures :—Anatomy, two
courses, * six months each ; Practical Anatomy, twelve
months ; Chemistry, six months ; Practical or Analji;ical Che-
mistiy, three months ; Materia Medica, three months ; Phy-
siology, fifty lectures ;^ : Practice of Medicine, six months

;

Clinical Medicine, six months
; (in addition to the above

courses of Practice of Medicine and Clinical Medicine, one
course of either, at the option of the student) ; Principles and
Practice of Surgery, six months ; Clinical Surgery, six

months (in addition to the above courses of Siirgery and
Clinical Surgery, one course of either at the option of the
student) ; Midwifery and Diseases of Women and Children,
three months ; Medical Jurisprudence, three months ; Patho-
logical Anatomy, three months (or attendance on post-mortem
examinations at a hospital). Candidates must have attended
six cases of labour, either in a maternity hospital, or a dis-

pensary where midwifery cases are admitted, or in private
practice ; and must produce a certificate to that effect. Also
three months Practical Pharmacy under an apothecary, or a
member of the Pharmaceutical Society, or a chemist and
druggist recognised by either college, or in a hospital or dis-

pensary, or as assistant to a registered practitioner.

3. The candidate must have also attended, for twenty-four
months, a public general hospital, and for six months a public
dispensary, recognised by the college ; or for six months as
visiting assistant to a registered practitioner.

4. A certificate in A\accination, signed by a registered prac-
titioner, will be required.

5. The following order of study is recommended, though
not enjoined :

—

First year : Anatomy, Practical Anatomy, Chemistry, Prac-
tical or Analytical Chemistry, Botany (the last either in
this or the second year). Hospital.

Second year : Anatomy, Practical Anatomy, Physiology,
Surgery, Materia Meclica (the last either in this or the
third year), Hospital.

Third year : Practice of Medicine, Clinical Surgery, Prac-
tical Anatomy, Practical Pharmacy, Clinical Medicine,
Pathological Anatomy, Hospital.

Fourth year : Surgery or Clinical Surgery,* Midwifery and
the Diseases of Women and Children, Practice of Medi-
cine or Clinical Medicine, iledical Jurisprudence, Prac-
tical Midwifery, Hospital.

Rff/istration.

1. A book shall be kept for the registration of medical stu-

dents. In it all Edinbiirgh students who desire to possess
the diplomas of the Colleges must be resristcrea

.

2. No student beginning after September, 1865, can be re-

gistered who has not passed the Preliminary Examination in

General Education of the Colleges, or one of the equivalent
examinations.

3. The register shall be closed within fifteen days after the
commencement of each session or term.

Prellmiiiary Examination in General Education.
1. The subjects shall be as follows—namely, English :

Grammar and Composition. Latin. Arithmetic : To Vulgar
and Decimal Fractions, inclusive. Any two of the following,

at the option of the candidate :—Algebra ; Geometry—

•

Euclid, books i. , ii. , and iii. ; Natural Philosophy ; Greek
;

French ; German ; Botany ; and Zoology. Candidates are
:gequested, on gi\'ing in their names for the examination, to
mention which they have selected.

2. After September, 1865, all students must have passed
the complete Examination in General Education, and be re-

gistered before they commence their professional studies.

3. Candidates who commenced prior to October, 1865, may
pass the Preliminary Examination at any i^eriod previous to
the first Professional Examination. Candidates who have not
done so will be required to undergo that examination on the
day before the first Professional Examination, and pay a fee
of \l.

4. Students who intend to undergo the Preliminary Exami-
nation shall give in their names, addresses, and places of

birth, three days before examination, and i)ay a fee of 10s.,

not to be returned in case of rejection.

TlIK DOURLE DII'LOMAS OF THE llOYAL COLLEGES OF SURGEONS
-VND niYSIOIANS OF EDINEOIIO AND THE FACULTY OF

PHYSICIANS AND SUKGEONS OF GLASGOW.

Examhmtions for the Douhle Qualification of Licentiate in

Medicine and Licentiate in Sumjery.
The Eoyal College of Pliysicians of Edinburgh, and the

Royal College of Surgeons of" Edinburgh, while they still con-
tinue to give their Diplomas separately, under separate Regu-

lations, have made arrangements by which, after one series

examinations, the student may obtain the Diplomas of be

Colleges. The general principle of this Joint Examination
that it shall be conducted by a Board, in which each bod]
represented, for examination in thos e branches which are cc

mon to both Medicine and Surgery ; but that the College
Physicians shall take exclnsive charge of the examination
Medicine, and the College of Surgeons of the examination
Surgery. The oliject of the joint examination is to g
to students facilities for obtaining from two separate bodies, {

at less expense, a qualification in Medicine and a qualificat

in Surgerj^ Students passing that examination successfu]

will be enabled to register two qualifications under the Medi
Act,—Licentiate of the Royal College of Physicians of Ed
burgh, and Licentiate of the Royal College of Surgeons
Edinburgh. The arrangement for thus conferring a dou
qualification by the operation of the two Colleges is in o
formity with Section XIX. of the Medical Act, and reccii

the special sanction of the General Council of Medical Edu
tion and Registration, at a Meeting held on the 7th Augu
1859. The code of regulations is as follows.

Professional Examinations.

1. Candidates for the double qualification shall be subjeci
to two Professional Examinations.

2. The first shall embrace Anatomy, Physiology, and Ci

mistry, and shall take place not sooner than the end of 1

second winter session.

3. The first Professional Examinations will take place
Nov. 1st. 1866 ; Jan. 30th, April 10th, May 8th, July i;

and 31st, and Oct. 30th, 1867, when the candidates sh

assemble for the purpose of writing answers to the questic

proposed. The oral examinations will be conducted on \

days immediately succeeding.

4. Cantlidates for the first Professional Examination mi
apply on or before the Saturday preceding the examinati(
and jjroduce certificates of all those courses of study whi
have reference to the subjects of that examination, and a
a certificate of having passed the Preliminary Examination.

5. 61''. must be paid for this examination, not later th

10 a.m. of the day preceding it, as part of the entire fee

16?. for the two diplomas.
6. In the case of a candidate being unsuccessful, 4Z. •«

be returned to him, the remaining 21. being retained.

7. Candidates who have passed the first Professional E:
mination of any Licensing Board will be admissible to t

second Examination on prodvicing certificates of the whi
course of study, and paying the fee of IQl. In conducti
the examination, noiic of the subjects will be jomitted. L
successful candidates will receive back 14i?.

8. The second examination shall embrace Medicine, Surg€
and Surgical Anatomy, Midwifery, Pathological Anaton
Materia Medica and Pharmacy, and Medical Jurisprudenc
and shall not take place before the termination of the h
year of study. These examinations will take place imu
diately after the conclusion of the first Professional Exan
nations.

9. Applications must be made not later than the Saturd
previous.

10. Every candidate must produce— 1st, E\-idence of 1

having attained the age of twenty-one ; 2nd, The tickets a:

certificates of his classes ; 3rd, The certificate of the fi]

Professional Examination ; and 4th, A tabular statement (i

which a printed fonn wiU be furnished by the Inspector) €

hibiting the full amount of his education. The tabular stal

ment must be attested by his signature, and will be preserv
as a record.

11. The fee for this examination (lOZ. ) must be lodged n

later than 10 a.m. of the day preceding.

1 2. L'nsuccessful candidates at either examination shall

remitted to their studies for a period, not in any case k
than three months.

13. In case of a candidate being unsuccessful at the secoi

examination, 8Z. will be returned.
14. Dissections and Anatomical Specimens, articles of t'

Materia Medica, Chemical Tests, the Microscope, Surgic

Apparatus, and Pathological Specijuens, will be employ
during the examinations ; and every candidate will be 1

quired to write prescriptions. The examination may al

consist, in part, of the actual examination of persons labourii

imder disease.

15. Candidates may be admitted to a special examinatio
on daj's other than those ap^jointed above, on pajang an ext

fee of 5/., which will not be returned.
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1 16. Xo candidate shall be admissible who has been rejected

a Licensing Board within the three months.
1 Communications to be addressed to Dr. Gairdner, Inspector

id Treasurer of the Double Qualification, at 45 Northum-
prland street, Edinburgh.

UNIVERSITY OF ST. ANDREWS.
IIEOKEES IN MEDICINE.

1. The Degree of Doctor of Medicine may be conferred on
ay registered medical practitioner above the age of forty

ears who shall, on examination, satisfy the Medical Exami-
ers of the sufficiency of his professional knowledge, but not
a greater number than ten in one year.

2. Everj^ candidate for the Degree of Doctor of Medicine
xcept he be Bachelor of Medicine, shall pay fifty guineas,

aclusive of the stamp duty.

3. The degi-ees in Medicine granted by the University of

it. Andrews are. Bachelor of Medicine (M.B.), Master in

Surgery (CM.), and Doctor of Medicine (M.D.)
4. The preliminary branches of extra-professional education

or the Bachelor of Medicine and Master in Surgery, shall

)e—English, Latin, Arithmetic, the Elements of Mathematics,
vnd the Elements of Mechanics ; and the proficiency of

tudents shall be ascertained by examination prior to the com-
mencement of study.

5. Every candidate must have passed an examination on two
^f the following subjects, in addition to the above :—Greek,
French, German, Higher Mathematics, Natural Philosophy,
S^atural History, Logic, Moral Philosophy : the examination
on these subjects shall take place before the medical curri-

culum.
6. A degree in Arts of any University shall exempt candi-

dates from all preliminary examination.

7. No one shall be admitted to the Bachelor of Medicine or

Master in Surgery who has not l^een engaged in medical and
surgical study for four years—the annus medicus, being con-

stituted by two coiirses of one hundred lectures each, or by
one such course and two courses of fifty lectures each ; l)ut,

in the case of the clinical courses, it shall be sufficient that

the lectures be given at least ti^ice a week.
8. Candidates for the Bachelor of Medicine and blaster in

Surgery must produce certificates similar to those required by
the University of Edinburgh.

9. No one shall be received as a Bachelor of Medicine or

Master in Surgery unless two of his four years shall have been
in one of the following—viz. , the University of St. Andrews

;

of Glasgow ; of Aberdeen ; of Edinburgh ; of Oxford ; of Cam-
bridge ; Trinity College, Dublin

; Queen's College, Belfast

;

Cork ; and Galway.
10. Subject to the 9th Section, the studies for Bachelors of

Jledicine and jSIasters in Surgery shall be the following—1.

The remaining years of study, other than those provided for

by the 9th Section, may be either in one of the Universities

and Colleges above specified, or in the hospital schools of

London, or the College of Surgeons in Dublin, or under private

teachers recognized by University Court. 2. Six winter montlis

at a general hospital, and during the same period, a course of

Practical Anatomy, may be reckoned as one of such remaining
years.

11. Bachelors of Medicine and Masters in Surgery shall

lodge with the Senatus—A declaration, in his o\n\ hand-
writing that, he has completed his twenty-first year, and is

not under articles of apprenticeship. A statement of his

studies, in literature, philosophy and Medicine, with certifi-

cates. A dissertation, composed by himself.

12. Bachelors of Medicine and Masters in Surgery shall be
examined, both in writing and orally—first, on Chemistry,
Botany, Elementary Anatomy, and Materia Medica ; secondly,

on advanced Anatomy, Zoology with Comparative Anatomy,
Physiology and Surgery ; and thirdly, on Practice of Medicine,
Clinical Medicine, Clinical Surgery, Midwifery, General Patho-
logy, and Medical Jurisprudence.

13. Students who oifer themselves for examination on the
first division of these subjects at the end of their second year
may be admitted.

14. Students who have passed on the first division may be
admitted to examination on the second division at the end of

their third year.

15. The examination of the third division shall not tajie

place until the fourth year.

16. Candidates may be admitted to examination on the first

two of these divisions at the end of their third year ; or to

the three at the end of their fourth j-ear.

17. Rejected candidates shall not be admitted unless they

shall have completed another year of study, or such portion of

another year as may be prescribed by the Examiners.
18. Masters in Surgery must at the same time obtain the

degree of Bachelor of Medicine.
19. The Doctor of Medicine may be conferred on any Candi-

date who has obtained the degree of Bachelor of Medicine,
and is of the age of twenty-four years, and has been engaged,
subsequent to the Bachelor of Medicine, for two years at an
hospital, or in the military or naval medical services, or in
medical and surgical practice

;
provided that subject to the

first section, the Doctor of Medicine shall not be conferred on
any person unless he be a Graduate in Arts, or unless he shall
within three years of his B. M. examination have passed an
examination in Greek, and in Logic or Moral Philosophy, and
in one at least of the following subjects—namely, French,
German, Higher Mathematics, Natural Philosophy, and
Natural History.

20. Except under section 1. the degi-ee of Doctor shall only
be conferred on Bachelors of Medicine.

21. There shall be paid for the degree of Bachelor five

guineas for each of the three divisions, each such fee being
payable when the candidate is examined in that division, and
if the candidate desii-es to be admitted to the degi'ee of Bachelor
only, he shall not be required to pay any further fee to the
fifteen guineas ; but if he desires the degree of Master in Surgery
he shall pay a further fee of five guineas ; and every candidate
for the Degree of Doctor, being a Bachelor of Medicine, shall

pay, in addition to the fees paid by him for the degree of

Bachelor of Medicine, a fee of five guineas, exclusive of stamp
duties.

UNIVEPtSlTY OF GLASGOW.
Tliree degrees in Medicine are granted by this University, viz.

:

Bachelor of Medicine, Master in Surgery, and Doctor of Medi-
cine. The course of study and the examinations for the several

degrees conferred are nearly the same as in the University of

Edinburgh. A term for conferring medical and surgical degrees

is held on the third Thursday in May, The preliminary exami-
nations of medical students in branches of General Education
take place in the last week of October, and in the second week
of April. The regulations and the notices of the subjects of

examination may be obtained by application to the Registrar

of the University. The fees for the degrees are as follows :
—

For the degree of M. B. (for each of three examinations 51. 5s.)

15?. 15s. ; for that of CM. (in addition to the fee for M.B.),

51. 5s. ; for the M.D. (in addition to the fee for M.B.), 51. 5s.

;

and Government stamp for diploma, 101. 3s.

UNIVERSITY OF ABERDEEN.
Anatomy—Prof. J. Struthers, M.D. Practical Anatomy

and Demonstrations—Prof. .J. Struthers, M.D. Chemistry

—

Prof. Brazier. Institutes of Medicine—Prof. G. Ogilvie, M.D.
Practice of Medicine—Prof. Macrobin, M.D. Surgery—Prof.
W. Pirrie. Midwifery and Diseases of Women and Children

— Prof. R. Dyce, M.D. Zoology with Comparative Anatomy
—Prof. J. Nicol, Medical Logic and Jurisprudence—Prof. F.

Ogston, M.D.
SUMMER SESSION,

Botany—Prof. G. Dickie, M.D. Materia Medica—Prof,

Harvey, M.D. Practical Anatomy and Demonstrations

—

Prof. J. Struthers, M.D. ; and Demonstrator. Practical

Chemistry—Prof. Brazier.

The curricula for the several degrees conferred are nearly

the same as in the University of Edinburgh.
Professional Examinations will be held twice in each year

—

namely, in April and July, directly after the close of the winter

and summer sessions.

ilatriculation fee, including all dues, for the the winter and
summer sessions, IZ. ; summer session alone, 105. Hospital

practice daily at the Royal Infirmary.

Candidates who commenced their medical studies before

November 1861, are entitled to appear for examination for the

degree of M.D. after four years' study, one of which must have

been at the University of Aberdeen.

FACULTY OF PHYSICIANS AND SURGEONS
GLASGOW

PeeUmiiiar)/ Examination in General Education.

Preliminary Examinations in General Education are con-

ducted by the Faculty, and Certificates granted which qualify

or Registration as ^Medical Students, in accordance the Regula-
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tions of the General Medical Students, in accordance with the

Eegulations of the General Medical Council. Candidates for

the Diploma of the Faculty must produce a Certificate of having
passed this or an equivalent examination before being admitred
to the Professional Examination.

The Examination will embrace the following subjeets :—
1. English, Composition and "Writing to Dictation ; 2. Latin

;

3. Arithmetic, to Vulgar and Dicimal Fractions, inclusive ; 4

and 5. Any two of the following, at the option of the Candi-

date :— (1) Algebra. (2) Geometry, Euclid, Books L IL 111.

(3) ITatural Philosophy. (4) Greek. (5) French. (6) German,

(7) Botany. (8) Zoology.

Professional Examiyiations.

The Professional Examination for the Diploma are two in

number.
The First embraces Anatomy, Chemistry, and Physiology.

Before being admitted to this Examination, the Student must
have completed his Second Winter Session of Study, and must
produce evidence of having given the required attendance on
the First Five Branches of the Curriculum.

The Second embraces the whole remaining Subjects of Study
and cadnot be undergone before the full Period of Study. Can-
didates will receive a printed form, which must be filled up so

as to show tbeir whole Course of Study. This, together with
the Certificate regarding Lectures and Hospital Attendance ;

also Certificates of having attained twenty-one years of age ; of

moral character ; and of having passed the First Professional

Examination, must be delivered to the Secretary at least one
clear day before the day of Examination.

First Professional Examinations take place on the First

Tuesday of Februar}', April, June, August, October, and De-
cember.
Second Professional Examinations take place on the Second

Tuesday of each month.
Tne Fee for the Diploma is lOZ., payable thus :—4Z. to the

Secretary on entering for the First Examination, and Ql. on
entering for the Second Examination.

THE FELLOWSHIP.
The Faculty embraces in its Fellowship both Physicians and

Surgeons ; and Candidates for admission may appl}- in either

capacity, according to their qualifications. The proposal of a

Candidate i-equires to be made at an ordinary meeting by two
Fellows ; but no proposal is received till the Candidate has by
letter intimated to the President the Medical or Surgical Quali-
fication (as the case may be) on which he desires admission.

The Fee to be paid by a Fellow is 501. ; from this sum a Licen-

tiate of the Faculty shall be entitled to a deduction of whatever
amount he may have paid for his Diploma. In case of a Non-
resident, in consideration of his inability to participate in all

the privileges of the Fellowship, the Fee is 251., subject to the
condition that the full Fee shall be payable should he at any
subsequent time come to reside within five miles of the Faculty
Hall.

ROYAL COLLEGE OF PHYSICIANS, EDINBURGH.
Regulations for the Licence.

These are the same as those for the Joint Examination by
the Colleges of Physicians and Surgeons, with the following
exceptions :—Anatomy, six months ; Practical Anatomy, six
months ; Surgery, six months ; Clinical Surgery, three
months.

Candidates for the Licence of the College who already
possess a qualiiication from a recognised licensing body, or
who have passed the first Professional Examination before a
qualifying body, will not be required to be re-examined in
Anatomy, Physiology, and Chemistry, but will have to under-
go examination only in Practice of Medicine and Pathology,
Materia Medica, Midwifery, and Medical Jurisprudence.

OF THE MEMBERSHIP.
1. Any Licentiate of a College of Physicians, or Graduate

of a British or Irish University, with whose knowledge of
Medical and General Science the College may be satisfied, may
be admitted a Member of the College, provided he shall have
attained the age of twenty-four years.

2. Every motion for the election of a Member shall be made
at a quarterly meeting of the FelloAVs by one of the Fellows
present, and seconded by another ; and this motion shall be
determined byballot at the next quarterly meetinS—a majority
of three-fourths being necessary to carry it in the aflSrmative.

3. Every Member on the RoU of Attendance, whose address
has been communicated to the Clerk, shaU be summoned to
attend all meetings of the Fellows and Members.

OF THE FELLOWSHIP.
1. No one shall be elected a Fellow of the College until he

has been at least one year a Member tbereof, and has attained

the age of twenty-five years.

2. Every motion for the election of a Fellow shall be made
at a quarterly meeting of Fellows by one of the Fellows pre-

sent, and seconded by another ; and this motion shall be

determined by ballot at the next quarterly meeting of Fellaws

—a majority of three-fourths being necessary to carry it in

the affirmative.

3. If an urgent reason satisfactory to the Council be
assigned, a Candidate may be proposed at an extraordinary
meeting of tho Fellows summoned for the purpose, and his

Setition may be balloted for at an extraordinary meeting of

the Fellows specially summoned for the purpose
; provided

that the holding of this special meeting be agreed to by a ma-
jority of five-fifths of the Fellows present at the meeting at
which the Candidate was proposed

;
provided also that not

less than one week intervenes between the two meetings, and
that due notice of the intended ballot be given in the billets

summoning the second meeting. The Candidate shall in this

case pay to the Treasurer a sum of Ten Guineas in addition to
the ordinary Fees.

4. Every Fellow resident within five miles from the Gene-
ral Post-Office of Edinburgh, shall, on his election, have his

name placed on the Roll of Attendance, and shall pay the
Annual Contribution, and be subject to all the Laws of the
College regarding Fines. Fellows resident beyond five miles
shall have the option of having their names on the Roll of

Attendance or not ; but if their hames be on the Roll of Atten-
dance, they shall pay the Annual Contribution, and be subject
to Fines.

5. Any Fellow may petition that his name be taken off the
Roll of Attendance, which petition shall be determined by
ballot at next quarterly meetings.

6. Any Fellow whose name is not on the RoU of Attendance
may have it inserted by giving notice to the Secretary, who
shall report to the next quarterly meeting ; after which, the
Fellow shall be entitled to all the privileges of the Fellowship,
and may take his seat at the first meeting of the College.

7. Any Fellow leaving Edinburgh for a length of time,
and omitting to petition to have his name taken off the Roll of

Attendance, or wishing the same to be continued on it during
his absence, shall be charged with his Annual Contribution
and Fines.

8. Fellows whose names are not on the Roll of Attendance
shall not have the use of the Library and Reading-room, ex-
cept in the cases specified in Laws 9 and 10.

9. Fellows whose names are not on the RoU of Attendance,
on coming to reside in Edinburgh, or within five miles thereof,

for a period not exceeding six months, may, with consent of

the Council, be allowed the use of the Library and Reading-
room.

10. FeUows not on the Roll of Attendance, who reside per-
manently in Edinburgh, or within five miles thereof, but are
not engaged in practice, may, with the consent of the Council,
be allowed the use of the Library and Reading-room on pay-
ment of the Annual Contribution.

OF THE FEES.

1. The Fee payable by a Licentiate is Ten Guineas.
2. The Fee to be paid by a Member shall be Thirty Guineas.
3. When a Licentiate shaU be raised to the rank of Member,

he shall pay Twenty Guineas.

4. WTien a Member shall be raised to the rank of FeUow,
he shall pay Thirty Guineas, exclusive of Stamp-duty.

5. All Candidates for the license Fellowship or Membership
must lodge their Fees, and the amount of Stamp-duty payable
at the time to Government, with the Treasurer, pre\'iously to
presenting their petitions.

THE ROYAL COLLEGE OF SURGEONS OF
EDINBURGH.

Regulations for the Licence.

These are the same as those for the Joint Examination,
given below, by the CoUeges of Physicians and Surgeons, with
the following exceptions :—Botany is not required. A second
course of Medicine is not required.

The first Professional Examination embraces Anatomy,
Physiology, and Chemistry. The second Surgery and Sur-

gical Anatomy ; also Medicine, Midwifery, Materia Medica,
and Medical Jurisprudence.

Registered medical practitioners, whose degree or licence in

Medicine dates prior to October 1st, 1861, are exempt from the

first Professional Examination.
The fee for the diploma is lOZ. ; for a certificate to an



rhe jNIedical Press and Circular. ST. GEOEGE'S HOSPITAL. September 19, 1866. 295

Issistant-Surgeon of the Royal Navy of qualification to act as

ill Surgeon, 51. 5s.

ABSTRACT OF THE LAWS OF THE ROYAL COLLEGE
OF SUKGEONS OF EDINBUEOK, JN EEFEKENCE

TO THE FELLOWSHIP.
1. No person shall be received as a Candidate for the Fel-

wship who is not in possession of the Diploma of the Royal
ollege of Surgeons of Edinburgh, or of the Royal College of

iirgeons of England, or of the Royal College of Surgeons of

eland, or of the Faculty of Physicians and Surgeons of

lasgow.

2. No person shall be admitted as a Fellow who is under
yenty-five years of age.

3. Every Candidate for the Fellowship (with the exception
those entitled to enter under the old constitution of the

ollege, and with right to its Widows' Fund), shall lodge with
le President a Petition for admission, and shall be recom-
lended by two Fellows as proposer and seconder, of whom
ne at least shall be resident in Edinburgh.
4. Candidates for the Fellowship (not embraced under the

xception to Law 3), shall pay 251. to the College Funds, in-

luding all Fees. The money shall be payable to the Treasurer
nmediately after the presentation of the Petition to the
ollege.

5. The billets calling the meeting at which the petition is

be presented, shall intimate the name and surgical cxualifi-

ation of the Candidate, his professional appointments, if any,
nd the names of his proposer and seconder.

6. The petition shall be considered at a subsequent meeting,
be held not earlier than a month after the first ; and, in the

aeantime, the petition, with the names of the proposer and
econder, shall be hung up in the library ; and the billets
ailing the second meeting shall contain an intimation in the
;ame form as those of the tirst.

7. At the meeting for considering the petition of the Can-
lidate, the votes shall be given by ballot. Three-fourths of
he votes are required to entitle the Candidate to be ad-
aitted ; and the number of those voting shall not be less than
wenty.
8. The Candidate shall be informed of the result of the

mUot ; but before taking his seat as a Fellow, he shall make
I declaration to the following eflPect, and shall subscribe the
same in the Sederunt-book :— " I hereby promise faithfully to
naintain and defend all the rights, liberties, and privileges of
:he Royal C'oUege of Surgeons of Edinburgh, and to promote
:he interest thereof to the utmost of my power. I also pro-
Inaise faithfully to obey all the laws of the said Royal College,
made and to be made.

"

9. Candidates who do not find it convenient to repair to
Edinl)urgh may be permitted, by a vote of the College, to be
enrolled as Fellows in absence, if they transmit letters of
obligation to conform to No. 8 before taking their seats.

10. Every Fellow, on his admission, shall receive a Diploma
with the seal of the College appended.

11

.

Every Fellow is entitled to attend the meetings of the
College, and to take part in the proceedings and in the election
of Office-bearers.

12. No Fellow of the College shall keep an open shop for
the sale of drugs or other merchandise-

13. No Fellow of the College shall allow his name to be con-
nected with advertisements or publications of an indelicate or
ianmoral nature.

14. No Fellow of the College shall practise, or profess to
practise, by the use of or according to any secret remedy or
method of treatment ; or shall allow his name to be coimected
with advertisements for the sale of any secret remedy, or for
practice by the use of any secret remedy or method of treat-
ment

;
or shall connect himself in partnership or otherwise,

or continue in connexion with, any person practising by means
of, or advertising, the sale of any secret remedy.

15. No Fellow shall be guilty of any deception or other
immorality m the practice of his profession, or shall in any
other way conduct himself inconsistently with the honour
and decorum which become his position as a Fellow of the
College.

SCHOOLSIOF MEDICINE 11.^ SCOTLAND.
AxDEKsoN's University, George street, Glasgow. Chemis-

try
:
Dr. Penny Practical Chemistry: Dr. Penny. Surgery :

Dr. G. H B. Macleod. Institutes of Medicine, Physiofogy: k

Dr. F. AYatson. Anatomy, Anatomical Demonstrations, aiid
i-ractical Anatomy : Dr. Georc;e Buchanan. Practice of Medi-
cine

: Dr. Cowan. Materia Medio* : Dr. Morton. Hospital >

Practice and Clinical Lectures in Royal Irfirmary. Summee,
Session. Botany : Mr. Kennedy. Midwifery : Dr. Wilson.
Medical Jurisprudence : Dr. Leisham. Surgical Anatomy,
Practical Anatomy, and Osteology for Beginners : Dr. George
Buchanan. Practical Medical Chemistry : Dr. Penny. Opera-
tive Surgery : Dr. G. H. B. Macleod. Hospital Practice and
Clinical Lectures in Royal Infirmary, (See Advertisement.)

HOSPITALS AND SCHOOLS OF MEDICINE..

ST. BARTHOLOMEW'S HOSPITAL.
West Snuthield. E.G.

This hospital receives within its walls upwards of 6,000 in-

patients annually, and its out-patients and casualties amount
to more than 100,000 annually. It contains 650 beds, of

which 403 are allotted to surgical, including ophthalmic, or-

thopaedic, aural, and spyhilitic cases, and 247 to medical cases

and diseases of women and children. One of the assistant-

physicians sees the medical out-patients dady, between
eleven and two ; and one of the assistant-surgeons sees

the surgical patients daily, between twelve and two.
The casualty patients are seen at all hours in the
surgery by the apothecary, house-surgeons, and dressers.

Surgical operations on Saturday, at half-past one. The phy-
sicians and surgeons deliver clinical lectures weekly, during
both the winter and the summer sessions. A record of all im-
portant cases is kept, under the superintendence of the Regis-

trars. Inspections of morbid anatomy, in the pathological

theatre, as opportunities offer—of the medical cases, by Dr.

Andrew ; of the surgical cases by the house-surgeons, under
the superintendence of the surgeons.

For hours of lectures, fees, &c., and further information,

see Daily Class List and Advertisement.

CHARING CROSS HOSPITAL.
The Matriculation fee for Students is 21. 2s. Those who-

enter to separate Courses of Lectures or to Hospital Practice

only do not pay the Matriculation Fee. Matriculated students
have the privilege of attending the course of Practical Demon-
strations on Healthy and Diseased Structures given by Dr.
Salter in the summer, and the practice of the Royal West-
minster Ophthalmic Hospital. The fees amounting to 72^. 9s.

moy be paid in one sum, or by instalsments, one at the com-
mencement of the Winter session, the second on the return to
study after the Christm'Bs vacation.—(For further particulars,

see advertisement.

)

ST. GEORGE'S HOSPITAL.
Fees.-—On payment of 100?. a Pupil becomes pcrjKtual to

the practice of the Physicians and Surgeons, and to the Lec-
tures ; and is entitled to compete for all Prizes and Exhibi-
tions, as well as for the office of House Surgeon, and may
hold a Dressership for two periods of three months.
On payment of 80Z. for first two years, and lOZ. a year after,

a Pupil is admitted to the Hospital Practice and Lectures re-

quired by the various examining bodies.

The following Prizes will be awarded to the most dis-

tinguished, viz. :

In the First Year, Ten Guineas, for proficiency in Ana-
tomy, Physiology, Chemistry, and Botany. In the Second
Year, Ten Guineas, for proficiency in Anatomy, Physiology,
Chemistry, and Materia Medica. In the Third Year, Ten
Guineas, for proficiency in the Principles and Practice of

Medicine and Surgery, Pathology, and Midwifery.
The Obstetric Assistant, who resides and boards in the

Hospital, with a yearly Salary of lOOZ., is appointed annually
by the Weekly Board from among the Pupils who are quali-

fied to practice.

The Curator of the Pathological Museum, and the Medical
and Surgical Registrars of the Hospital, with Salaries of 50Z.

and 201. per aimum respectively, are appointed annually by
the Weekly Board from among the Senior Pupils.

The House-Surgeons are selected half-yearly from the most
advanced and most distinguished of the Perpetual Pupils.

The Hospital contains 350 beds. A Ward is devoted to

diseases peculiar to women, under the charge of the Obstetric

Physician.

Certificates of attendance in the Wards wiU not be signed

unless the Pupil has held a Clerkship to the Physicians and
Surgeons respectively, as well as a Dressership, for periods]|[of

not less than three months each.

For Hours of Lecture, Teas, &c.. see Daily Class List.jJ ^^



296 The Medical Press and Circular. NOTICES TO CORRESPONDENTS. September 19, 1866.

GUY'S HOSPITAL.
Lying-in Charity.—Number of cases attended annually,

about 2,000.

26 Beds for Diseases of Women ; 30 Beds for Ophthalmic
cases.

Museums of Anatomy, Pathology, and Comparative Ana-
tomy, contains 10,000 Specimens, 4,000 Drawings and Dia-

grams, an unique collection of Anatomical Models, and a
series of 400 Models of Skin Diseases.

Fees.—Gentlemen desirous of becoming Students must give

satisfactory testimony as to their education and conduct.

They are required to pay 40/. for the first year, 40?. for the
second year, and 10/. for every succeeding year of attendance,

or 100/. in one payment entitles a student to a perpetual

ticket.

A Resident House-Surgeon is appointed every four months
from those Students who have obtained the College diploma.

Six Scholarships, varying in value from 25/. to 40/. each,

will be awarded at the close of each Summer Session for

general proficiency.

Two Gold Medals will be given by the Treasurer—one for

Medicine, and one for Surgery.
A Voluntary Examination will take place at entrance, in

Elementary Classics and Mathematics. The three first can-

didates will receive respectively 25/., 20/., 15/.

For Hours of Lecture, &c. , see Daily Class List and Adver-
tisement.

KING'S COLLEGE.
The physicians' assistants, the physician-accoucheur'sassist.

the clinical clerks, and the house surgeon and dressers, arejse-

lected from among those matriculated students of the College

who are pupils of the hospital. The matriculation fees

amount to 51. 15s. 6d. and must be paid on entrance. Regis-

tration fee at hospital, 10s. 6d. Scholarships.—Wameford
Scholarships : Two of 25/. per annum, for three years ; three

of 25/. per annum, for two years. College Scholarships : One
of 40/. per annum, for two years ; one of 30/. for one year

;

three of 20/. for one year. The Daniell Scholarship, of the
annual value of 20/. Prizes.—Two Medical Clinical Prizes,

one of 3/. for the Winter Session, and the other of 21. for the
Summer Session ; and two Surgical Clinical Prizes, of the
same value. A prize of 3/. in each class, summer and winter.

—(For further particulars see advertisement.)

LONDON HOSPITAL.
WhitechajM, E.

Consulting-Surgeon—Mr. Luke

.

Physicians—Drs. P. Eraser, H. Davaes and Parker.

Assistant-Physicians—Drs. A. Clark, RamskiU, Down, and
J. H. Jackson.

Surgeons—Messrs. Adams, Curling and Hutchinson.
Assistant-Surgeons—Messrs. ^Maunder, Couper, Little, and

Rivington.
Obstetric Physician—Dr. Head.
Surgeon-Dentist—Mr. Barrett.

The London Hospital contains 445 beds, of which 135 are

allotted to medical, and 310 to surgical cases. Of these 310
beds about 190 are exclusively appropriated to cases of acci-

dent. In the year 1 862, the Hospital received 31, 775 patients,

including 4,164 in-patients, and 27,611 out-patients. The
accidents brought to the hospital during 1862 were, 12,488,

including 2,180 in-patients, and 10,308 out-patients. Wards
are especially appropriated to cases of uterine disease and to

a limited number of cases of syphilis.

Maternity Department—451 poor women were delivered at

their own residences during the past year.

Two gold medals are annually awarded to students attend-

ing the medical and surgical practice who shall have most
distinguished themselves. Clinical lectures are given by the
physicians and surgeons, by the assistant-physicians and
assistant-surgeons, and by the obstetric physician.

Two Scholarships will be awarded to first-year's students

during the ensuing winter session. The first, value 20/., for

the best examination on the Bones, at Christmas, 1865 ; the

second, value 25/., in March, 1866, for the best examination
in Anatomy, Physiology and Chemistry.

Special instruction in Operative Surgery, in accordance with
the Army, Navy, and India Board Regulations, under the

superintendence of Mr. C. F. Maunder, assistant-surgeon to

the Hospital. A cabinet of Materia Medica is open to

students.—(For further particulars, see Daily Class List and
advertisement.

)

ST. MARY'S HOSPITAL.
For lectures, fees, &c., to this Hospital, see Tabular List.

THE MIDDLESEX HOSPITAL.
The Hospital contains upwards of 300 .Beds, of which 185

are for Surgical and 120 for Medical cases.

ST. THOMAS'S HOSPITAL.

'

Prizes.—For First Year's Students : the (College Prize of

30/, ; a Prize of 20/. A Prize of 10/. for Second Year's Stu-
dents. APrizs of 30/., 20/., and 10/., with the Dressers and
the Clinical Clerks, to Third Year's Students. A Prize of

30/., 20/., and 10/. The William Tite Scholarship, founded
by William Tite, Esq., M.P., F.R.S., the proceeds of 1,000/.

Consols, tenable for three years, is awarded every third year.

Clinical clerks and dressers are selected according to merit.

Certificates of honour are given. The dressers are provided
with rooms and commons free of expense. The Grainger Tes-
timonial Prize of 20/., awarded biennially to third or fourth
year's students, for the best Physiological Essay, to be illus-

trated by preparations and dissections. The Cheselden Medal,
for Surgery and Surgical Anatomy. The Treasurer's Gold
Medal, for general proficiency and good conduct. A New-
man Smith Prize, to the value of 40/., will be awarded in

December, 1866, for the best essay on " The Anatomy of the
Brain and Spinal Cord, &c." The house-surgeons and resi-

dent accoucheur are chosen according to merit, with rooms
and commons. Two hospital registrars at 40/. per annum
each, or one at 80/., will be selected from gentlemen distin-

guished for merit.

Fee to hospital practice and lectures for the first and second
year, each 40/. ; and 10/. for each succeeding year ; or 90/.

perpetual.—(For further particulars, see Tabular List and
advertisemen, s.

)

UNIVERSITY COLLEGE, LONDON.
Physicians—Dr. Jenner, Dr. Hare, Dr. Reynolds.
Obstetric Physician—Dr. Hewitt.
Assistant-Physicians— Dr. Harley, Dr. Wilson Fox, and Dr.

Ringer.

Surgeons—Mr. Quain, F.R.S., Mr. Erichsen, Mr. Marshall,

F.E.S., and Mr. Henry Thompson.
Consulting Surgeon to the Eye Infirmary—Mr. Quain, F. R. S.

Medical Clinical Lectures by Dr. Jenner, Dr. Hare, and
Dr. Murphy ; also by Dr. Reynolds, Professor of Clinical

Medicine, whose special duty it is to train the pupils in the

practical study of disease, and who gives a series of lessons

and examinations on the physical phenomena and diagnosis of

disease to classes consistmg of a limited number, and meeting
at separate hours.

Prizes. -"Gold and Silver Medals for excellence in the exa-

minations at the close of the courses in most of the classes.

Listen Gold Medal for Clinical Surgery.

Dr. Fellowes' Medals for Clinical Medicine, two gold and
two silver.

Filliter Exhibition for proficiency in Pathological Anatomy,
30/.

Longi'idge Exhibition^[for general proficiency in Medicine

and Surgery, 40/.

An Atkinson Morley Scholarship for the promotion of the

study of Surgery, 45/. per annum, tenable for three years.

Entrance Exhibitions. —Three Entrance Exhibitions of the

respective value of 30/., 20/., and 10/. per annum, tenable for

two years, will be awarded, upon examination, to gentlemen

who are about to commence their first winter's attendance in

a Medical School.

The Examination, by written papers, -will be in Classics,

Elementary Mathematics, Natural Philosophy, and in either

French or German, at the option of the candidate, and will

take place at the College on Tuesday and Wednesday, the 3rd

and 4th of October.

For Hours of Lecture, &c., see Daily Class List and adver-

tisement.
WESTMINSTER HOSPITAL.

Prize Appointments. —The offices of house-physician and

honse-surgeon are open to competition. No fee required, and

board and lodging provided in the hospital free of expense.

The assistadt house surgeon is also appointed without fee,

and is provided with commons fre, as well as the Clinical

clerkships and daesserships.— (For further particulars, see

Daily List and advertisements.

)

NOTICES TO CORRESPONDENTS.

Those Gentlemen who have so kindly forwarded us information and

corrections, will please receive our best thanks.
. „ ^. r

Several Original Papers, Correspondence, Hospital Reports, Notices oi

Books, and other matter, must unavoidably stand over to our next

number.
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"aALVB POPUII 8UPSE1U. UEZ."

©rigiMi (S;0mmuniati0n^,

CASES OF SOFTENING OF THE BRAIN.

By JOHN W. OGLE, M.D., .

PHYSICIAN TO, AXD LECTURER ON MEDICAL PATHOLOGY AT, ST. GEOHGE's
HOSPITAL, ETC.

The following cases, almost entirely from our Hospital

Records, are intended as a supplementary continuation of

the series which I furnished to the Medical Times and Gazette

in 1864.* To each case I have prefixed a general de-

scriptive heading which thus constitutes a rough analysis

of the case, but I propose at the conclusion of the series

to furnish a digest or synoptical analysis of the whole.

CaSf. 61 SOFTENING OF THE ARTERIES AND MIDDLE LOBE
OF THE RIGHT CEREBRAL HEMISPHERE— STRUMOUS
ULCERATION OF THE SKULL—FACIAL PARALYSIS

—

PECULIAR CARTILAGINIFORM DEPOSIT IN THE RIGHT
CEREBRAL HEMISPHERE.

John A., aged 14, was admitted into St. George's Hospi-

tal, November 14th, 1838, with strumous disease of the

hip -joint, followed by abscess and hectic fever. In June,

1839, great pain at the right side of the head came on, and
toward the end of the month he grew dull and half stupid,

and paralysis of the muscles of the left side of the face

succeeded. He died August 7th.

Post-mortem examination Cranium—Extensive stru-

strumous ulceration of the frontal bone existed, and there

was much scrofulous deposit between the dura mater and
frontal and temporal bones. The anterior and middle

lobes of the right cerebral hemisphere were much inflamed,

and the texture of the cerebral substance, from the cineri-

tious matter above down to the basis, was much softened.

Towards the level of the corpus callosum the brain-sub-

stance was yellow and half-diffluent, and this appearance
increased towards the base, where the softening was
greatest. About the centre of the right cerebral hemi-

sphere an irregularly-shaped oblong portion of semi-carti-

lage, an inch and half by a third of an inch in size, was
formed. It was firm and solid and contained many blood-

vessels. The disease of the hip-joint had led to soft anchy-
losis between the femur and iiium.f

Case 62 softening of the pons varolii—plugging-
UP OF THE branches OF THE BASILAR ARTERY BY
FIBRINOUS COAGULUM— ENLARGED INTRA-CRANIAL
ARTERIES—HEPATIZATION—GANGRENE OF LUNGS.

F. W., aged 44, having just returned from India,

where he had been insane, and suffered much with
headaches, on account of an impaired constitution, was ad-
mitted into Fort P. H., under the care of Dr. Davy, May
23, 1839, in a comatose state, with eyes half closed, mouth
drawn to the left, tongue black, breathing slightly

stertorous, cold feet, and a pulse of 64. The pupils acted
to light. On the following day the pulse was 84, and
the feet were warmer, but deglutition was almost imprac-
ticable, and the urine passed involuntarily. The pulse
subsequently became intermittent, the respiration slow,

and the faeces passed involuntarily. He died comatose on
the 27th.

Post-mortem examination Cranium—Vessels of brain
injected. Arachnoid partially opaque, with much fluid

* See number of that periodical for Dec. 31, 186i.

t See Hospital Path. Cat. 11, 5th, presented by Caesar
Hawkins. Esa.

beneath it ; much fluid also in the lateral ventricles. On the

left side of the pons varolii, close to the origin of the fifth

nerve, was a small amount of recent lymph, and corre-
spondently in the substance of the pons was a small cavity

with irregular softened walls. Two small arterial branches
from the basilar artery, close to the disorganized spot,

were enlarged to about twice their natural size^" and ob-
structed by dark coagulated blood. The vertebral and
carotid arteries were large and thickened. Thorax—
Lungs hepatized at the lower portions, and in one part be-
coming gangrenous. Abdomen—Organs natural, urine in

bladder containing a few pus-like globules, and increased
amount of urea, and many " fine filaments, not unlike the

entozoa of cartilaginous fishes."

Case 63

—

softening of the central white parts ob
THE BRAIN—DISEASE OF THE KIDNEYS—APOPLEXY.

Esther A., aged 45, was admitted May 19th, 1841,
with albuminuria. She died June 1 6th, having had marked
symptoms of apoplexy with stertorous breathing, &c.

Post-mortem examination.—Cranium. The cerebral

membranes were natural ; the convolutions flattened, but
the cavities of the ventricles not larger nor containing

more fluid than natural. The fornix and the corpus cal-

losum were softened ; otherwise nothing was found in the

brain. Thorax—One of the lungs was very gorged and
heavy. Abdomen—The kidneys were granular, atrophied,

&c. (113.)

Case 64 softening of the walls of the cere-
bral VENTRICLES—BREAKING DOWN OF THE SEPTUM
LUCIDUM—HEADACHE AND COMA BEFORE DEATH—
ILLNESS FOLLOWING RHEUMATIC FEVER.

Emma S., aged 18, was admitted July 7tk, 1841.

She had been attacked with acute rheumatism in the

April previously, during which she had no affection of

the chest, and went on improving until the latter end of

the first week in June, when she was suddenly seized with

violent pain in the head and giddiness, which had con-

tinued until admission, only intermitting at night. She
would scream violently several times a day. On the 2nd
of July stupor came on, but she could answer questions

rationally. On the 4th she became speechless, and four

days later she passed her alvine evacuations unconsciously,

but could retain the urine. There did not appear to be
any loss of power in the limbs. The catamenia had never

appeared. The pupils were dilated, but sensible to the

action of light. In spite of cold lotions to the head,

aperients, combined with irritation to the neck, &c, she

died in a comatose state, three days after admission

Post-mortem examination Thorax and Abdomen—Ex-
cepting one small spot in the jejunum, the various organs

were natural. Cranium The arteries of the dura mater

were much injected, and the veins congested. The dura

mater was adherent to the arachnoid membrane. The sur-

face of the brain was dry and viscid, and the convolutions

flattened. Much fluid existed in the ventricles. The sep-

tum-lucidum was quite broken down, the surface of the

walls of the ventricles being also very much softened.

Slight gelatiniform effusion existed beneath the arachnoid

at the base of the brain. (123.^

Case 65 softening of the surface of the right
HEMISPHERE OF THE BRAIN—EPILEPSY.

James W., aged 49, was admitted January 13th, 1841,

with epilepsy, and died January 14.

No further history has been recorded.

Post-mortem examination,—Cranium. The vessels of the

pia mater were very injected, and adhesions existed be-

tween the opposed layers of the arachnoid membrane under

* Regarding enlargement and tendency to aneurism of

intra-cranial and other arteries in connexion with plugging

by fibrinous coagulum, see observations in the Medical Times
and (inzpife. for Februarv 24th. 1866.
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the posterior surface of the right hemisphere of the train
;

and the brain corresponding was much softened, to the size

of a walnut, and broken down into a light greyish-brown

substance. Slight fluid only in the cerebral ventricles.

Thorax—The heart and other organs were healthy. The

remaining viscera were not examined. (217.)

Case 66.

—

softening of the left cerebral hemi-

sphere—HEMIPLEGIA ON THE RIGHT SIDE—COMA
BEFORE DEATH.

Sarah E., aged 45, was admitted August 24th, 1842,

and soon passed into a speechless condition ; the pupil

of the left eye being contracted. The right arm and

leg had lost all powers of movement, and she was

unable to protrude the tongue. The pulse was 72,

large and firm. It was stated that she had been in service

until obliged to give up work two weeks previously, at

which time the right arm became powerless, and she often

asked if there was anything wrong with her mouth ? She

was cupped on the neck to sixteen ounces, and a purga-

tive injection was given. Lumpy motions were brought

away with the injection. Hiccough came on. She passed

all her evacuations unconsciously. She was much the same

the day following. She was now cupped on the temple,

and hyd. c. creta was given thrice a day. On the 26th,

she tried in vain to speak, and was very drowsy. Sordes

appeared about the mouth. Ammonia was given, and she

was blistered at the neck. Feverish symptoms with quick

pulse and tenderness of the gums came on. She lay ap-

parently asleep, not being roused by anything, until she

died on'the 29th. Before death the jaws became closed

and the breathing laborious.

Post-mortem examination Thorax and Abdomen—Ex-
cepting hypertrophy of the left ventricle of the heart and

atheromatous deposit in the aorta and carotid vessels, all

the organs were natural. Cranium—The bones of the

skull were natural. The right hemisphere of the brain

appeared somewhat larger, and the left somewhat smaller

than natural. The left hemisphere was much softer than

it should be, especially toward the central parts, and more

especially was this the case with the left corpus striatum,

which broke up into shreds when subjected to the pres-

sure of water. The softened parts were of a yellowish-

colour, the difference between the grey and white parts

being but slightly marked. The arteries of the brain were

atheromatous. (35.)

SOFTENING OF THE POSTERIOR LOBE OF THE RIGHT
CEREBRAL HEMISPHERE.

Case 67 Henry P., aged 23, was admitted March
23rd, 1842, and died on the 27th.

Post-mortem examination Thorax and Abdomen—The
lungs contained masses of extravasated blood, and the

kidneys were mottled, having spots of extravasated blood

in their substance. The surface of the bladder presented

haemorrhagic spots. Cranium—The cranial bones were

natural. The arachnoid membrane was rather opaque in

some places. The brain generally was of a natural con-

sistency, but the medullary portion of the posterior lobe

of the right cerebral hemisphere (to the extent in size of a

walnut), immediately over the bend of the posterior cornu,

was in a state of complete softening and of a greyish-

yellow colour. The softened part had a well-defined limit,

the surrounding brain- substance being rather firmer

than usual and of a light-green colour. The softened

part also contained minute extravasations of blood. The
ventricles were natural, except that a few adhesions existed

between their opposite walls.

Coie 67.—SOFTENING OP CENTRAL WHITE PARTS OF
THE BRAIN—DELIRIUM TREMENS—SUDDEN DEATH.

Gustavus C, aged 37, was admitted July 9th, 1844, in

a state of delirium tremens, the second attack which he
has had. Three days before admission, had had shivering

and giddiness. Repeated doses of opium failed to produce

quiet for some hours, but at length he fell into a calm
sleep, and in a quarter of an hour the nurse observed a
greenish-looking fluid to flow from his mouth and nos-

trils, and, in seeming to awake for a moment, immediately
afterwards he died (on the day of admission).

Post-mortem examination— Thorax and abdomen. The
lungs and kidneys were congested. Cranium. The ves-

sels of the scalp and of the cerebral membranes were
gorged, and the white parts of the brain were injected.

The corpus callosum, fornix, and the ventricular surface

of the optic thalami were much softer than the other parts

of the brain. (148.)

Case 68 extensive softening of several parts op
the brain—phthisis-pulmonalis—coma before
death.

John H., aged 36, an intemperate man, was admitted

July 17, 1844. He had had cough and expecto- ration

six months previously, and was re-admitted with pain

in the head of a week's standing, for which he had had
mercury freely given. The pulse was very weak. He
was restless and delirious in the night, and two days after-

wards passed the urine involuntarily. He became quite

unconscious ; strabismus and dilatation of the pupil of the

right eye came on. The pulse rose, and ptosis of the left

eyelid supervened. Varying somewhat as to consciousness,

he went on pretty much the same until July 27th, when
he died.

Post-mortem examination Cranium. A few old adhe-

sions between the inner surface of the dura mater and the

vicera arachnoid were found. The ventricles of the brain

were much distended with fluid, and the walls of the ven-

tricles were much softened to the depth of two lines. The
fornix and septum-lucidum were quite destroyed. The
medullary substance of the brain towards the lower part of

the anterior lobe on both sides was much broken down, por-

tions being of the consistency of thick cream. Thorax

and abdomen—Scrofulous deposit existed in the lungs,

and there were pleural adhesions. Other organs were
natural. (162.)

Case 69 softening of the walls of the cere-
bral VENTRICLES AND CENTRAL WHITE PARTS OP
THE BRAIN—EXTRAVASATION OP BLOOD INTO THE
RIGHT LOBE OF THE CEREBELLUM—HEPATIZED
LUNGS—DISEASED KIDENYS.

William E., aged 75, was admitted January 24th, 1845.

He had been afflicted seven months previously with vertigo

and weakness of thelimbs,but not with any loss of con-

sciousness. Since then he had had pain in the head,

vertigo, and weakness in the legs, with a sensation of

numbness, principally on the right side ; at times the speech

was impeded. For some months also he had had cough,

and pain and tightness of the chest. Indications of pleu-

risy and pneumonia came on, and in spite of treatment he

became worse. Delirium came on, and finally semi-coma,

which continued until he died, July 6th.

Post-mortem examination— Thorax and abdomen—There

was marked hepatization of the lungs, and the heart was

dilated and hypertrophied, and the kidneys contained cysts

and also masses of patches of fbrine surrounded by dark

red margins. Cranium—The sub- arachnoid fluid was

slightly tinged of a reddish colour ; the brain generally

was pale. Increased fluid existed in the ventricles, the

walls of which were soft and lacerable ; the fornix and
septum-lucidum being quite in a flocculent condition.

The arteries at the base of the brain were very atheroma-

tous, and in the right lobe of the cerebellum was a clot of

blood of considerable size ; the bruin around being broken

down and flocculent and of a saffron colour. (162.)

Case 71 softening of the fornix and septum-
lucidum—SCROFULOUS DEPOSIT IN THE LUNGS

—

general HYPERESTHESIA—PAINS DURING LIFE

THOUGHT TO BE RHEUMATIC.

Thomas T., aged 12, was admitted FebruarylSth, 1846.
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He had for five weeks suffered from what were called

rheumatic pains in the limbs, but not from any redness

or swelling of the joints. From the beginning he had

been thirsty and feverish. A few days before admission

he became drowsy, and also had haemoptysis. On ad-

mission, he was listless, screaming whenever any part

of the body was touched. The tongue was dry and

brown
;

pulse 108, small, but regular. The bowels not

having been open for some time, an injection was given.

In the evening he became delirious, moaning and scream-

inw, and so remained through the night and next day.

He gradually sank and died on the 20th.

Post-mortem examination— Thorax—The lungs were

very hepatized, and contained tubercular infiltration, as

did the bronchial glands. In the heart, shreds of fibrine

existed on the aortic mitral valve-flaps. Abdomen—
Organs natural. Cranium—The cerebral convolutions were

flattened, the membranes vascular, but quite transparent.

The septum-lucidum and the fornix were so softened as to

be quite broken up, and almost in a diffluent state. The

brain was generally very much congested. (51.)

Case 72 ecxessive softening of the fornix—
BONY PROJECTION FROM THE INTERIOR OF THE
SKULL—TWITCH- ING AND PARTIAL LOSS OF MOTION
IN THE LEGS.

Emma M., aged 25, was admitted June 27th, 1846

;

she had been ill about ten days with constant and severe

headache and sickness, beginning with rigors, and the

symptoms had continued ever since. Three days before

admission, the pain had become worse, being only re-

lieved for a time by leeching the temples, and afterwards

by cupping. The bowels were opened by aperient medi-

cine. On admission there was intolerance of light.

The pupils were dilated, the right being much the larger

and very sluggish. There was slight ptsosis of the left

upper eyelid. Vision was sometimes double or even

treble. There was no paralysis, and no convulsions had

existed. She said her memory was imperfect. There was

no tympanitis ; and no spots on the skin. She became

delirious at night, and the headache became worse. The
dilatation and ptosis increased, and she became unable to

pass the urine. The headache continuing, twitching of

the legs and partial loss of motion in them came on.

Epistaxis and haemoptysis followed. The twitching of

the legs became more constant, and the tongue was pro-

truded to the left side. She sank and died July 2nd.

Post-mortem- examination Thorax and abdomen—The
lungs contained several patches of extravasated blood

;

the spleen was pulpy, and the kidneys were very congested.

Cranium—ThQ bones of the skull were very heavy and de-

void of diploe. On the left side of the superior longitu-

dinal sinus, from the frontal bone was a small bony projec-

tion, flat and of the shape of a bean, to which the dura

mater was attached. The convolutions of the bi-ain were

flattened, and the larger veins and sinuses on the surface

congested. The lateral ventricles were dilated with clear

fluid. The fornix was softened and creamy towards its

posterior part, where it was broken up. The brain was
congested, but otherwise natural. (149.)

Case 73 extensive softening of the right cere-
bral HEMISPHERE—DISEASE OF THE HEART, LUNGS,
AND KIDNEYS—CONVULSIONS BEFORE DEATH.

Matilda J., aged 45, was admitted September 16th,

1846, with well-marked symptoms of diseased heart

and dilated bronchi. About four years previously she

had had a fit, apparently of apoplectic character, and had
never been well since. There was no apparent paralysis.

The urine became albuminous. She became drowsy and
forgetful, and had a fit of an epileptic character. She
died October 21st.

Post-mortem examination— Thorax and abdomen.—
There was extensive disease of the heart, lungs, and kid-

neys. Cranium—Immediately above the fissure of Sylvius

a portion of the anterior part of the right cerebral hemi-

sphere was softened to the extent of the size of a large

walnut. This softened state extended downwards and out-

wards into the cortical part of the outer portion of the

extremity of the fissure. It was doubtful, but the soft-

ened parts had the appearance of being the remains of an
old apoplectic clot. (226.)

Case 74 softening of the entire brain—scrofu-
lous DEPOSITS IN various PARTS OF THE BODY—

.

VOMITING AND CONVULSIONS.

Thomas M., aged 2, was admitted January 27, 1847,

with cough and diarrhoea of four months' standing.

Symptoms of pulmonary phthisis had set in, and he went
on until the day before death, when he was seized with
vomiting and convulsions, which continued. He died,

February 3rd.

Post-mortem examination Thorax and abdomen—Scro-

fulous deposits were found in the lungs, liver, kidneys, and
spleen, &c. Cranium—The cerebral vessels were congested,

and much serous fluid existed beneath the arachnoid. The
ventricles were dilated, and t heir lining membrane was very
vascular. The entire brain was in a softened condition. (39.)

Case lb softening of the cerebellum— arach-
nitis—disease of the internal EA.R—OPISTHOTO-
NOS.

MaryW., aged 30, vas admitted January 15, 1848. A
needlewoman, who h .d lived in hot climates, from which
she returned a year t.ad a half ago, and ever since had had
pain at the right side of the head, especially the right ear,

accompanied by deafness. Fourteen days before admission

she had acute pain of the head, especially at the right side,

and opisthotonos with dysphagia came on. She was leeched

and blistered at the nape of the neck, and mercury was
given to salivation, but no good had followed. There had
been no discharge from the ear. On admission, the face

was anxious and flushed ; the skin hot ; the pulse 120,

small and irritable ; the tongue dry and brown ; bowels
open; catamenia regular ; urine clear, high coloured ; sor-

des on the teeth ; complete opisthotonos, and dysphagia
and pain all over, especially of the right ear ; almost total

deafness, and loss of smell. No paralysis, or numbness of

any part existed. The pupils were much but equally

dilated, and acted to light, of which there was very
great intolerance. Slight muscular twitchings existed in

various parts of the body at times. The action of the

heart was regular, and its sounds were normal. There was
no evidence of disease in the thoracic or abdominal organs
nor in the throat ; the dysphagia apparently arising from
the opisthotonos throwing the larynx forward, and fixing it.

Ice was applied to the head, and aperients given, without
effect. On the next day, ol. croton. gtt. j. and cal. gr. ij.,

were given and a blister applied. The bowels were well

opened without beneficial result. On the 17th she had
passed a restless night and was delirious, trying to get out

of bed, and picking at the bedclothes, and there was great

exhaustion and almost total dysphagia. The pupils were
still dilated, and the intolerance of light continued. Pulse

108, weak and small. The hands were at times attacked

by spasm. The opisthotonos persisted and the exhaustion

increased until death, which occurred on the 18th.

Post-mortem examination The superficial vessels of the

brain were congested, and much sub-arachnoid fluid ex-

isted. The cerebellum was firm, but very vascular. Very
little fluid existed in the ventricles. Much purulent fluid

and lymph existed in the sub-arachnoid tissues at the base

of the brain, and passing down by the medulla and cord.

The substance of the cerebellum was much softer than

that of the cerebrum, but not actually broken down. On
the right side, the dura mater was too easily separated from
the temporal bone, and on its attached surface over the

tympanum there was a small spot of lymph adherent

giving it a thickened appearance, and correspondingly was
an ulcerated opening in the petrous part of the temporal

bone leading into the tympanum. This part of the petrous

portion was inflamed and carious, and the miicous mem-
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brane of the internal ear was destroyed, and the membrana
ulcerated through. (21.)

Case 76 partial softening of the fornix—phthisis
—SEMI-COMA AND DELIRIUM BEFORE DEATH.

Richard S., aged 55, was admitted December 13, 1848.

He was a steady, sober man who had had a cough

for three or four months : and for some days had had
headache, vertigo, and no sleep, and had passed his evacu-

ations in bed. His mind was pre-occupied, and he paid

no attention to questions, saying, always, " he was very

bad." The pulse was 84, and full ; the skin warm ; the

tongue white ; and there were physical signs of scrofulous

consolidation of the lungs. He became delirious and vio-

lent. On the night of the 18th he was delirious, and
asked for what he wanted, but he sank and died on the 19th.

Post-mortem examination—Thorax and abdomen—There

was scrofulous deposit in the lungs and mesentery, and the

kidneys were congested. The lungs were also partly hepa-

tized at their lower parts, and the pleural cavities obliterated.

The heart was flaccid and pale. Cranium—The large

vessels of the pia mater and of the ventricles were con-

gested. The brain was " wet" and the ventricles dis-

tended with fluid. The margin of the fornix was at one

part softened, but no exudation -corpuscles were found

by the microscope. The septum-lucidum was perforated

by a hole. (26.)

Case 77 general softening of the brain— dis-

eased KIDNEYS—DELIRIUM AND COMA BEFORE DEATH.

H. C, aged 50, was admitted November 21st, 1849,

with cough, orthopnoea, blue lips, albuminous urine,

ascites, and anasarca. She had had dyspnoea for two
years. Aperients and diuretics were given. A marked
prolongation of the second sound of the heart appeared,

which eventually became so complete as to have almost

character oj reduplication, and delirium and strangeness of

manner came on, and the proecordial dulness increased.

Delirium and semi-coma preceded death, which occurred

January 12th.

Post-mortem examination.—Thorax and abdomen—
There was much disease of the kidneys and congestion of

the liver and lungs, and the heart was pale and flabby,

but no disease of its valves existed. Cranium—The cere-

bral membranes were much congested, and the ventricles

distended with fluid. The brain throughout was softened

and more vascular than usual. (18.)

Case 78 general softening of the brain— dis-

ease OF THE BLADDER AND KIDNEYS, FOLLOWING
LITHOTRITY—CONVULSIONS AND DELIRIUM.

William M., aged 40, was admitted December 13,

1849, and had the operation of lithotrity performed.

Inflammrtion of the bladder and retention of urine fol-

lowed. He had symptoms which were thought to be those

of " a fit," and low delirium supervened. He died

January 24th.

Post-mortem examination.—Ths bladder and kidneys

were greatly diseased. The thoracic organs not examined.

Cranium—The brain throughout was softer than it ought

to be and watery," having many " puncta vasculosa."

The ventricles contained but little fluid. (21.)

A SELECTION OF CASES FROM THE

UNPUBLISHED MSS. OF F. McEVOY, M.D.,

BALBRIGGAN, COUNTY DUBLIN.

By EDWAED WM. ADEEEN, M.E.O.S., L.K.Q.C.P.I.

(Continued from page 250.)

A REMARKABLE CASE OF COMPOUND FRACTURE OF THE
CRANIUM WITH DEPRESSION—DEATH RESULTING IN

EIGHT DAYS AFTER THE ACCIDENT FROM CONVULSIONS.

Case 2 In the early part of the year 1860, I was
called to see M. F., aged about 25 years, whom, I was in-

formed, had got a slight cut in the head about eight days
previously, but did not complain of it until ten hours be-

fore I was sent for to see her. She was a remarkably
strong and well made country girl, was a general servant
in the house of a small farmer, where she used frequently
to work in the fields, planting potatoes, «fec.

On my arrival I found her working in strong convul-
sions, in fact, dying ; convulsion after convulsion came on
in rapid succession, partaking rather of the tonic spasms
usually seen in cases of tetanus, and in less than half an
hour after my arrival she died.

The history of the case, as far as I could learn from a
girl who was with her when the accident occurred, and
from the sworn testimony of witnesses at the inquest,
was that one fine spring's evening she and the girl to whom
I have alluded above were walking along the road ad-
jacent to their homes, when some person, who has never
since been discovered, threw a stone, or rather a lump of
hard clay with a stone concealed in its centre, from be-
hind the hedge, which struck the girl on the left side o£
the head. She fell and after a few minutes got up with
the assistan'^e of her friend ; staggered about for a short
time, after which she expressed herself nearly as well as
usual and thought very little about what had occurred.
The most curious feature in the case was, that she

walked home, milked four cows that very evening and
twice a day up to the day of her death ; assisted in churn-
ing two large churnfulls of cream, planted some potatoes,
walked twice into Balbriggan and back, a distance of two
English miles from her home, and did various other farm
and household works for seven days.

Over the left parietal bone I could see a wound about an
inch in length, with elevated and puffy edges, from
which there was a thin ichorous discharge of a dusky
greenish colour.

I inserted the top of my little finger into the depression,
and found from the yielding nature of the bone beneath
that the skull was fractured, and that a square piece of
bone was driven in upon the brain.

On the post-mortem examination I found that a por-
tion of the parietal bone, about an inch square, was frac-
tured, and so loose as to be easily removed after the scalp
was divided ; between the scalp and the cranium there
was a quantity of greenish-coloured lymph of rather a fetid

odour. Underneath the fractured portion of bone the dura
mater was detached to a considerable extent around the
seat of fracture, and of a dark greenish colour, the
portion of brain beneath which was also of a dusky hue
and greatly softened. The remaining portion of the brain
was apparently quite healthy.

Balbriggan, August 28th, 1866.

Population of Towns.—At the late meeting of the
British Association, the Eev. A. W. Worthington read some
remarks on the Disproportion between the Male and Female
Population of some Manufacturing and other Towns, which
in substance stated that the proportion of females to males
on the whole population was 105 to 100 ; but where employ-
ment differed in different towns and districts, and as men or
women found ready emyloyment, one or the other pre-

dominated in number. In the mining district of which New-
castle was the centre, and that in which Sheffield stood, in
Stafford, in the barrack towns of Canterbury, Winchest«>r,
and Colchester, men predominate ; while in manufacturing
districts like Manchester and others, and notably in Nor-
wich, there is an excess of women. In Nottingham there
was an extraordinary excess of women over men ; and this

was also the case in seaport towns like Plymouth and Bristol,

and it was still more marked in Liverpool. It is supposed
that female labour in manufacturing districts will increase

rather than decrease, owing to its comparative cheapness
;

but it is attended by serious social and domestic evils, espe-

cially juvenile mortality. The rate of illegitimacy was also

higher where there was an excess of women, and in Notting-
ham that rate reached 10 per cent, of all the births. It was
suggested that the means of amendment of this state of

things was to be found in the promotion of family life,

and especially by having the wife and mother to attend to

her domestic duties ; and employers of labour were urged not

to employ married women.
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CRANIOTOMY.
By D. B. OTLYNN, Carrignavar.

I PERCEIVE, in the last number of The Medical Press
AND Circular, a paper from Dr. Griffith, in which he

refers to some remarks of mine, which appeared in your

number of the 8th ult., and as he takes exception to some
of the principles laid down by me, it may be necessary to

say something in reply.

Dr. Griffith is right in assuming that I did not use chlo-

roform in the case alluded to, and my reasons were—first,

because in a remote country district it was impossible to

get proper professional assistance, without which I was

not warranted in employing so dangerous an agent ; and,

secondly, because I do not attach so much importance to

the use of chloroform in midwifery practice as Dr. Griffith

seems to do, nor are the cases published by Dr. Griffith

in your last impression calculated to alter ray opinion on

this subject.

It appears that the subject of the first case, when seen

by Dr. Griffith, was in a state of insensibility, suffering

from puerperal convulsion?, and after the effects of the

chloroform had passed away, she continued insensible up

to the second day after delivery, when she died comatose.

I presume Dr. Griffith is ready to prove that death in this

case did not result from the use of chloroform ; but why
administer this drug to a person in a state of insensibility?

As well may Dr. Griffith give opium to a woman in sound

sleep. There are two opposite states of the cerebral

vessels accompanying puerperal convulsions—viz., disten-

sion and emptiness ; and as Dr. Griffith makes no mention

of profuse haemorrhage, but tells us that all the fatal signs

pointed to cephalic mischief, we may conclude that the

critical condition of his patient was caused by congestion

of the brain, in which case chloroform was contrairidicated,

for though it may stop the convulsive spasms of the

muscles, it was certainly calculated to aggravate the

apoplectic state that produced them, and I must here

observe that if Dr. Griffith had taken blood from the

arm, or applied a few leeches to the temples, he may not

have to record the premature death of a young wife in her

first confinement

In the case of Mrs. W., aged 45, Dr. Griffith was un-
able to turn, in consequence (as he says) of the projection

of the sacral promontory, which made it impossible for a

living child to pass, and eventually he had to break up
the entire skull before the child could be drawn through

the narrowed pelvis. Now, it must be remembered that

Mrs. W. had ten or twelve children by her first husband,

and as she had no trouble in any of her previous confine-

ments, it would be interesting to know how her pelvis

became so contracted and her sacrum so prominent during
her widowhood that all the difficulty in this case should

arise from those causes. I am well aware that malposition

or ossification may render craniotomy necessary in a mul-
tipara whose former labours were all natural ; but it is

difficult to understand how a woman whose pelvis was so

deformed as that described by Dr. Griffith, in which " the
anterior convexity of the sacral angle was so greatlj in-

creased," could pass through twelve confinements without
requiring professional assistance in some of them.

Whatever caused the difficulty in this case, I freely

admit that Dr. Griffith was justified in doing the opera-
tion, and I have no doubt but that it was a case in which
the mode of delivery suggested by me would have proved
successful, and if adopted, would have saved Dr. Griffith

the trouble of tearing away the parietal bones and break-
ing up the entire skull at the imminent risk of lacerating

the soft parts of the mother.
One advantage claimed for chloroform by Dr. Griffith

is, that while under its influence the woman will not be
disheartened by the protracted efforts to relieve her ; but
as puerperal pain is not necessarily connected with dis-

eased action, and leaves no bad effects after it has passed
away, and as my experience teaches me that most women
bear those operations with wonderful fortitude and resig-

nation, I do not see the necessity for using chloroform
in instrumental labour unless some particular circumstance
calls for it, such as dread of an operation or nervous
excitement on the woman's part, or the inability of the
operator to keep her in a proper position, and unless some
such necessity arose, I would rather see her dispirited than
comatose.

In making those remarks I by no means underrate the
value of chloroform in certain cases. I believe it is par-
ticularly useful in rigidity of the os and perineum, in

hysterical convulsions uncomplicated with head symptoms,
and in difficult transverse presentations, when the mem-
branes are ruptured and the uterus is tightly contracted
around the child.

Dr. Griffith asks if I used my fingers to guide the per-
forator. I have to say that I did, and I will further add,
that any man who would think of using a perforator with-
out guiding it "with his fingers should be deprived of his

diploma. When the forceps is locked and held by an
assistant, there can be no difficulty in introducing the
hand between the blades and directing the perforator
along the fingers, and I feel sure that if Dr. Griffith tries

the mode of delivery suggested by me in his next crani-

otomy case, he will find it safer and easier than the method
he has hitherto adopted, and he may perchance be forced

to agree with Gooch, who calls the crotchet a diabolical

instrument, or with Mackenzie, who says it is mechanically
unfit for guiding the descent of the head, so that its dif-

ferent diamet'*"" .^ay be made to accord with those of the

brim.

In conclusion, I have merely to add that, as Dr. Mac-
kenzie says nothing about chloroform in his paper in

vol. i. of the " Obstetrical Transactions," I am unable

to inform Dr. Griffith whether he used it or not.

Carrignavar, Sept. 15, 1866.

THE RINDERPEST OF THE PRESENT TIME,
AND

THE CATTLE PLAGUES OF PAST AGES,
IN THESE ISLANDS,

AND ON
THE CONTINENT.

By THOMAS MORE MADDEN, M.D., M.E.I.A.,

LICENTIATE OF THE KING AND QUEEJj'.S COLLEGE OP PHYSICIAXS IJT

IRELAXD ; MEMBER OP THE ROYAL COLLEGE OP SURGEONS, ESGLAlft) ;

LICENTIATE OF THE FACULTY OP PHYSICIANS AND SURGEONS, GLAS-
GOW ; DEMONSTRATOR OF ANATOMY, CARMICHAEL SCHOOL OP MEDI-
CINE ; AUTHOR OP "change OP CLIMATE IN PURSUIT OP HEALTH,"
"the climate op MALAGA," "OBSERVATIONS ON INSANITY AND
CRIMINAL RESPONSIBILITY," ETC., ETC.

PART IIL

HISTORICAL NOTICE OF CATTLE PLAGUES IN IRELAND
FROM THE EARLIEST AGES TO THE PRESENT TIME.

(Continued from page 274.)

From the thirteenth to the seventeenth century we find

numerous brief allusions to cattle plagues in Ireland in

the " Four Masters," the " Monasticon Hibernicum,"
" Chronicon Scotorum," "Ware's Annals" and other similar

works—as, for instance, in the years 1285, 1302, 1321 to

1324, 1407, 1450, 1473, 1500, 1572, 1683 ; but most of these

epizootics are described so vaguely that I need not repeat

entries of which I have already given sufficient example. In
the last century murrain and cattle plague seem to have
been common in Ireland. I have had a good opportunity of

observing the frequence of these diseases as recorded in the

collection of early Irish newspapers in the possession of my
father, Dr. R. R. Madden, which is, I believe, unrivalled.

Among the Dublin newspapers of the eighteenth century

which I have consulted for this purpose are Reilly's Dub-
lin News-Letter, 1739; FaUdner's Dublin Journal, 1737;
Dublin Courant, 1741 ; Dublin Chronicle, 1788 ; Pue's

Occurrences, Freeman's Joi rnal, Evening Post, and Hiber-

nian Journal.

In 1745-46 there was k murrain in Ireland, the symp-
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toms of which are thus described :
—" A dry, husky cough,

foetid breath, shivering, diarrhoea ; or, in some cases,

obstinate constipation."

In December, 1748, the cattle plague seems to have
been imported from England into Ireland. We read in

the journals for that month, under the head of

"Ireland":— "A distemper is got among the horned
cattle in some parts of this kingdom which seizes them
with a sudden swelling in their heads and necks, and often
proves fatal ; it is ascribed to the very warm season."

In September, 1749, the Gentleman^s Magazine says :

—

•' We hear from Belfast that they are very apprehensive
of a murrain among the cattle, ao there are several cows
eeized with the distemper called the ' big head,' and one
dead of the same ; and that some swine, by drinking up
the blood, were instantly killed." (P. 428.)

I shall not here copy every record of disease amongst
cattle in Ireland during the latter half of the eighteenth
century, contained in the Dublin newspapers and periodi-

cals of that period, most of which appear to have been the
ordinary maladies of horned cattle, such as epidemic
catarrh, and other similar affections. In 1802 influenza,

which we learn from continental writers then prevailed
among cattle in Central Germany, invaded this country,
and early next year it began to attack mankind, and
soon became a wide-spread, though seldom dangerous,
epidemic in Ireland, whence it seems to have crossed back
into England, disappearing in this country as soon as the
warm weather set in. In 1803 dysentery was epidemic in

Ireland, and a similar epizootic, known as the "bloody mur-
rain," prevailed among cattle. From this time a period
of comparative freedom from cattle plague seems to have
elapsed. The next important epizootic is recorded in

1839, when, as we read in the early volumes of the Dub-
lin Medical Press, which commenced in that year, and
in the fifth part of the Census Report for 1851, vol. i.,

after a hard wet winter the " epidemic atmospheric con-
stitution," which from this year prevailed more or less in

Ireland for some years, and which finally culminated in
" the fever and famine years" of 1846-47 began to mani-
fest itself in July, when the potatoe blight appeared, and
in the same month an epizootic, not confined to horned
cattle, prevailed in the north of Ireland. The following

year was also extremely wet, and was two degrees
under the average annual temperature. During these

two years the potatoe and grain crops having failed exten-
sively, famine and fever went, as usual in all similar epi-

demics, hand in hand together. Nor did the " epidemic
constitution of the atmosphere" limit its influence to these,

but the lower animals shared its ill effects. So that another
proof was thus afforded of the extraordinary sympathy and
connection which subsists between the vital conditions of

all orders of organic life. In these years pleuropneumo-
nia, which previously had been epidemic among cattle in

England, and on the continent, was imported into Ireland,

where it occasioned great loss of stock, and where though
dormant, it has never since been extinct, and occasionally

becomes epizootic.

It would be needless for me to pursue the history of

the various outbreaks of pleuropneumonia in Ireland

from 1839 to 1865, some of which presented symp-
toms very like those of the present cattle plague. The
history of this disease, unfortunately, is but too familiar to

the ownres of stock in this country. Of its cause, this is

not the place to treat, but this much I may say, that I

perfectly agree with the opinion of one of the largest pro-
prietors of cattle in the south of Ireland, who told me that

he ascribed the frequency of the disease in late times to the

so-called " improvements" in the breeds, and treatment of

cattle in this country by which their appearance may be
rendered better calculated to gain prizes for weight and
size, while the constitution of the animal, like the hot house
plant, is injured by the forcing and artificial system by
which this result is attained.

For more than ten months after the rinderpest broke
out in England, in June, 1865, Ireland remained unaffected

by the disease, which had begun to decline in England.
And a hope was generally entertained that the precautions
taken to exclude the importation of the contagion having
apparently succeeded so long, this country, notwith-
standing its continual communication with the sister
island would escape the visitation. But on the 14th of
May, 1866, Prof. Ferguson reported to the Irish govern-
ment, that the rinderpest had broken out at Drennan in
the county Down, within six miles of Belfast. The in-
fected cattle were at once killed, a cordon was drawn
round the district and other precautionary measures were
adopted. I shall not here allude to the controversy which
took place between the veterinary surgeons and the owners
of stock, as to the disease observed in the country being
rinderpest or pneumonia, as there can hardly be a doubt
that the disease which carried off eight head of cattle at
Drennan, before it was reported, and caused the destruc-
tion of seven afterwards, was the cattle plague or rinder-
pest which prevailed in England. It is not my purpose
here to chronicle the various steps taken in consequenc
of the appearance of the rinderpest in Ireland, and the con-
sternation it excited. Suffice it to say that the disease
lurked on in Ireland after the panic had subsided,
and when as was said by Professor Ferguson, in his official

report on the 30th of May, 1866 :_" It is very probable
that the report founded on Dr. Mapother's experience of the
disease in England as well as in Ireland, is quite conclu-
sive as to the identity of the malady with rinderpest. Dr.
MApother's opinion has corroborated every expert who ex-
amined the infected cattle or their viscera after death ;" and
acting on it the Irish Government the following day, pas-
sed an Order in Council, prohibiting the export of cattle
from Ireland.

Numerous cases of alleged rinderpest wore reported
during the months of May and the early part of June, in
various parts of the country, but the official inspectors
reported that after examination, they were found to be
cases of ordinary cattle diseases aggravated by the long
continuance of east winds this spring, and most of them
were pronounced either pleuropneumonia or puerpural
fever. Cattle plague committees were formed in Dub-
lin and throughout the country, and various Orders in

Council, proclamations, and other measures were resorted
to by the Government, during this time.

On the 8th of June, the disease was again reported to
have broken out in the county Down, within a short dis-

tance of the place from which it was so confidently said to
have been " stamped out." Dr. Mapother was sent down
from Dublin to preside at the examination on the spot,
no cattle were allowed to be exported from the infected
district, and every precaution was taken to localize and
prevent the extension of the cattle plague as far as pos-
sible. The disease, however, did not increase, notwith-
standing the occurrence of a few isolated, sporadic cases
of rinderpest at Enfield, in the county of Meath, and some
other parts of the country ; and early in August the Vete-
rinary Department reported Ireland to be free from rinder-
pest, the Cattle Plague Committee adjourned sine die, and
the cattle trade of the country was freed from the restric-

tions which had been imposed in consequence of the ap-
pearance of the disease in Ireland.

SUMMARY OF SCIENCE.

(Specially Edited and Compiled for the Medical Press and Circular.)

By CHAELES R. C. TIOHBORNE. F.C.S.L., F.E.G.S.I., &c.

[The Editor of tliis Summary wishes it to be imderstood that he is not
responsible for the ideas, theories, or the correctness of statements
made in any of the papers quoted in the compilation.]

Study upon some Pkoperties cf Formic Acid
Under the above heading, M. Jodin gives the following

curious results as regards the preservative properties of

formic acid. He says that we may place intermediately

between animal and vegetable life yeast and many other
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fungoid growths of a similar nature. They are able to

assimilate their nitrogen from ammonia or nitric acid ; but

they are not able to fix the carbon as the animals are

unless it is offered to them in the form of a ternary com-

pound. Amongst all the ternary compounds, vegetable or

animal, formic acid is the only one which is not abie to

associate the nitrogen phosphoric acid and potash to form

these fungoid growths. Formic acid, either free or neu-

tralized by an alkaline or earthy base, is not able to pro-

duce any such growths at the end of six months ; but if

we add the formic acid combined with lime or an alkali,

and in the presence of a little sugar, the mixture becomes

very full of these organisms ; and if the experiment is

prolonged, the formic acid disappears more or less dur-

ing the experimdnt. It is necessary, however, that the

acid should be combined. The slightest quantity of free

formic is sufficient to preserve the sugar unaltered.

Mineral acids haue not the same effect, as thfe sugar is

changed in a short time.

Formic acid preserves saccharine solutions much better

than carbolic acid. (This statement was not borne out

by the experiments of the Editor of this Summary.
Tne author placed some muscles in three vessels. The

first contained a solution of carbolic acid, the second water

acidulated by formic acid, and the third only contained

distilled water. The flesh in the carbolic acid solution was

preserved much longer than the others. That in the

water acidulated by formic acid became putrid more
slowly than that in the water, and at the same time pre-

sented the peculiarity that it was at last converted into a

thick mass of mycelium. At the end of some time the three

liquids presented an alkaline reaction. " This explains,"

says M. Jodin, "why the preservative action of the

formic acid was less than the carbolic, as it no longer

acted when the solution became alkaline."

—

Comptes

Rendus and Bui. de la Soc. Chim.

New Test for Glucose in Diabetic Urine
MM. Francqui and Vyvere prepare a test solution as fol-

lows :—Nitrate of bismuth is precipitated by a consider-

, able excess of potash^ and the mixture is moderately

heatfed and tartaric acid added, until the precipitate at

\
first formed is dissolved. The reagent is then ready.

^ A few drops of this test boiled with diabetic urine gives a
black deposit of'metallic bismuth

—

Chemical News.

The Brain.—The following statistics of the brain are

according to M. Bourgoin (" Chemical Researches on the

Brain," Journal de Pharmacie ei de, Cfumle) :—Cerebrine

or cerebric acid does not contain {itosphorus. Cerebrine

is found in much .larger quantities in the grey matter thani

in the white. " ''
' '

i

The average proportion amotrats to 2 per cent, of cere

bral matter, but this amount may wstCf very much.

e'.T^e ^ui^ount of water present is al^ojjt 7j5-^ per cent, of

.the ^hitj? s^v^stance, 4nd 83 per cent', o'f;t|ic.2r^^.'i,^
,

., Phosphprus mdy becoime cfoncentr.ated iii^»^ b'rata^.a,S

'

ifihe largtBt quantity iQundbfi^qnged to an iniuu^i^al who
jdied of phthisis.

^V 3vlie jnJtrQgenous substance averages about 7 pei; .cerit.

|There .a^eals^ several albuminoid principles not fully
|

^xapjined!... J ,i
,/

^^-^.iJii'l
'

'

, ; The .cei^brial acid of M. Fremy is ^ril by,that chemist

'

;to.cGoiaM)i phosphorus. It has a whjte crys^aljine aspect,

is sol^iblfi in boiling alcohol and iq^Ii^t eth^, it swells up
^n boiling water, but does not dis^i^ve. ;

,

% It consisted, according to Fremyj c)f— .
'

Carbon . . . -..
^ .^ ; 6G'7

Hydrogen. . .
.' ,^^_.iO()

Nitrogen , . . . j' 23
Phosphorus . . . ^,- '9

Oxygen .... ^, ,19-5

;,ioo-_

That phosphorus was essential to tte, composition of
cerebric acid had, previously to M. Bourgoin's experiments,
been denied by Miiller and V. Bibra.

Magnesium in Toxicological Experiments M.
Roussin proposes the use of magnesium instead of zinc in

toxicological examinations. It completely precipitates

the poisonous metals without the danger of introducing
them through the reagent. Arsenic and antimony are
not precipitated, but will be found in the gas disengaged.

Cobalt, nickel, iron, zinc, manganese, chromium, silver,

gold, platinum, bismuth, tin, mercury, copper, lead,

cadmium, and thallium are precipitated from their solu-

tions.

Estimation of Tannin in Oak and other Barks
Dr. Lowe says that barks contain a considerable quantity
of pectic acid. To estimate the tannin it is necessary to

evaporate to dryness and to treat the dried extracts with
alcohol, in which pectic acid is insoluble. He then gets

rid of the alcohol, redissolves in distilled water, and the
tannin can then be determined by the usual methods.
Tannin is now manufactured for medicinal purposes

abroad from the hemlock bark. •

Preparation ov Nitrite op Potassium M. Erd.
mann gives the following process for the preparation ot

nitrite of potassium. He recommends the fusion of the

nitrate of potash with several times its weight of iron

filings or borings in a cast-iron crucible at a carefully

regulated red-heat. When a small portion taken from
the crucible and tested shows a strong evolution of nitrous

acid, the mass is poured from the crucible. When cold

the mass is dissolved, and then the undecomposed nitrate

is removed by crystallization ; the liquid is then supersa-

turated with nitrous acid, and afterwards evaporated to

dryness. The following process, which was published p
the Chemical News,* the reader will no doubt see that the

nitrite of potassium will be applicable to the purpose for

which nitrite of sodium is used in the British Pharma-
copoeia—viz., sp. ether nitrosi. Nitrite of potassium is,

wo believe, more easily purified than the sodium salt. '

<

On a New Reagent for the Alkaline Metals.-1-
M. Debray has presented a memoir upon the above sub-
ject to the French Chemical Society, vide Bulletin de la

•Societe Chimique, June, 1866. The author says that it is

known that phosphomolybdic acid is a sensitive reagent fdr

ammonia and the natural organic bases. This reagent is

prepared by treating yellow phosphomolybdate of am-
monium by carbonate of sodium. This gives the sodium
salt, which is then dissolved in weak nitric acid. ;

This solution precipitates in acid solutions, potash, fl,nd

the oxides of caesium, rubidium, and thallium. Soda,
lithia, and the other metallic oxydes^do not give insoluble

salts under like circumstances. Solutions of aniline, ethy-

lamine, and the ammonia bases, are precipitated by th^
acid.

All these precipitates are yellow, and the reactions are

very sensitive. M. Debray sajs that the constitution o^

this acid is very remarkable, as the quantity of phosphorie

acid it contains is so very slight, yet it modifies so pro-
foundly the properties of the molybdic acid.

^

On the Separation of Lime and Magnesia.—Mr
Sonstadt proposes to separate the two bases, analytically,

by the difference in solubility of the tungstates. The
salts of lime, even in very weak solutions, gives at a tem-
perature of 40 or 50, S dense precipitate of tungstate of

lime. Magnesia only gives a precipitate when very con-

centrated, but the prpsence of ammonia or magnesia in-

crease the solubility of the lime precipitate.

The liquor after.tKe separation of the lime by tungstate

of soda in an exfcess of ammonia is treated for magnesia^

first adding hydrochloric acid to throw down the excess of

tungstic acid employed. The magnesia is precipitated i^

the ordinary manner. The tungstate of lime should be
washed wkh water containing an excess of ammonia.—

«

Cosmos. «

Helleboreine and Helleborne.—-Helfeboreine is

* Taken from a paper on the nitrous compounds of cobalf

and nickel.—Jo«;-n./«r Praia. Chem., No. 7, 1866, p. 387^
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found in great quantities in black hellebore than in

green. The alcoholic solution deposits after some time

in a mamillated mass, composed of microscopic crystals,

•which are at first transparent, but which become white in

the air, and fall to a very hygroscopic yellowish powder.
Its formula is Cgg H^^ Ojj.

Concentrated sulphuric acid dissolves it with a brownish-
red colour, which after a little passes to a violet.

Three hundred milligrammes killed a cat, it being a
powerful narcotic poison.

Helleboreine is a more powerful narcotic poison still.

Its formula is Cjg H42 O5. It is insoluble in water,

more soluble in ether and the fixed oils, and very soluble

in boiling alcohol or chloroform.

HE CHOLERA WARDS OF THE HOSPITALS
OF LONDON.

The interruption of our usual weekly report on this sub-
ject, caused by the Students' Number happening towards
the decline of the epidemic, is of less consequence than it

would otherwise have been, especially as nothing particu-

larly new has been tried in the treatment. Cases continue

to be received at these hospitals of which we have hereto-

fore given reports, and there does not seem to be a marked
diminution in the urgency of the symptoms. At any rate,

we may safely assert that some of the more recent cases

have been as severe as many of the earlier ones.

LONDON HOSPITAL.
SlXCE the commencement of the outbreak the admis-

sions up to the 20th inst. have reached the figures 769, of

which 582 have been cases of cholera, and 232 choleraic

diarrhoea. The deaths have been 282 from the former
disease and 20 from the latter, while the recoveries have
numbered 232 and 195 respectively, leaving 40 patients,

of whom 23 are suffering from cholera, still under treat-

ment. The following is the table for the week :

—

Admissions. Eecoveries. Deaths. Eemain.

Cholera .16 15 5 23
Diarrhoea .8 21 1 40

"We have already reported several times the cases of

venous injections, and are happy to be able to say that

some fresh recoveries have taken place under this method
of treatment. It is to be anticipated that further trials

will be made, not only with saline fluids, but with some
nutrient and heat- giving liquids ; such, for example, as

that proposed by Dr. Richardson, and to which attention

was drawn in our report of the proceedings of the British

Medical Association.

During the last ten days seven other cases have been
treated by the injection of saline fluids into the veins. In
each case the operation was performed by Mr. L. S.

Little. The cases submitted to this treatment were all

amongst the worst admitted ; all were, in fact, pulseless.

Four of them have proved fatal, the other three are doing

•well. It is only fair, however, to record that two of

those who died were suffering from severe organic disease,

for such a complication might readily affect the results of

any kind of treatment.

Of the recoveries—one, a man 40 years of age—was
injected three times in eighteen hours. Each time eighty

ounces of saline fluid, to which alcohol was added in the

proportion of two drachms to a pint, were injected.

The second successful case of this series was that of a
woman 35 years old, who was twice injected with the

same quantity of this fluid.

The third case was that of a child only seven years of

age. This was injected once with thirty ounces of the

fluid.

The cases that recovered were quite as severe as those

which died, and perhaps previous disease may in some
measure account for the different results..

In these cases a syringe was not employed. The fluid

was allowed to flow by the force of gravity from a vessel

placed at a higher level. It was kept at a suitable tem-
perature by means of a spirit lamp, and conveyed through
an india-rubber tube with a silver nozzle into the vein.

When the apparatus is placed from six inches to a foot

above the patient, the operation occupies about ten
minutes. When done more slowly it has apparently not
quite so good effects.

The injection invariably restores the pulse, lessens the
difficulty and frequency of breathing, and stops cramps
and vomiting. It is generally followed by a rigor, with a
rise of temperature in the axilla, profuse perspiration, and
sleepiness. It is also not a little remarkable that little or
no reactionary fever has occurred in any case injected.

Now, the reaction has lately proved fatal in many cases

of cholera in whii-.h there had be«n only slight collapse, so

that this fact assumes a singular significance.

Such are some of the latest points we have been able to

gather on this important subject. On a future occasion
we hope to enter fully upon a complete examination of
this as well as other modes of treatment.

THE DISTRICT CHOLERA HOSPITALS.
Two (!ases have been treated by venous injections at

the Limehouse Hospital, under the care of Dr. Woodman
and Mr. Heckford. In one convalescence is fully estab-
lished ; the other has unfortunately terminated fatally.

The fluid employed contained three drachms of chloride of

sodium and two scruples of carbonate of soda in six pints.

It was employed at a temperature of 102° Fahr.

At Bethnal-green, Dr. Sutton has recently employel
bleeding in some cases of collapse. In one instance, at

least, the treatment seemed to afford relief. Under Dr.
Sutton, also, chloroform has been inhaled for a prolonged
period, several hours altogether. Cramps were greatly

relieved, the respiration became easier, and sleep was
obtained. In one case convalescence seems to have set in.

The treatment will probably receive a further trial, as will

other methods, all of which we shall report from time to

time as opportunity occurs.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LTONS'S CLINIQUE.

CHOLEUA TYPHOID.

The patient having passed through the perils of the

periods of invasion and collapse, has yet, in many in-

stances, to run the gauntlet of dangers which seriously

threaten life, and, in not a few instances, prove fatal. In
favourable instances, and in a far greater proportion in

some epidemics than in others, the patient who recovers

from cholera passes at once &nd frankly into a state of

complete convalescence, and the man who is to-day in the

fully-developed blue collapsed stage of cholera, may be
within three days up and able to resume his avocations.

In other instances, convalescence is established as a slow

and gradual process, the patient does not at once shake

off all appearances of the collapsed stage, and in a day or

two it will be found that he has glided into a condition of

secondary pyrexia, marked by quick and irritable pulse,

foul tongue, and hot skin. More or less tendency to diar-

rhoea, with pain and other symptoms of intestinal irrita-

tion, are now manifested, and on careful palpation the

abdomen is found hot, and gurgling is detected in the

ilio-coecal region. In cases likely to prove fatal, diarrhoea

becomes now a constant symptom ; thirst, depression,

uneasiness, if not actual pain, in the bowels is complained

of ; there may be wandering or delirium, and the general
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ispect and condition of the patient are such as to produce
-he closest possible similarity to, if not identity -with, true

yphoid or enteric fever ; and in fact pathological ana-

:omy reveals to us that a lesion is now progressing in the

ntestine, in all essential respects the same as that which
characterizes the fever in question.

Pathological Anatomy of Cholera Ti/phoid—It has been
seen that one of the most frequent lesions observable post-

mortem in fatal cases of cholera is a loaded and turgid

state of the solitary and aggregate follicles of the small

intestine. The general colour of the jejunum and ilium is

that of a pale rose pink ; conspicuous upon this ground
will be noticed, more or less prominently so in different

cases, a multitude of little granular bodies varying in size

from a pin's head to a couple of lines in diameter, of a
dirty cream colour, but occasionally whitish. These will

be found to be the solitary glands, surcharged with a
quantity of matter, which, when viewed under the micro-

scope, exhibits an infinite number of amorphous granules,

but no formed elements. The patches of Peyer will be
found to exhibit a similar condition, and in the lower few
inches of the ilium, both the solitary glands and patches

of Peyer are usually very conspicuous, being distinctly

elevated above the surface by the amount of deposit with
which they are overloaded.

That the condition here described is present in a large

majority of cholera cases Dr. Lyons has established by
numerous examinations in various epidemics at home and
abroad.

In those cases which prove fatal in the primary stage
of cholera, time is not allowed for the development of

further changes by which any process of elimination could
be attempted to rid the glands of the dirty creamy deposit
with which they arc so remarkably infarcted ; but when
the patient survives the period of choleraic collapse, he is

now, '/uoad the intestines, in the predicai::ent of an indi-

vidual in that stage of typhoid fever in which deposit has
taken place into the solitary and aggregated glands.
That a rapid and safe process of softening of the deposit

and its speedy elimination without further mischief to the
intestine, is accomplished in numerous instances, we find

ample proof in the rapid and complete convalescence,
without further bowel irritation of the slightest kind,
which is to be observed in a large proportion of the reco-
veries from cholera in many epidemics.

In other instances, on the contrary, the period of reco-
very from the acute stage of cholera is marked by the ac-
cession of the new symptoms of pyrexia and bowel irritation

already adverted to. The patient in cholera typhoid is

now in identically the same pathological predicament as
the patient in true or idiopathic typhoid; both have the
same dangers to face, and in both the progress of the
lesion in the intestine is the same. A process is now estab-
lished for the elimination of the creamy matter in the intes-

tines. It may be convenient to recapitulate the various
modes by which Nature effects the elimination of deposit
from the intestinal glands, whether in idiopathic or in

cholera typhoid :

—

1. By endosmosis, and by the inherent tendency in all

forms of low exudation to undergo mechanical disintegra-
tion, the deposit in the glands becomes gradually soft-
ened, and under the influence of the gentle pressure con-
stantly being exercised upon it by the constrictive and
extrusive action of the circular and longitudinal fibres of
the muscular coat of the intestine, it becomes gradually
forced out of the glands. This may be regarded as by far
the safest to life of all the modes of elimination of glandular
deposit in the intestines, and the possibility of its accom-
plishment and of facilitating its being brought about
should ever be uppermost in the mind of the practitioner
in dealing with such cases by food or medicine.

2. The pressure of the matter deposited in the glands
acts, in many cases, as an irritant on the surrounding
tissue elements ; increase of vascular action is the result,
and soon a process of ulceration is set up ; the deposit is

broken up and extruded, but there remains a cup-shaped

ulcerated depression, the further extension of the destruc-
tive agency of which it is, in many cases, found impossible
to check. Ulceration of the intestine in the site of a pre-
viously over-charged gland, or patch of glands, is now
established. Its results may be («) gradual extension
through the basement structures of the membrane and the
muscular coat until it reaches the peritoneum, in which it

may, without perforation, set up mflamraatory action, or
by perforation, lead to general peritonitis and death. (6)
The ulcer, in its progress laterally, may open a vessel and
lead to alarming, if not fatal, hsemorrhage. (c) The pre-
sence of any considerable number of ulcers will lead to con-
stant irritative diarrhoea, under which the patient dies of
exhaustion, (d) Ulceration may end in favourable cica-

trization (as shown by Lyons and Aitken).
3. In cases of a very extreme amount of deposit, the

vessels leading to the glands become choked up, death of
the tissues and spacelus of a patch of Peyer, with fatal

issue of the case, will bo the necessary result. This latter

condition, rare in typhoid, has not been verified in the
cholera typhoid.

TWO CASES OF BROWN DISCOLORATION
OF THE SKIN WITH MORBID AFFECTION

OF THE SUPRARENAL CAPSULES.

By W. KOSTER.

Translated from the Nederlandsch Archief voor Genees- en

Natuurkunde, Deel ii., 2e Aflevering, p. 165.

By WM. DANIEL MOORE, M.D.Dub. et Cantab., M.R.I.A.,
HOS'ORARV KKl.l.OW "F THK SWEDISH SO« tKTY wf PH VSICI ANS, OK TgE
NOUWKftlAX .UK.DKAL SO«;iKTY, AND OK THK ROYAI. MF.UK'AI. 80''lETr
OK COPENHAOES; liXAJIIXF.R IN WATKRIA MEOICA AND MEDJC Al. JIIRIS-

PRUDK.NXE IX THE QUEEN'S UNIVERSITY I.V IRELA.ND.

It is not my design on the present occasion to treat in de-
tail of Addison's disease. I shall confine myself to briefly

relating two cases, which afford evidence in favour of the
connexion between disease of the renal capsules and
" bronzed skin," as in both the existence of such an affec-

tion was assumed before death, and found on post-mortem
examination. Affections of the renal capsules without
discoloration of the skin, or the reverse, I have not yet ob-
served in Utrecht.

The first case was the first post-mortem examination
which I performed in Utrecht in October, 1862. From
Dr. Iraans' notes of the course of the disease, and from
my own of the examination of the body, I collect the fol-

lowing :

—

Cornelia W., aged 63, was admitted into hospital on
the 6th of October, 1862. She had already been a con-
siderable time ill ; had much diarrhoea, and latterly a
cough. She was extremely emaciated and debilitated, and
every movement was painful to her ; her pulse was very

small and quick ; the abdomen was not tender. There was
occasional cough, with slight expectoration, of muco-
purulent sputa. On the left side, the sound on percussion

of the chest from above was very dull ; above and behind,

close to the scapula, large riles and bronchial respiration

were heard, on the right the alteration of the physical signs

was less marked.
The diarrhoea and the cough continued for some days

after the patient's admission. A bed-sore, in the sacral

region, which was present at the time of her admission,

gradually increased. The woman died on October 13th.

Little brown spots had been observed on the arms, back,

and chest, yellowish-brown discoloration of the face, and
dark-brown discoloration of the forearms and elbows.

On account of these we suspected, in addition to the evi-

dent tuberculosis of the lungs, the existence of tuberculosis

of the supra -renal capsules.

At the post-mortem examination, on the following day,

we found in the cavity of the skull no particulars worthy
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of note. Iq the chest the organs lay in their normal posi-

tion; The right lung contained many whitish yellow,

scattered firm tubercles in the superior lobe, some in the

middle, none in the inferior lobe. In the upper lobe of

the left lung were tubercles and tubercular masses, partly

softened, besides cavities of various sizes. In the lower

lobe of this lung were isolated tubercles and lobularly in-

flamed spots.

There was no tuberculosis of the small intestines, buc

there was of the colon, without considerable ulceration.

The kidneys were norical, but the size of the supra-renal

capsules, especially of the right one, at once struck the

eye. The latter was swollen in the middle to a great

tubercle. On section this tubercle was seen to consist of

a whitish yellow caseous mass, in the centre in a far ad-

vanced state of softening, at the periphery it was still firm.

A thin layer of brown matter surrounded the tubercular

mass. No particulars are given of the microscopic ex-

amination of the latter.

The left supra-renal capsule contained in its centre a
larger yellowish and not yet softened tubercle, and more-

over scattered through the whole tissue many smaller

tubercles.

The second case I witnessed not long ago. In this in-

stance, too, before proceeding with the students to examine
the liody, I pointed out, on account of the brown disco-

loration of the skin, which was very strongly developed,

the great probability of the existence of disease of the

Bupra-renal capsules. Although this case was in other

respects also not devoid of interest, I shall here mention
only the particulars from the report of the post-mortem
examination and from the remarks made before one of

the pathological lectures, which bear upon our present

subject. Of the course of the disease during life nothing

was known. The poor wretched woman was brought one
evening, by persons who scarcely knew her, from her dwel-
ling to the hospital, where she arrived labouring under
iolent dyspnoea, and in a semi-comatose state, and died

in a few hours.

The brown discoloration of the skin was very exten-

sive. In the face both cheeks were of a brownish yellow,

•with a sharp boundary in the aygomatic region. The
white of the eyes was not discoloured. On the neck, as

well as on the chest, were scattered irregular brown spots.

The skin of the thighs, especially on the outside, was of

a bronze colour ; along the surface of the back and side,

were small dark brown speckles and larger brown spots.

The most important anatomical abnormities which were
found consisted in : far advanced lardaceous degeneration

of the two kidneys, ascites, anasarca, copious hydrothorax,

dilatation of the right side of the heart, slight cirrhosis

of the liver, atrophy of the spleen, and the change of the

supra-renal capsules to be more particularly described.

The left supra-renal capsule was half as large again as

the right, which latter was of the usual size. The former
exhibited in the middle a thick tubercle, extending chiefly

downwards, and tapering in that direction. On dividing

the capsule the yellow cortical layer over the thickened

part seemed to be quite pushed aside ; only here and there

did some islets of it still remain. The newly formed mass
took the place of the former medullary matter, and had a
greyish white, not shining, lardaceous appearance ; it was
moderately firm.

On microscopic examination it appeared to consist of an
amorphous mass of connective tissue, with some small cells

hanging to each other like garlands, and also of a larger

quantity of globules of a dull lustre, and of various sizes,

and masses of irregular form. The globules did not dis-

appear in ether, or did so only to a slight extent ; the

larger masses In part assumed a beautiful blue colour on
the addition ofSchultz'sreagent. The nervous ramifications

which still adhered to the gland, were In part examined

:

no changes of any importance were observed.

The right supra-renal capsule contained superiorly a
cavity, filled with a viscid, thick brown matter, such as is

often met with ia advanced age. Inferiorly the appear-

ance and structure of the gland might be described as
nofmal.

1 communicate these two cases only as contributions to
the statistics of the disease, I was unable to make a more
accurate investigation of the amyloid change of the cap-
sule in the latter case, and of the state of the solar plexus
and of the abdominal portion of the sympathetic nerve.
As yet only Quekett and Boogaard* have examined the
nerves of the solar plexus in disease of the supra-renal cap-
sules. Virchow.f who adheres to the opinion of the great
probability of a connexion between affections of the supra-
renal capsules and changes of the sympathetic nerve, also

appears not himself to have made any examination of the
nerves. The pressure of business of another kind, with
defective assistance, made it impossible for me to investi-

gate the matter more fully in either case. The question
therefor<2 remains to be followed up.

M. BOUCHUT ON THE DIAGNOSIS OF
SYMPTOMATIC AND ESSENTIAL PARALYSIS

OP THE
SIXTH PAIR OF NERVES,

BY MEANS OF THE OPHTALMOSCOPE.

Translated from V Union Medicale, July 3rd, 1866.
By BALTHAZAE W. FOSTER, M.D., F.L.S.,

PEOFESSOR OF CLINICAL MEDICINE IN QUEEN'S COLLEGE, AND PHYSICIASf
TO THE queen's HOSPITAL, BIEMINOHAM.

(Continued from page 152.)

Case 3.

—

Chronic Encephalitis ; Double Convergent Stra-
bismus ; Ophthalmoscopy ; Optic Neuritis, and Granular
Retinitis—Louise Banco, aetat. 3 years, was admitted on the
8th of May, 1866, into St. Catherine's ward, at the Hos-
pital for Sick Children. This child had walked with difii

culty for some months, in consequence of rachitis, and had
had diarrhoea for a long time. Moreover, when one year
old, without having had convulsions or any particular ill-

ness, she was attacked by paralysis of both the sixth nerves,
characterised by convergent strabismus of both eyes.

Present State—The child shows curvature inwards of
the tibiae and of the femora, with enlargement of the arti-

cular extremities ; both wrists are also enlarged ; the chest
is depressed laterally, and presents the peculiar rachitic

form. Her stomach is very large, and the vertebral
column is curved forward, on a level with the lumbar
region, as is the case in patients affected with rickets

;

her extremities do not pain her, but she walks with much
difficulty

; diarrhoea very frequent, with yellow stools ; no
vomiting and but little thirst; good appetite and no fever.

The subnitrate of bismuth (two grammes) and phos-
phate of lime (one gramme) cured this diarrhoea in a few
days.

On examining the strabismus both eyes showed a devia-
tion to the internal side of the eye, but when the patient
was made to look outwards, the eye could move itself

beyond the median line. However, inasmuch as the child

is young, and has not much sense, she cannot assist in the
experiments which one wishes to make. In order to inves •

tigate the movements of the organ of vision. The fundus
of the eye, examined with the ophthalmoscope by M. Meyer
and myself, presents on the left side an irregular papilla,

triangular in shape, with ill- defined angles, slanting away
on the internal and superior side, where it is veiled by a
greyish radiating infiltration, which masks all the vessels.

The veins above and below are numerous and dilated, and
curved back on the external side, thus forming a semi-
circle, the concavity of which is turned outwards. The
right eye presents slight serous infiltration, half covering
the vessels of the papilla, and below this point, the retinal

vein, not well marked, on leaving the edge of the papilla,

appears red and dilated upon the retina, so that it appears
very large below the papilla, and very much compressed
on the surface of this part. This child after a month's

* Nederl. Tijdschrift. v. geneeskunde, 1858, p. 663.

t Die kranhhafti Geschwulste, Band ii., pp. 701 et seq.
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stay in the hospital was taken home by her parents in the

same state.

Remarks Notwithstanding the incompleteness of this

case, with reference to the pathological condition of the

brain, it is of much interest in connexion with the subject

which occupies us. It is evident that without the aid of

the ophthalmoscope this double convergent strabismus

might have passed for a muscular affection or for a hyper-

iiietropia. But on the discovery of considerable morbid

changes in the fundus oculi, on the retina, and on the

papilla, we were lead to make another diagnosis, and to

consider the deviation of the eyes as a consequence of the

disease of the optic nerve and of the retina, which in its

tarn led us to suspect a similar lesion beyond the orbit, in

the membranes or the brain. This is an example of what
in Germany is called a "descending neuritis," to express

the fact that a disease originally developed in the brain

has extended to the ocular globe.

Case 4

—

Chronic Encephalitis; Nystagmus; Weakness
of the Intellectual Faculties; Impairment of Sight; Atrophy
of the PapillcB ofthe Optic Nerves ; Serous Infiliration around
the Papilla^ on the right side—Louise Meret, aetat 1 2 years,
was admitted June 11th, 1866, into St. Catherine's ward,
at the Hospital for Sick Children. This child had had,
when three years old, a sudden and severe attack of convul-
sions of considerable duration, after which there remained
a double convergent strabismus, and a state of intellectual
weakness which prevented her learning to read or work.

Present State—Both eyes show a little nystagmus
; they

are turned inwards, and the right is very weak. She can-
not thread a fine needle, because she cannot see the eye, and
she is not able to sew without pricking her fingers. She
distinguishes small objects with difficulty ; her mental con-
dition is weak, and she appears in a sta'te of half imbeci-
lity, without paralysis or convulsions. The digestive func-
tions are in a very good state. Both papillag are very
small, flattened, white, pearly, and bright ; on the right
side this appearance only exists internally, for on the out-
side there is a serous infiltration, which makes the con-
tour of the papilla externally, confused and scarcely visible.
The arteries are seen with difficulty, and the veins are very
small. The child's health is excellent in every respect,
and as she showed no symptoms except strabismus and
imbecility, she soon left the hospital in the same state as
when she entered.

Remarks—If thereis not in this record any pathologi-
cal condition which can enable us to recognize the lesion

of the brain which existed in the case of Louise Meret, it

is certain from the existence of converging strabismus,
with nystagmus and atrophy of the optic papilla coming
on slowly after convulsions, that the brain and the mem-
branes were affected by such a partial chronic inflamma-
tion as is compatible with life. The origin and the pro-
gress of the symptoms, and the gradual enfeebling of
vision, together with atrophy of the papilla on both sides,

are a proof of it. Here, again, the ophthalmoscope en-
abled us to complete an uncertain diagnosis, and the results
obtained by its use formed an addition to the clinical inves-
tigation of ordinary symptoms. The ophthalmoscope fur-
nished unexpected light as we have just seen in the pre-
ceding cases, and gave an exactness to our diagnosis which
we could not have attained without its aid. It enabled us
to discover morbid conditions of the fundus oculi, indica-
tive of an organic lesion of the brain or its membranes, in
cases where the diagnosis was doubtful, and where one
could only form hypotheses.

Such results are very important and deserve to be made
known. Moreover, they complete my researches " On the

Diagnosis of Diseases of the Nervous System, by the Use of

the Ophthalmoscope ;" and on this account it has seemed

to me useful to publish them.

Henceforth, then, in paralysis of the external motor

nerve of the eye, we must add the use of the ophthalmo-

scope to the study of the antecedents and the history, as

an essential aid in the detection of the disease. For by its

means, we shall often be enabled to detect the organic

nature of the lesion by the discovery of a morbid condi-

tion of the fundus oculi. The paralysis may be spon-

taneous (Valleix), rheumatismal^ produced by cold (Badia

d'Hurtebise) ; it may depend on constitutional syphilis

(Begran) ; albuminuria (Landouzy) ; diphtheria or chlorosis^

Plumbism— (as in Case 1), or slfault of accommodation^ or

optic neuritis, produced by excessive use of the eyes. It

may also be referable to chronic meningitis, produced by a

wound over the eyebrow, or by a fall on the head (as in

Case 2), or finally it may be due to localised chronic en-

cephalitis, or tumour of the brain.

In many cases the evidence furnished by the patients,

and the symptoms which they present, suffice for a diag-

nosis, but in those cases in which there is a suspicion that

the cause of the disease is seated in the nerves or nervous

centres, the ophthalmoscope alone can determine the ques-

tion with certainty. In short, if there exists a serous or

granular infiltration of the papilla or retina, in conse-

quence of either general or partial congestion, venous

thrombosis, or retinal hasmorrhage, we may be satisfied

that there has been either optic neuritis, or localised chronic

encephalitis, chronic meningitis, or tumour of the brain.

These lesions of the eye do not, it is true, always indicate

the nature of the cerebral affection ; but what is of chief

importance is, that their demonstration nevertheless proves

the organic nature of the paralysis, and this is undoubtedly

a great advance. Let us now consider the history of the

children whose cases I have reported.

The first, employed in a type foundry, presented a blue

line on the gums, and came to the hospital for a first attack

of lead colic, unattended by anaesthesia or any disorder of

the intelligence or the senses. Shortly after, when almost

cured, she was affected with slight internal strabismus and

diplopia, without any pain in the head or great disorder of

sight, and wewere led to believe in the existence of a paralysis

of the sixth or external motor nerve of the eye, due to

lead poisoning. We were the more strongly disposed to

this diagnosis from the fact, that there had been no dis-

order of vision except the diplopia. What, then, was my
surprise, when, after using the ophthalmoscope, I dis-

covered a considerable infiltration of the papilla and optic

nerve. In the presence of this condition, I was compelled

to modify the diagnosis, and while still admitting the pos-

sibility of the lead having acted on the nervous centres, I

was able to recognize the existence of a morbid condition

of the brain with extensive optic neuritis.

In the second of my patients, the circumstances were

different. In consequence of a fall on the head on a stair-

case, the child was affected with involuntary chorea-like

movements on the right side, and considerable difficulty

in walking. Afterwards she had convergent strabismus of

the right eye, diplopia, repeated vomiting, with constipa-

tion, but no fever or cephalalgia. The patient was brought

to the hospital in this state, and I considered the paralysis

of the sixth pair to be referable to chronic encephalitis,

possibly to a tubercle of the brain. I was not, however, at

all certain about ii, when I thought of e;xamining her eyea
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with the ophthalmoscope. Immediately after the exami-

nation, I no longer hesitated, for the granular infiltration

of the papilla and the retina, pointed to an optic neuritis,

connected with chronic inflammation of the membranes
and of the brain, either simple in its nature or complicated

with cerebral tubercle.

In this case the ophthalmoscope enabled us by the dis-

covery of very characteristic ocular lesions to form an

exact diagnosis, and M. Liebreich, to whom I showed the

case, after having himself proved the existence of the

above mentioned lesions, was of the same opinion as to

their signification.

Finally, the event has justified the correctness of this

diagnosis, for the child lost the power of walking, uttered

sharp cries, lost her intelligence, had convulsions which

lasted for three days, and sank in consequence. The post

mortem examination showed us that there had been chronic

meningitis with extensive optic neuritis.

Not to dwell longer on these results of cerebroscopy, and
not to repeat here what I have elsewhere said of ocular

lesions of a mechanical or sympathetic nature, which the

ophthalmoscope enables us to discover in the course of

acute and chronic meningitis, in cerebral bgemorrhage, in

softening of the brain, in hydrocephalus, intra-cranial

t-mours, in concussion, in contagion, in compression of

the brain, and in maladies of the spinal cord, I shall ter-

minate this paper by saying by way of conclusion—" Para-

lysis of the sixth pair or external motor nerves of the eye,

symptomatic of a disease of the brain or its membranes,
can be sometimes distinguished from idiopathic or essen-

tial paralysi.s by the fact that lesions of the papilla and

retina are frequently present in the former, which do

not exist in the latter."

those who know the man and his hatred of cant, a sure proof

that this little work is well worthy of the attention of those

for whose use it has been prepared.

A MANUAL OF THE OPERATIONS OF SURGERY
FOR THE USE OF SENIOR STUDENTS, HOUSE-
SURGEONS, AND JUNIOR PRACTITIONERS. By
Joseph Bell, M.D., F.R.C.S.Ed. Maclachlan & Stewart,
Edinburgh.

For many generations the family of Bell have never wanted
a, representative in the profession in Edinburgh, and all of

them more or less distinguished for their surgical skill.

In the end of last century one of the best, the most com-
prehensive, the most profusely illustrated, and—let us add

—

the cheapest works on surgery, was published by Benjamin
Bell, the great grandfather of tlie present author, who has

very properly brought forward his great forefather's claims

to rank high as a practical surgeon, as having been the first

to introduce amputation of the thigh by a long anterior flap

—

a method which has in recent times been re-invented by
Mr. Teale, and adopted, with or without modification, by
many other surgeons. The present work is, as its name
states, simply a manual of operations; the several steps

of these are carefully and distinctly described, and where
necessary clearly — if somewhat roughly— illustrated by
interspersed diagraraatic woodcuts, while four plates from
original photographs are given at the commencement of the

work, in illustration of the lines of incision in the various

operations. The author is a thorough practical anatomist,

the surest and only foundation for good operative surgery,

and upon that foundation has been based a solid surgical

training under onejwho, though as yet untitled, is not the less

the first of British surgeons, whose clinical assistant Dr. Bell

has the good fortune to be, and to whom this little work is

dedicated ; the very permission of the dedication being, to all

1. SOME OBSERVATIONS ON INCUBATION. By
John Davy, M.D,, F.R.SS, Lond. ct Edin. Reprinted
from the " Transactions of the Royal Society of Edin-
burgh." Vol. xxiv. Edinburgh. 'l86G. ito pp.12.

2. ON THE CONGELATION OF ANIMALS. By the
Same. Reprinted from the " Proceedings of the Royal
Society," No, 86. 1866. 8vo, pp. 6.

The object of the author in the researches described in the

first of the pamphlets above referred to, Avas twofold : first

and principally, to ascertain whether, in the instance of the

egg of the common fowl, that which may be presumed to be

vital action, can for awhile be arrested, and yet be capable

of renewal. Secondly, to observe, however cursorily, the

changes which take place in the contents of the egg

when vital development has been prevented. We cannot

here enter into the details of the experiments which were

performed : 1. upon unimpregnated eggs ; 2, upon eggs kept

at a temperature of about 32°F. ; 3, upon eggs subjected to

the air pump ; 4, upon eggs kept in lime-water ; 5, upon eggs

in the ordinary process of incubation. We must content

ourselves with endeavouring to collect the inferences which

Dr. Davy has drawn from them, referring such of our

readers as desire to go more fully into the subject^ to the

Transactions of the Royal Society of Edinburgh.
" The changes experienced in the egg," observes the au-

thor, " as described in the several experiments, are so many
and various, and the difficulty of referring them to their

causes is so great, that I have much licsitation in drawing

any decided inferences from them, especially as regards sus-

pension of vital action, in the trials, whether with the air

pump, lime-water, or ice-house, in which incubation was
afterwards successful.

" In the various experiments, it may be said that the

whole of the oxygen was not withdrawn from the eggs, that

a minute portion remained, sufficient to maintain a very low

degree of vitality, enough, at least, to place in equilibrium for

a time the antagonistic agencies—those administering to

life and death." The author remarks further that in an ice-

house, at a temperature of 32° or lower, if not low enough

to freezejthe egg, action may be diminished seemingly, but

not be really arrested, and he quotes the remarkable fact

that " the ova of the salmon are, as ha« recently been ascer-

tained, capable of being hatched after having been kept in

ice-water one hundred and twenty days, and thus conveyed

to Australia. WhetherJhere can be life without action, or

its equivalent change, is a problem which," continues Dr.

Davy, " I hardly venture to approach. In the seeds of cer-

tain vegetables, which, circumstances not favouring, remain

without germinating months and years, there seems to be

during the period an arrert of vital force or action ; and yet

may it not be more apparent than real. ... It is possible

that during the whole period, however long, there may be a

very feeble action, though imperceptible, sustaining life. . .

What we Avitness in certain hibernating animals seems to

favour our doubts. In the instance of the dormouse, in the

depth of winter, there are no distinct indications observable

of life ; its temperature is about that of the air ; no arterial

action is perceptible; yet it would appear that the heart's

action, and the action of secreting organs, is not absolutely

suspended. Even congelation itself, it may be conjectured,

may be compatible with the retention of a low vital force,

more or less morbid or deranged, at least congelation, I have

found, does not entirely arrest action in theblood, ammonia
being formed in it, and evolved from it when frozen."

2. In the second pamphlet on our list. Dr. Davy describes

some experiments undertaken in consequence of the appear-
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ance of " a very interesting and elaborate paper by M.

Puget," on the congelation of animals. In this paper,

published in the Journal de FAnatomie et de la Phjsiologie for

-Tanuary and February 186G, the writer had referred to a state-

ment made by Dr. Davj' many years ago, that the leech may be

frozen without loss of life. The experiments instituted by M.

Puget, which, according to Dr. Davy, appear to have been

onducted with great care, led that observer to an opposite

conclusion—viz., that congelation is fatal not only to the

leech, but to animals generally, Avithout a single exception.

Davy's subsequent researches confirm this opinion of M.

Puget, though he differs from the French physiologist as to

the cause of death in such cases, M. Puget considering the

vera causa to be an altered condition of the blood, while Dr.

Davy attributes the fatal result to the freezing of the organs,

not excluding the blood, rather than to the freezing of the

blood alone. The question is, however, evidently one, which

it will never be possible to decide experimentally.

"BALUS FOPUU SnPBBIIA UXi"

WEDNESDAY, SEPTEMBER 26, 1866.

THE POOR-LAW BOARD AND THE SICK
POOR.

1 1 is very much to be feared that the cause of the sick

poor will not be much advanced, if it is not positively

retarded, by the political changes which have lately

occurred at the Poor-law Board, owing to the installa-

tion of a new Ministry. On the principle that " new

brooms sweep clean," it might have been hoped, and

indeed expected, that Mr. Gathorne Hardy would have

signalized his advent to office by the adoption of some

measures to alleviate the condition of the sick poor in

the Workhouses, or at least that he would have followed

in the steps of his predecessor, Mr. Villiers, who, we
really believe, Avas anxious to introduce some plan of

reform based upon the evidence already received. But

Mr. Hardy, on the contrary, seems to have pursued a

retrogi'ade course, and while he has displaced a very

zealous officer, Mr. Farnall, from his post, as one of

the Metropolitan Poor-law Inspectors, he has shown a

tendency to bolster up the misdoings and shortcomings

of the guardians and other local authorities, who have

most justly earned for themselves, by their cruelty, their

ignorance, and their arrogance, the execration of the

community. For a very long period the mismanage-

ment of the local boards, in reference to the treatment

of the sick poor, was concealed from the public, and any

attempt to reveal " the secrets of the prison-house

"

was promptly met on the part of the authorities by

the punishment of the unlucky but too honest officials

who ventured to withdraw the veil.

Of late, however, as is well known, several cases

have occurred in some of the workhouses, exhibiting

the system pursued in the treatment of the sick paupers,

and so great has been the surprise at the revelations

made, that the whole machinery of the Poor-law has

been dragged to light, and the system has been put anew

upon its trial. Mr. Villiers, the late President of the

Poor-law Board, at once candidly admitted the defects

of the existing arrangements, and set about cleansing the

Augean stable, Herculean as the task was confessed to

be, and both Houses of Parliament, although generally

unwilling to interfere with local government, expressed

their readiness to adopt any remedial measures which

might be brought forward.

But in an evil hour, as we believe, for Poor-law Re-

form, Mr. Villiers retired from his place at the Poor-law

Board, and was succeeded by Mr. Hardy, whose policy,

as far as it can yet be understood, appears to be to con-

ciliate the Guardians and perpetuate the vicious system

they have so long pursued, and to discourage any efforts

made towards a thorough and comprehensive scheme of

improvement.

But perhaps the most serious obstacle to the progress

of humane legislation is to be found in the conflicting

views emanating from the two Poor-law Inspectors

whose reports on the condition of the Metropolitan Work-

house Infirmaries have recently been published. That

of Mr. Farnall is in accordance with the evidence so

often given as to the inadequacy of the existing accom-

modations, and his advice, founded on his experience

and his observations, tends towards a complete re-organ-

ization of the infirmaries and a summary demolition of

several of the number. He also deals gently, though by

no means undeservedly so, with the Poor-law Medical

Officers, representing the inadequacy of their salaries and

the conscientious manner in which they discharge their

duties.

Dr. Smith, on the other hand, although himself

a medical man, while admitting nearly all the evils

alleged against the present arrangements, thinks that im-

provement may be safely left in the hands of the local

boards, although universal testimony is borne to the

thorough incompetence of these bodies. But what is

still worse in Dr. Smith's Report is, that he actually

throws the blame of workhouse infirmary mismanage •

ment on the Poor-law Medical Officers, being apparently

in entire ignorance that whatever improvement has ever

been made in the treatment of the sick paupers is due

to those gentlemen. He accuses them, for instance, " of

indifference" and of " want of due consideration of and

knowledge upon" ventilation, while his own conclusions

upon the subject are at variance with those of

the most eminent authorities ; and he doubts whether

the Medical Officers have pressed upon the local Boards

the existence of sanitary defects and the best methods

of rectifying them. He also actually recommends that

when the Medical Officers have "remonstrated with

the Guardians" on those and other matters, they

should communicate with the Poor-law Board, although

he might have known that such a step would lead to the

inevitable injury of any ]\Iedical Officer who should be

honest and bold enough to take such a step.

If, indeed, the Poor-law Board had done its duty and
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made its periodical inspections really efficient, and had

protected the Poor-law Medical Officers in the discharge

of their duties, many of the evils lately brought to light

would long ago have been remedied ; but the Boai-d,

apparently for political reasons, has pursued a pitifully

mean course in upholding the Boards of Guardians, and

we very much fear that Mr. Gathorne Hardy is about

to revive this contemptible policy. If we do him any

injustice in this surmise, we shall be happy to alter our

opinion when we have seen a little more of the measures

of reform which he has expressed his intention to

inaugurate.
4

SANITARY STATE OF THE CITY.

The Report of Dr. Letheby for a period of six weeks

has just been issued. It appears that 2124 inspections of

houses had taken place, resulting in 919 orders for sani-

tary improvements. 3000 houses bad been disinfected

with chloride of lime from 3 to 7 times over, and 147 pub-

lic courts had been limewashed. A staff of 1 6 men had

been employed every night in cleansing, flushing, and dis-

infecting 184 courts eonsidered to require it ; and the

streets had been daily watered with a solution of carbolic

acid. In addition to the usual city staff, from 44 to 90

men had been daily at work. Upwards of 7 tons of chlo-

ride of lime and 1000 gallons of carbolic acid, besides a

large quantity of carbolate of lime, had been used. In

consequence of the compulsory disuse of the city pumps
a large number of stand-pipes provided with a constant

supply of water had been erected. The inspector of ship-

ping had inspected 53 vessels, chiefly steamers ; six were

found defective in cleanliness and ventilation where the

crew sleep, and the captain of one had died of cholera.

' The markets, slaughter-houses, and cow-houses had been

inspected, and about 30,000 lbs. of meat condemned as un-

fit for human food. This had all been destroyed, and in

four cases it was recommended that further investigation

should be made with a view to legal proceedings. In

four cases fines had been inflicted for exposing unwhole-

some food and putrid hides for sale in the city markets.

As to the mortality. Dr. Letheby reported that the

deaths during the six weeks were 319, rather above the

average of 290 for the corresponding period of the last

ten years. A little over one-third of the deaths (109)

had among children of less than 5 years of age, and

75 had been among persons at 60 and upwards. The
chief causes of death were :

—

" Phthisis, 33 ; mesenteric disease, 16 ; hydrocephalus, 4
;

pneumonia, 7 ; bronchitis, 9 ; continued fever, 5 ; small-
pox, 5; scarlet fever, 9; erysipelas, 4 ; measles, 11; croup,

2 ; cholera and choleraic diarrhoea, G5 ; and common
diarrhoea, 24—making together 53 deaths from tubercular
diseases, 16 from inflammatory affections of the lungs, and
129 from diseases of a zymotic character. Of the 65 deaths
from cholera and choleraic diarrhoea, 12 occurred in the
workhouses, which are not in the city ; and of the remain-
der (53), 12 were among children of less than five years of
age. So also of the 24 deaths from common diarrhoea, 5
were in the workhouses, and of the remainder 5 only were
among adults. In the corresponding period of the last ten
years the average mortality in the city from alvine flux has
been only 5 among adults, instead of 65, and 22 among chil-

dren, instead of 24. But, although the mortality has been
excessive, yet it has not reached to anything like the
proportion of the neighbouring districts or even the general
average for the whole of the metropolis. In the eastern dis-
tricts of London the deaths from cholera and choleraic
diarrhcea during the last six weeks have been at the rate of

about 375 per 100,000 of the population, and in all London
it has been at the rate of nearly 100 per 100,000, whereas in

the city it has been only about 47 per 100,000 of the inhabi-
tants, and the mortality from diarrhoea has been but 14 per

100,000, while in the other districts of the metropolis it lias

ranged from 26 to 61 per 100,000 of the people. He was in-

clined to think from this that a large proportion of the
deaths from diarrhoea in the city had been returned as

cholera, or choleraic diarrhoea, for there was no other part of

London where the proportion of deaths from diarrhoea was so

low. This was further indicated by the sickness returns

for the city unions, which showed that of nearly 1500 cases

of diarrhoea attended by the union medical officers of the

East and West London' Unions, only five were reported as

having terminated fatally. Even the cases that were en-

tered as cholera must have been of a singularly mild type,

for of the 142 which had been returned as cases of cholera,

only 13 had terminated fatally, the usual mortality being
about one-third. In point of fact although the amount of

sickness recorded on the books of the medical visitors was
unusually large, yet it was also unusually mild, for of 2393
cases of alvine disorder attended during the last few weeks
by the union medical officers, only 21 had terminated fatally.

The contrast of this condition of things in the city with
what it had been during the same period in the City Work-
house at Bromley was most striking ; for there, with a po-

pulation of less than 800 persons, there had been 27 deaths

from cholera, and four from diarrhoea ; while in the whole
of the city proper, with its 46,000 inhabitants, there had
been but 11 deaths from cholera, and six from diarrhoea.

The death-rate from cholera in the City Workhouse has
been nearly 400 per 10,000 persons, while in the very heart

of the city it had been only about two per 10,000. In fact,

if the city mortality had been equal to that of the City
Workhouse, there would have been 3800 deaths from cholera

instead of 53. He would not pretend to account for this re-

markable difference in the intensity of the disease ; but in

so far as it related to the city, it was a subject of sincere

thankfulness that its ravages had been confined within so

narrow a circle."

THE POOR-LAW.
The Poor-law Board have just presented to her Majesty

a report of their proceedings during the past year. Dur-

ing the year the sum of £6,264,961 was expended for the

relief of the poor. This was £158,422 less than the sum
expended in the preceding year. The number of adult

able-bodied persons in receipt of relief on 1st January,

1865, was 170,136, as against 149,320 on the same day in

the present year—a decrease of 20,816, or 12'2 per cent.

In 1849, when the population of England and Wales

was 17,534,000, the mean number of paupers of all classes

was 1,088,659, or 6-2 per cent. ; and the mean number of

adult paupers, exclusive of vagrants, was 228,823, or 21

per cent, of the population.

In 1850 the percentage declined to 57 in the one case,

and 19 in the other, and it continued to decline, with a

slight exception (in 1855 and 1856), until the year 1863,

when, with a population of 20,445,000, the mean number
of paupers of all classes again rose to 221,749, or 53 per

cent., and the mean number of adult able-bodied paupers

to 1,077,382, or 205 per cent, of the population. The
returns for 1865 again show a diminution, for the popula-

tion having increased to 20,881,000, the total mean num-
ber of all classes of paupers is given in the report as

951,899, or 4-6 per cent.

Comparing the last day of the last week of each quarter

of 1864 and 1865 we find a similar state. On Lady Day,

1864, the number of paupers relieved in London (exclud-

ing lunatics in asylums and vagrants) was 100,824. On
the same day, 1865, the number had increased to 105,988,

or about 5*1 per cent.

The increase for the remaining three-quarters, calcu-

lated in the same manner, ia 2*5, 1*2, and 4'1 per cent.
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respectively. The following table shows the nunaber of

insane paupers on the same day :

—

Insane Paupers. Jlalos. Females. Total.
Lunatics 12,259 ... 16,207 ... 28,466
Idiots 4,567 ... 5,454 ... 10,021

Total 16,826 21,661 38,487

Of the 39 unions and parishes included in the metropo-
litan district, 33 have already provided adequate accom-
modation for the casual poor, and in the remaining six

measures are in progress for rendering the accommodation
for this class of paupers sufficient. The report then con-

tinues :

—

"The question of the relief of the wayfarers and the
houseless poor having attracted much public attention, and
proper facilities for obtaining such relief having been greatly
extended in the metropolis, the effect of these measures has
necessarily been to increase very considerably the number
of applications from this class of persons for relief, as is

shown by the following figures :

—

Number of vagrants relieved dui-ing the week ended the—
Average

per Night.
5th May, 1864 4282 612— 1865 7745 1106— 1866 8421 1203

" It is not, however, unsatisfactory to us to observe that this

increase has taken place, for it enables us to state that there
need not and should not now be a houseless poor person in
the streets of London

" The Act ot the 28th of Victoria, cap. 34, sec. 2, required
that the Poor-law Board should cause the wards and other
places of reception to be officially inspected, and that the
results of such inspection should be reported to the Poor-
law Board, In carrying this provision of the Act into
effect we thought, having regard to the character of some
of the persons relieved in these wards, that such inspection
would most effectually and satisfactorily be made by officers

conuected with the Metropolitan Police. We therefore
communicated with Sir Kichard Mayne on the subject, who
readily undertook to have the inspection conducted by the
superintendents and inspectors of police at the nearest
station to each ward. The required inspection has accord-
ingly taken place, and the result has been reported to the
Board from time to time in a form provided for the purpose.
The reports, with some few exceptions, have been satis-
factory, and in those cases in which any defects appeared to
exist in the arrangements or management of the wards we
have brought the matter under the consideration of the
guardians with a view to their remedy.

" The number of vagrants received nightly into each of the
several wards appears from these returns to vary con-
siderably

; but the total number in the 39 unions and
parishes comprised in the metropolitan district averages
from 1000 to 1100 persons nightly, besides those who may
have been sent to licensed lodging-houses. The total accom-
modation provided is for 2136 persons, wliich therefore ap-
pears ample for the intended purpose. We believe that the
objects of the Metropolitan Houseless Poor Acts have been
fully secured, and that at a cost trifling in amount, when ex-
tended over the whole metropolis, a great improvement has
been made in the relief of this class of cases.
" We think it desirable that the dietary for the inmates

of the vagrant wards, and the general arrangements for their
relief, should be of the same character in all the wards ; and
we have therefore issued a general order prescribing a uni-
form dietary for them, and have sanctioned tasks of work of
a similar character to be performed for the relief afforded in
all the wards.

" We have continued to give much attention to the im-
portant question of medical relief to the sick poor. We did
not think it advisable to issue any positive regulation on
the subject, but the course which we have taken of bringing
the question under the notice of the guardians has had a
satisfactory result,

" The state of the workhouse infirmaries and sick wards
particularly in the metropolis, has also engaged our serious
attention ; and we have thought it advisable to obtain re-
ports from Mr. Farnall, C.B., and Dr. Edward Smith,
F.R.S., two of our inspectors, as to the existing accommo-
dation and management of the sick wards and infirmaries
attached to the metropolitan workhouses. On the receipt

of their reports, the measures which may be necessary to

improve the administration of this important branch of re-

lief in the metropolis will receive our careful consideration.
" With the view of promoting a better system of nursing

in the hospitals and sick wards of the workhouses through-
out the country we issued a circular letter, dated the 5tli of

May, 1865, pointing out the expediency of providing a
sufficient number of competent paid nurses, and we have
the satisfaction of stating that the suggestions made in that
letter have led to the appointment of additional nurses in

many workhouses. We also think it right to mention that
in the parish of Liverpool, through the munificent assistance

of a gentleman of that town, Mr. W. Rathboue, jun., who
has placed at the disposal of the select vestry a sum of £1000
a year for three years, arrangements have been made for in-

troducing into one of the hospitals of the very large work-
house of the parish a system of nursing by trained nurses.

We have received from Mr. Corbett, the inspector of the

district, copies of reports lately made by the master of the

workhouse and the medical officers to the Workhouse Com-
mittee on the subject. These reports show that much benefit

has already been gained from the measure, both in the
actual nursing of the sick and the general state of the hos-
pital. We shall watch vrith much interest the further results

of this experiment."

Respecting the education of pauper children, the report

gives a summary of the average daily number attending

workhouse or parochial schools. The total numbers dur-

ing the half-year ending Lady Day, 1865, were: boys,

16,320 ; and girls, 15,425. The average number of

children (boys and girls) attending district schools during

the same period is stated as 2961. The amount paid to

boards of guardians out of the Parliamentary grant for

salaries of workhouse and district school teachers in this

half year was £34,220 7s.

Next comes the subject of vaccination, on wbich the

report says :

—

" A oummary of the returns received from the several

unions and parishes in England and Wales of the number of

persons vaccinated by the public vaccinators during the year
ended at Michaelmas last is given in the Appendix, pp. 317
et seq. This summary shows the number of persons vacci-

nated durint the year to have been 588,361, being an in-

crease upon the number vaccinated during the previous year
of 51,149. The summary also shows that the number of

cases in which the vaccination has been successful is 578,383,
which is an increase of 49,104 upon the number successfully

vaccinated last year. The births during the year in the
several unions were 742,680, being an increase of 3444 upon
the preceding year."

The report concludes that further legislation " will be

required for putting the Poor-law Board on a more per-

manent footing, and for making the necessary amend-

ments in the laws,"

PAUPER VERSUS CRIMINAL.
During the year 1865 the average number of criminals

in the prisons in Scotland was 2418, the total cases of

sickness were 1050, and the deaths 26. The average

number of paupers in the poorhouses in Scotland for the

year ending 30th June, 1865, including lunatics and chil-

dren, was 7807; of these 2216 died during the year. That
is, more than one-fourth of the average number of paupers

resident in poorhouses during the year died, while of crimi-

nals resident in prisons less than one-ninetieth died, the

number of cases of sickness alone among the criminals being

less than one-half the cases of deaths among the paupers.

True, the average numbers resident vary somewhat, but the

populations of both poorhouses and prisons beii^g fluctuating,

they represent nearly the same actual population — viz.,

30,195 paupers and 28,510 criminals ; the number of crimi-

nals is, therefore, very little below that of the paupers.

Criminals are, however, comparatively in the prime of life,

while residents in poorhouses aro mostly children or adults,



312 The Medical Press and Cii'cular

.

THE GERMS OF CHOLERA. September 26, 1866.

enfeebled by disease or age. To a large extent, therefore,

poorhouses are hospitals for the care and treatment of the

disabled poor, and this to a considerable extent explains the

large amount of sickness and mortality. But for the treat-

ment of such a class, all medical experience is in favour of

an ample supply of nutritive and restorative food, without

'ivhich all other treatment is vain. Our prison dietaries

have been fixed upon the most ample data, carefully ascer-

tained by repeated weighing of the prisoners, and has been

found fully adequate to sustain the weights of the prisoners

under normal sanitary circumstances. We have, however,

no published evidence that the same care has been taken in

regard to testing the value oV pauper diearies, while the

debilitated and diseased frames of paupers actually require

more nourishment, and his statutory claim for relief entitles

him to at least as much protection from the causes of disease

as a criminal. In the Appendix to tlie Keport of the Prison

Managers for Scotland, there is a very valuable report by
Professor Christison and Mr. Thomson, Surgeon to the

Perth General Prison, on the prison dietaries of Scotland,

giving a full statement as to the amount and nature of the

food supplied, as well as to its influence in maintaining the

health of the prisoners. But no such scientific information

is afforded us as to the dietary of the paupers ; 28. 10 ^d. a

head, we are told, is the average weekly expenditure for the

inmates of poorhouses for " food, fuel, clothing, light, and
all other necessaries of maintenance," but till we have more
definite and precise statements, we have no means of judg-

ing whether this sum is suQicient, or whether the unfor-

tunate paupers are not slowly, but not less surely, starved

into disease and death. The very large mortality we liave

pointed out. coupled witli tiie very vague and unsatisfactory

statement of expenditure, awaken strong suspicion that all

is not as it should be, and tiiat more care is tnkpu of the

pockets of the ratepayer than of the welfare of the poor.

We know that a marked improvement has taken place in

the health of the lunatics in poorhouses since their dietary

was improved by the Board of Supervision, and finding it

difficult to believe that '2s. 10|d. a head is sufficient to supply

all the necessary nutriment, stimulants, and warmth re-

quired by the poor debilitated inmates of our poorhouses,

while the excessive death-rate shows that more than ordi-

nary causes are at work in producing it, we call upon the

Board of Supervision in the name of humanity to supply us

with more detailed information in regard to the causes of

death, the age at admission and at death, the means of occu-

pation and recreation, the amount and nature of the clothing,

the bedding, the food and stimulants supplied, as not till

then will we have any data whereby to judge accurately

whether our paupers are not sacrificed to our parsimony
by being treated in a manner to which our enlightened

Government will not submit its criminals, who are surely

not more entitled to its fatherly care than those whose only

crime it is to have been overtaken by misfortune or disease.

THE GERMS OF CHOLERA.
In consequence of Professor Frankland's recent letter to

the Registrar-General, expressing a belief that the germs
of disease might not be destroyed by boiling the water in

which they were present, an animated controversy has been

going on for the last week or two, and a letter in the

limes has appeared under the well-known signature
" S. G. O.," from which we extract the following im-

portant and interesting passages :

—

" I know from experiment that there are ' germs,' con-
taining a principle of life, that will stand very strange usage,
and yet not have that principle destroyed. Many years
since I applied a certain matter to a piece of glass about
4 in. square. This has another very thin piece of the same

material cemented over it close on three sides, leaving a
space just sufficient for a thin stratum of water between the
two. It has been exposed for days to the action of the di-

rect rays of the sun, it has been kept for months in the dark,
sometimes has been for a year or two left without a particle

of water touching its surface, in a very dry place. To
amuse friends I have again and again allowed a little water,
sometimes filtered, generally of the coldest spring nature, to
fill up the space between the two glasses,—water I have
previously tested for any living organisms. I have never
failed, in a few hours, to produce a most beautiful exhibition
of one of the most interesting species of infusoria, having
beforehand sketched the exact creature I would produce.
With the same water in another glass tank, of the same
nature but not so prepared, I fail to produce anything at all

until it has been left some days, and then the creatures seen
are not my old friends. I have read, not seen, that these
organisms retain their vitality even when the glass has been
made red-hot. I don't say 1 believe it, but from what I have
seen I think it quite possible. I therefore can believe that,

granting water has certain ' germs' which can be detected
in it before boiling, which germs, received into the human
stomach, become a proximate cause of cramps, &c., some
germs might exist with great vitality even after the boiling

process. I say some germs; I do not believe Jot 7ner geri/is

would be visible as such, but, as they are only the develop-
ment of others far more minute, I can credit the fact that in

this, the earliest state of vitality, be it animal or vegetable,

the matter of such life may be indestructible even by boil-

ing, unless some chemical agency had added to such boiling
its own peculiar life-destroying element. But I think it

right to urge another view of the subject. I will assume
that water in which these germs are found has been distilled

and filtered again and again. I will defy any one to say how
instantaneously it may receive these same germs on its sur-

face as soon as it is exposed to a polluted atmosphere. There
is no surface which can be exposed which is not for ever
swept by a crowd of organisms floating in the air—aerozoa,

as I have named them ; many of these we maj' trace and
name, and build theories about them, but there is a vast

mass, I believe, wliich not even the greatest powers of the
modern microscope can reach ; of those we can see there are
very many of which we know nothing ; they may be very
poisonous, or may have their part in the economy of

health. As yet, I am altogether unsatisfied as to their real

place in nature, be it for good or evil.

" Drs. Lankester and Hogg have of late referred to the in-

vestigations made by myself, and published in your columns.
It is quite true that these experiments were made at a pe-
riod of cholera, but I believe I detected nothing then that I

could not detect in a healthy season ; it is quite possible,

however, that ' germs' which in ordinary seasons may be
harmless, at peculiivr seasons may assume a pernicious cha-
racter. When, in your columns, I called attention to the
possibility of mapping a smell, I had made the attempt. I

have the diagrams I then made of the various air-floated

matters I obtained from vegetable and animal substances,
in a condition more truly expressed by a stronger word than
smelling. There can be no doubt that there are floating

matters, particles, germs, molecules, fungoid spores, or what-
ever we may please to call them, which do vary, according
to the source from which we obtain them, but I have ever
found with these there were others, to be found at all times
in the purest atmosphere. Agreeing, as I do, with those

who attribute the spread of contagious diseases, such as

cholera or rinderpest, to certain air-borne particles of

poisonous matter, I am still of opinion that as yet no one
has discovered any particle of which it can be said that it is

the special agent of any special disease.

" My own belief is that the danger from all discharges from
patients affected with contagious disease exists at its worst
when, having become for a time dry, they are afterwards
again moistened through damp warm air, or by any other
means. I am also of opinion that in a dry state they may
give off to draughts of air minute particles, which finding

a nidus on any moist mucoid surface, would thus infect.

Cleanliness in a sick chamber cannot be too thorough ; a
cartload of linen and other articles might be sent to the
laundress every day, and yet a yard square of dirty linen or

of dirty furniture of any kind left for a few days would de-

feat the most liberal and otherwise careful attempts to keep
all things clean. As to the question of boiling water before

use, there can be no doubt that it is most advisable, for you
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do thus give it the best simple purification in your power. I

wish people could be persuaded of the fact that no liquid to

be used in cooking in any way as food or medicine should

ever be exposed to the action of the atmosphere in a bed-

room, sick-room, or ward but for the shortest possible time.

If patients must have water, lemonade, &c., handy to them
at night, let these be kept in stoppered bottles. Let any
microscopist expose plain water, gruel, tea, milk, or barley-

water in shallow thin-glass plates to a night's air in any
bedchamber, sick-room, or hospital ward, and then carefully

examine the surface with a good microscope ; he will satisfy

himself of the fact that such surfaces are of all others those

which receive, to detain, a great deal that, for all that we
know, may be very deleterious.
" I don't know what water butts may be in London ;'I know

that they are very valuable in the country as breeding

places for some of the most interesting organisms we ever

exhibit to friends with the microscope. In London I should

expect to find them most gratefully prolific. Water originally

but partiallj' pure, kept in rotten wood, which probably

never was clean, surrounded by all kinds of dirty things

and beings, in an atmosphere ever odoriferous, the bottoms

and sides of the butts never cleaned, so that vegetation at

the sides is nourished by the accumulated deposit at the base,

must ever be water of great microscopic promise. I can
quite conceive a glass of clean pure water twice a day act-

ing as a powerful tonic alterative in the case of people who
have been thus for years vegetarians and insectivorous by
compulsion."

4
WATER SUPPLY.

Previous to the year 1851 Manchester depended for its

waterona company which obtained its supply of about three

and a half million gallons daily, partly by pumping, partly

from drainage of manured land, and partly from a canal

on which there was traffic. Since that date the monopoly

has been abolished, and the Corporation provides a con-

stant supply at high pressure of pure soft water, brought

from a mountain range twenty miles distant, far away

from manured land or buildings. Within the city boundary

a rate of ninepence in the pound in the poor-rate assess-

ment is the highest charge. Beyond the boundary five

per cent, on the rent is the rate. In each case this in-

cludes domestic supply, and sufficient for horses, carriages,

baths, (fee. The extensive works will furnish 25,000,000

gallons daily, in addition to 14,000,000 daily granted as

compensation to mlllowners for water power. The cost

of these works has been about £960,000. A diiferent

tariff is established for water used for trading pur-

poses, and this yields a rental of £58,000 per annum,

which is continually increasing. With such an example

why should London any longer be subject to the monopo-
lies of the water companies ? With the Thames embank-
ment and main drainage rapidly approaching completion,

it Is time to perfect the scheme by establishing an ample

supply of pure water. We owe nothing to the companies

that have so long given us a scanty supply of Impure

•water In return for the profitable monopolies they have

enjoyed. From the many schemes that are brought for-

ward, several might be selected which would soon deliver

U9 from the danger to which we have too long been

subjected.

THE CHOLERA.
TsE interruption In our weekly reports of the progress of

cholera occasioned by our Students' Number, throws upon
us the duty of reviewing the returns of two weeks in

the present report. This, however, is not to be regretted,

since the first two weeks of September have In every

epidemic of cholera been particularly noteworthy. We
will, therefore, first state the facts recorded by the Regis-

trar-General, and then proceed with our remarks upon
this period.

In the thirty- sixth week of the year, which ended on
the 8th of September, the total mortality of London was
1335, exceeding by 90 the average number corrected for

increase of population. The deaths from cholera were

157, from cholera and dlarrhcea together 289. In the

previous week, as Ve have already reported, the deaths

from these causes were 198 and 326.

The rate of mortality from cholera and diarrhoea In the

eastern districts was rather more than double the mortality

of the same diseases in the whole of the metropolis. An
undue proportion of deaths also occurred In the southern

districts.

In the week ending Saturday, September 15th, the

deaths registered In London were 1371, exceeding the

estimated number by 153. The deaths from cholera were

182, from diarrhoea 110. Of the deaths from cholera 10

occurred In the west districts, 27 In the north, 20 in the

central, 77 in the east, and 48 In the south.

The most striking observation In reference to these

figures is one that we have made for several successive

weeks—viz., that the excess In the mortality Is more than

accounted for by the deaths caused by the epidemic.

Next, we may notice that although the second week dis-

plays an increase in cholera over the preceding week,

there is a diminution In diarrhoea, so that we may still

hope that the subsidence of the last few weeks may con-

tinue. In reference to the first half of September as an

Important period of the epidemic, we may usefully call to

mind that In 1849 no less than 2026 persons died In the

first week, and 1682 in the second week of this month.

In the year 1854 the deaths in the same weeks were 2050

and 1549 respectively. These figures offer a most encourag-

ing contrast to the present epidemic, in which, in the

corresponding weeks, the deaths have been only 157 and

182. So that, although the deaths rose at the commence-

ment of the Invasion with unusual rapidity, the decline

has taken place much earlier, and promises a much shorter

total duration of the disease. It Is to be hoped that In

place of neglect being caused by this state of things, it

may rather renew the energy and vigilance of the local

authorities and of the people themselves.

The annual rate of mortality per 1000 was :

—

In the First week of Sept. In the Second week of Sept.

In London
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fectants have been supplied. These measures were at once

followed by a diminution in the number of cases of cholera

admitted to the Belleisle, and this decrease still continues.

We are glad that this society has received a grant from the

Mansion House Committee, and trust it may be better

supported than it has been by the public ; for assuredly

no more useful work has been done than that which Dr.

Kooke thus originated.

LIVERPOOL.

The cholera, after some decrease, displays a tendency

again to increase in this port. The deaths from the dis-

ease during the last four weeks, have been 146, 225, 145,

and 182. The total mortality of Liverpool last week was

613. The annual rate of mortality for the eleven weeks

of the current quarter has been 60-7 per 1000 persons

living. We have already called attention more than once

to the fearful rate of mortality in this borough.

THE CONTINENT.
FRANCE.

Wk have already echoed the complaints of our French

contemporaries respecting the impossibility of obtaining

reliable statistics of the epidemic in Paris. At length the

MoniteurhsiS broken silence with the following statement :

—

It declares that the number of deaths never exceeded 150

in the day, and that since the 1st Sept., the average num-

ber of deaths daily has been 15 in the hospitals and 22 in

the city.

We regret to learn that the disease seems to have shown

tself at Boulogne- sur-Mer, where the deaths have reached

12 in a day. In Moselle, when it seemed decreasing, four

Sisters of Charity and the lady superior of the hospital at

Boulay suddenly fell victims to a renewed outbreak.

BELGIUM.

The Journal de Medecine of Brussels furnishes the official

returns since the invasion of the kingdom. From it we

gather that 31,051 cases, of which 16,690 were fatal, had

occurred up to the end of August. Of these in the pro-

vince of Antwerp there were 6956 cases, and 3575 deaths.

In Brabant, the figures were 6597, and 4034. In East

Flanders 5904 and 3526.

THE MEDITERRANEAN.

At Marseilles the epidemic has never been absent all the

summer, and consequently it is not surprising that it should

find its way to other places along this coast. Last week

60 deaths a day took place at Marseilles. A panic set in

and the people fled from the town. In this way the dis-

ease is taken to other towns. At Nice the inhabitants

who depend on an influx of winter visitors are always ready

to trace every case to importation. This was exposed

last year, but no doubt the same falsehoods will again be

put forth. On Sept. 1st 11 persons were seized in one

house in the most open part of the town, and six of these

died. Still the people refused to believe it was cholera,

and declared the well had been poisoned. Analysis found

nothing, and others who drank the water did not suffer.

On the Italian frontier a lazaretto has been established,

and fumigation is practised—though with the disease on

each side it is hard to say why.

At Genoa 35 deaths per day has been the average, and

the people have ignorantly ascribed these to poisoning of

the water for political reasons. At San Martino d'AIbaro

near Genoa, well known to English travellers going to see

the house of Byron, as many as 26 cases had occurred in

one day. In the opposite direction, Savona had had a

case or two, and doubtless other parts of the Riviera will

be visited, although it may suit the people's interest to

conceal the fact.

NAPLES.

The Medical Press and Circular was the first

English journal to announce the invasion of Naples by
cholera, and while our medical contemporaries denied the

existence of the disease in Italy, we published public and
private details of its progress in Naples, Genoa, and other

parts of the Peninsula. We regret to add Alexandria and

Saluzzo to the places infected, and to state that at Naples

it is continually enlarging the area of its attacks. At
Torre A.nnunziata near Naples, 35 deaths per day have

recently occurred, and both in this village and in the city

som3 discontent has been evinced through the authorities

resolutely putting down processions to saints, as only likely

to aggravate the evil. The most healthy portions of

Naples, Posilipo and the Vomco, have both been invaded.

We have received the following official returns :

—

Deaths
74

September.

3 92
115
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ADMISSION OF LUNATICS TO DISTRICT
ASYLUMS.

We have been prevented by the intervention of our Stu-

dents' Number, and by other circumstances, from alluding

to a series of circumstances vvhich have excited much at-

tention in Dublin, and have been prominently noticed in

the Evening Mail. The facts are the following :

—

The wife of a man of business in Grafton- street made
an attempt on the of September at self-destruction

by cutting her throat with a razor. Her husband was
out of the country, and his partner applied at the

Richmond Lunatic Asylum to have her admitted as

an urgent case, having previously gotten a certificate

from Drs. Colles and Moore that it was a dangerous

case, and called for immediate admission ; but that

admission was denied on the grounds that, as the woman
was a resident of so respectable a street she must have the

means of paying in a private asylum.

It appears that the person who applied for admission,

being quite unacquainted with the expenses of mainten-

ance in a private asylum, expressed his opinion to the

Resident Physician that the relatives of the patient might

be in a position to pay ; but subsequently on learning that

the cost would in no case be less than £80 per annum with

an immediate payment of twenty guineas, he declared that

it would be entirely beyond their power to make such pro-

vision for her care. The woman was, of course, not ad-

mitted to the Richmond Asylum. In a period of less than

three weeks the wound in the throat was nearly healed,

she became calm and was removed to a friend's house

in the country, but «he soon relapsed into her previous

state of excitement. The husband then had the neces-

sary paper of admission duly filled up, with a declaration

that he was unable to pay for her in a private asylum, and

handed it to Dr. Lalor, the Resident Physician, in the

presence of the two Visiting Physicians, who expressed their

approval of having her admitted ; still Dr. Lalor would

not consent. The medical part of the paper was filled up

by a country physician, and the " prominent symptoms"

were correctly stated as " delusions and an apprehension of

being murdered." The patient was retained at home under

apparently very insufficient supervision, for she succeeded in

getting the window open and throwing herself out. She was,

however, seized by the attendant, who actually held her by

one leg hanging out of the window till the people in the street

came to his aid and saved her life. The circumstances

which led to this hairbreath escape excited much atten-

tion in the public mind, and the conduct of Dr. Lalor
has been freely canvassed. The following comment on

the case appeared in the Evening Mail, and a letter of de-

fence was published by Dr. Lalor in the same journal.

This communication starts with the statement that no ap-

plication for admission was made till the day previous to

the attempted suicide. This fact is denied, and, appears to

us altogether irrelevant to the question. Dr. Lalor says

:

" At the same time that this application was placed in

my hands I was asked verbally by the lunatic's husband to

admit his wife at once as an urgent case, the power to do
so being vested in me, with a discretion for the proper ex-
ercise of Avhich I am responsible in the interval between
the meeting of the Board of Governors, I declined to admit
the party as an urgent case, and referred its consideration
to the Governors at their next meeting, held four days
after—viz., on the 7th inst. No mention was made in the
application paper that the lunatic, whose immediate
admission was asked for, was of a suicidal tendency, the
prominent symptoms of the case being set forth as " delu-

sions and apprehension of being murdered ;" and the im-
portant fact that she had attempted to cut her throat about
five or six weeks previously nowhere appeared in the docu-
ment."

From the published facts and Dr. Lalor's admission,
his defence, that formal application was not made, is utterly

untenable, and it is a special plea, unworthy of any atten-
tion, that " no mention of the attempted suicide was made
in the application paper." If a case in which throat cut-
ting has been almost effected, and in which two applica-

tions have been made for immediate admission be not
" urgent," we are at a loss to discover what is.

The suicidal attempt was a patent act, and it is

extraordinary that Dr. Lalor should resort to so clumsy
a species of special reasoning as to assume the ignor-

ance of a fact with which he was thoroughly conver-
sant, and still further, that he should rely upon it as

one of the defences for the course he pursued. In addi-

tion, he stated that a medical man of experience was in at-

tendance on the woman at the time of the application, and
he therefore felt no anxiety for her safety by a delay of

four days.

But it is entirely another question whether Dr. Lalor
had just reason for refusing admission on the ground of

competence to pay. Dr. Lalor says :
—" The residence of

the husband in apparently a thriving house of business in

such a street as Grafton-street was certainly prima facie

evidence that the lunatic was not such a poor person as

this asylum was intended for, and the statement of his

partner as to the husband's means supports this view.

Moreover, the paid services of two eminent professional

gentlemen had been obtained for the lunatic by her friends

from the first manifestation of her insanity, and a fee was
offered to a third eminent professional gentleman to see

her in addition, so that there appeared no want of money
to procure an abundance of eminent professional advice."

AVe cannot think, however, that the knowledge of these

facts justified Dr. Lalor in refusing, at least temporary

admission to a person dangerous to herself and others.

He had the legal declaration that she was " a poor person,

and had no friend who is able or can be obliged to support

her in a private lunatic establishment"—the legal certifi-

cate of two medical men that she was dangerous—and the

recommendation of both the Visiting Physicians of the

Asylum ; and we submit that he pursued a most injudici-

ous and unwarranted course in refusing admission, and if

the woman had killed herself, he would have placed him-

self and the institution which he represents in a very

unpleasant position.

The public will deduce from this case the practical result

of the Privy Council Rules for the Management of

Asylums, which we opposed in The Medical Press

with all our vigour at the time of their enactment. It

is a condition of things most dangerous to the asylum

system and to the public for whom they are provided, that

an official should be permitted by his single voice to over-

power the greatest urgency of circumstances and the most

energetic remonstrances of others quite as competent to

form a judgment. It is not wonderful that such a power

should, with perhaps the best intentions, be occasionally

misapplied.

The number of persons vaccinated during the past

year in England was 638,361, being an increase of 51,149

upon the previous year.
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Sanatoria for the Intemperate In a letter lately

published in the Pall-Mall Gazette, Dr. Forbes Winslow
discusses a question of very great importance in the pre-

sent day—namely, the propriety of exercising some con-

trol over those persons whose habitual indulgence in

alcoholic drinks assumes the form of a disease. The un-

happy victims of this habit are not insane in the ordinary

and legal sense of the word, and therefore they cannot be

placed like ordinary lunatics in a licensed asylum ; but

Dr. Winslow thinks that establishments in the form of

sanatoria might be instituted, where those who are unable

by any effort of their own to restrain their morbid appe-

tite would voluntarily submit themselves to control. Insti-

tutions of the nature referred to already exist in America,

and we believe that the experiment has been tried with

some success, although on a small scale, in some parts of

Scotland, and the suggestion now made by Dr. Winslow

to establish such sanatoria in this country is certainly

worthy of attention. The class of cases contemplated

would comprise that section of the community, unfor-

tunately a very numerous and an increasing one, who are

afflicted with an insatiable craving for alcoholic drinks,

under the impulse of a morbid appetite, and to whom the

name of dipsomaniacs, however much the term may be

ridiculed by superficial writers and speakers, is strictly

applicable.

The Case of Regina Versus Toome.—We should be

perhaps wanting in a sense of justice, if we did not add

the expression of our opinion to that of many of our

contemporaries, both lay and medical, who regard the con-

viction and severe sentence of the man Toomer as a scan-

dal to our legal system. It will be recollected that this

man (of whose immorality there can be no doubt), was

tried and convicted of a rape, although the evidence of

the medical witness, Mr. O. C. Maurice, entirely nega-

tived the supposition that such a crime had been commit-

ted. Mr. Maurice has witten a letter in which he de-

scribes his examination of the prosecutrix within twenty-

four hours after the commission o- the alleged offence,

and he could find no trace of any violence except a few

small circular bruises as if made with the tips of the fin-

gers, and one or two small bruises on the shins. Mr.

Maurice found no trace of a hymen nor any sign of its

having been recently destroyed. He contrasts all these

positive facts with the violence said to have been employed,

and had evidence taken in connexion with many of theother

bearings of the case seem to prove very satisfactorily that

the prisoner's punishment has been altogether dispropor-

tioned to his offence, and it is still to be hoped that the

Home Secretary will see fit to modify the sentence of the

judge, which has consigned him to a lengthened period of

penal servitude.

Unfounded Charge against a Medical Man
The advertisements of the daily newspapers have latply

been enlivening the dulness of the autumnal season in

London by announcing among their " sensation" articles,

a "serious charge against a medical man,' and the whole

story having been investigated by a coroner and a jury,

turns out to be much ado about nothing. Still the

case was considered so serious by the Secretary of State

that an order was given to exhume the body of an old
gentleman of eighty years of age, who died last December^
and to institute a toxicological investigation with a view
of determining whether the death was or was not due
to the administration of poison. The Medical victim of
the present annoyance is Dr. Part of Camden Town, a
highly respectable practitioner of many years' standing,
who by implication was supposed to be inculpated. The
deceased old gentleman in question appears to have been
a person of eccentric habits, and was possessed of a con-
siderable sum of ready money, and, hinc illce lacrymce, he
took it into his head to leave his property to Dr. Part, and
to make him his executor, instead of bequeathing it to
other parties. As to the medical and patholorrical facts of
the case, they lie in a nutshell ; the deceased seems to have
died of old age and bronchitis, andDr Part, administered
only such medicines as appeared suitable to the occasion.
As to the legal bearings, everything is said to have been
done in proper form, and Dr. Part may be fairly con-
gratulated on having come quite unexpectedly, but quite
honestly and legitimately, into the possession of a hand-
some sum of money. Such lucky chances sometimes fall

to the lot of doctors, although not so often as to other
classes of the community. The only toxicological feature
presented by the evidence of Dr. J. D. Rodgers, who made
a chemical examination of the body of the deceased, was
that a small trace of arsenic was found in the contents of
the stomach, but there was no evidence whatever produced
as to the manner in which it came there. None existed
in the medicines administered before death, nor was any
utensil employed in cooking the food, whereby any of this

poison conld be conveyed into the system, and Dr.
Rodgers repudiates the idea of any arsenic being present
in a healthy body, or in the soil of a grave-yard. The
quantity of arsenic discovered was quite insignificant and
not by any means enough to cause death.

dinxt^^mUxm.

THE CHANGE OF TYPE QUESTION.
TO THE EDITOR OF THE MEDICAI, PRESS AND CIKCULAE.

Sir,—Like the flickering spurt of an expiring candle the
change of type question has flared up in a leader in your num-
ber for September 5. I have no desire to enter at large upon
that question at present, given up by Sir Thomas Watson
and by all the leaders of medical thought amenable to rea-

son, change of type is doomed, an J in a few years will be
heard of no more. But, Sir, when you state that the British

medical public were unacquainted with influenza before

1833, you surely forgot the writings of Short, of Huxham,
Whytt, Heberden, Fothergill, Haygarth, and many other

physicians who have described many epidemics of this na-

ture. And when in like manner you state that epidemic

diphtherite was unknown in Britain before 1859, you also

forgot—not to go back on the many recorded epidemics

which were assuredly diphtherite, though not so termed

—

the writings of Abercrombie, of Professor Hamilton of Edin-

burgh, and of Mr. William Eobertson of Kelso, as well as

the fact that there are men now alive who recognized and
treated epidemic diphtherite more than thirty years ago.

Such omissions are unpardonable in an article dealing pro-

fessedly with medical history, and are not likely to increase

confidence in the opinions expressed. Further you ask

whether, " On comparing a record of patients in some great

hospital for a year, say in 1820, with another similar annual

record in 1860, will it not be found that in the former period
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lieret was more inflammatory croup, more sthenic pnuemo-

iiia, phrenitis, congestion of the brain, &c., while in the

latter period there was more neuralgia, more influenza, and

diphtheria, and other diseases known to be of an asthenic

cliaracter?" Now I hold that in a question of confessedly

so much importance as this, such ad captandum queries are

a trifling with the dearest interests of humanity. If the

case be as you state it, bring forward the proof, and you will

then be more likely to convert those who with me have

adopted what seems to be the more philosophic opinion of

the uniformity of disease in all ages. A uniformity—mark

nie—which does not exclude the occurrence of epidemics of

pnuemonia, of typhus, of enteric fever, or of other dis-

eases at various times, but which holds that these diseases

present at all times—each for itself—the same distinguish-

ing features, and the same pathological conditions, and

which are at all times amenable to the same treatment

;

wliile if that treatment changes, it is not because of any

change in the disease, but solely from a change in the views

entertained regarding its nature and the efficacy of the

various modes of treating it.

Moreover, you state that you have no " compunctious

visitations," because since 1833 " the depletory system was

promptly abandoned as soon as it was found to be unsuc-

cessful and inexpedient." May I ask have you ever found

it to be unsuccessful or inexpedient? If so, please state your

reasons, with a series of cases of pneumonia—^ay—treated

without venesection prior to 1846.

If I have been curt and concise in my criticisms, it is

because the vague and unsatisfactory manner in which so

important a matter was dealt with demanded no more

courteous treatment on my part. In a controversy such as

this mere statements of opinion are of no value whatever
;

if facts, however, are brought forward, I promise to in-

vestigate and test their value with the utmost care.—I am,

Sir, your obedient servant,

A Disbeliever in Change of Type.

THE DIETETIC TREATMENT OF CHOLERAIC
DIARRHCEA AND INFANTILE DIARRHCEA.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—The conflicting opinions which are published daily,

and weekly, as to the respective merits of tha " eliminative"

and " repressive " treatment of the abovenamed disorder,

render it incumbent upon all who can speak from positive

experience of the results of either plan, to throw the weight

of their convictions into the scale on that side which their

judgment commends.

That being so, I feel it my duty to state the opinion which

I hold upon the subject ; and I am persuaded that both

science and common sense are with me, when I pronounce

in favour of that which is spoken of as the " repressive,"

but which I prefer to name the " conservative " method

of treatment.

When diarrhoea is induced by the presence of unsuitable

and indigestible food, the readiest mode of cure is to get rid

of the exciting cause of irritation, and this is effected by the

aid of emetics or purgatives, according to the indications of

the case ; but when diarrhoea appears in the character of a

" crisis," or determinating issue of some other disorder

—

such as fever—or as a premonitory symptom of cholera,

another course of treatment suggests itself.

The rationale of the matter seems to be this : diarrhoea

being the result of an effort of nature to get rid of the

morbid elements with which the system is surcharged, undue

interference should be avoided, either in accelerating or

checking the symptom- It must be remembered that

emetics and carthartics have always a depressing influence
;

especially so at a time when an exhaustive process is being

carried on, which involves an effort to throw off the poison

from the blood by means of the diarrhoea.

This effort of nature, requires, however, to be watched
and kept in check, not by chalk mixtures, or other medicinal

astringents, but simply by judicious dietetic treatment.

Among some of the most efBcacious articles of diet for that

purpose I would mention the following : good beef-tea with

rice boiled in it
;
gruel containing brandy

;
port wine mulled,

and ground rice well boiled ; cinnamon may be added with
advantage to any food or drink to which the flavour is

suitable.

The value of these articles of diet is this, they combine
the astringent with the nutritive properties—a most essential

consideration in the treatment of diarrhoea; for it seems
rational to suppose the best method by which the poison

can be driven out, is to supply the blood, through the
stomach, with new and wholesome elements.

We can understand that this treatment is eminently
" conservative," inasmuch as it economises the life powers :

and the system is thus enabled to throw of the disease with-

out the amount of sacrifice to health and strength which the
eliminative process demands of it.

I cannot close these remarks without some reference to

"infantile diarrhoea," a disorder which, apart from any
choleraic visitation, is always most destructive of infant life

during the summer n\onths. The Registrar-General's re-

turn for one week (at the commencement of August) showed
that ''of 349 deaths from diarrhoea, 309 were those of

children under 5 years of age, including 244 infants," One
of the saddest experiences of the sanitary philanthropist is

the fact that this excessive infant mortality is in a great

degree preventible ; but that reflection has its hopeful side

also. If we can but apply the right means of prevention,

the mortality from this cause may be reduced, and, what is

more, a large amount of sickness—which is always asso-

ciated with, and over and above, a high death-rate—may be

avoided.

If poverty were the chief cause of this fatality amongst

children of the labouring population, the remedy would not

be so simple ; but it appears to me that ignorance is a far

more prolific source of the majority of infant deaths than

any other which it is possible to suggest. If we can dis-

seminate information respecting the simple laws of health,

a great step will be gained towards remedying the evil. On
the subject of infant-feeding, poor parents are lamentably

ignorant ; and injudicious food is poison to the infant con-

stitution, predisposing it to various ailments, which, if they

do not always prove fatal, sow the seeds of ill health and

infirmity for a lifetime. Considering how simple and in-

expensive is the proper food for infants, there is really no

reason why every child in the land should not be well fed,

in the true sense of that term. With regard to the special

subject in hand, viz., " diarrhoea and its dietetic treat-

ment," a most valuable food would be found in ground rice:

if well boiled, and a little good milk added, it would form a

very nourishing diet, at infinitely less cost than the food

which is daily consumed of a most injurious kind by the

children of the poor.

As a charitable investment, I would recommend the lay-

ing in of stores of rice by boards of guardians, and by be-

nevolent individuals who may delight in acts of private

charity.

I believe that a hundred-weight of rice can be obtained

at a cost of ten shillings ; and, considering that a pound of

the ground article would be sufiicient to feed daily a dozen

children, a very simple calculation will suffice to prove the

" economy" of the plan, in more senses than one.—1 am. Sir,

yours, obediently, M, A. B.

Sept. 21, 1S66.
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FEES FOE ATTENDANCE ON THE FAMILIES
OF MEDICAL MEN.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As one of the medical men of Enniskillen, I must say

that I never have charged a brother practitioner or his family

for attendance or medicine, and I have always found my.

medical brethren in this town to act in the most honourable

and gentlemanly manner in the same respect towards myself.

I am quite at a loss to find out who the gentleman is

whom your correspondent " Medicus " has singled out. I

trust that your correspondent will give me credit when I tell

him that such " sharp practice"' is not tolerated in this

garrison town, and any of my medical brethren to whom I

have spoken on the subject have felt most indignant at it.

Finally, let me not be supposed to question the veracity of

your correspondent.—I remain. Sir, sincerely yours,

Bernard Fitzpatrick, Surgeon.

THE POOL DEFENCE FUND.
The Cork Medical Protective Association calls upon the

profession, and especially the Poor-law Medical Officers of

Ireland, in a cause which deserves a liberal response. The
circumstances are detailed in the following circular issued

by the Association :

—

Dejlr Sir,—As the particulars of the late trial Foley w.

Poole, may not be known to you, I beg leave to bring them
to your notice, vide Aledical Times and Gazette, page 189, of

the 18th August, and The Medical Press and Cir-
cular, 5th inst.

The plaintiff, a carpenter, fell from a cart on the 24:th of

July last year, and dislocated his shoulder. The following
day, Dr. Poole, Medical Officer of the Ardmore Dispensary,
visited him as a dispensary patient, reduced the dislocation,

and bandaged the arm to the side. Foley removed the
bandage during the night, moved his arm, and the disloca-

tion recurred.

Dr. Poole visited the patient twice subsequently, and on
both occasions Foley refused to allow Dr. Poole to reduce
the dislocation. This Foley deposed to on oath at the trial.

The dislocation remained unreduced, and Foley brought
an action against Dr. Poole for neglect and malpraxis. No
witness was called for the defence, Mr. Justice Fitzgerald
stating that there was no case to go the jury, and that
" Dr. Poole left the court without the slightest stain on his
professional character."

In successfully defending this action, Dr. Poole has in-

currred considerable expense, and, at a meeting of the Cork
Medical Protective Association held on the 4th August, it

was unanimously resolved, that an appeal should be made to
the members of the profession for subscriptions to meet this
expenditure, the amount being limited to 10s. to enable all

to contribute.

This is a case the Committee of the Cork Medical Protec-
tive Association believe that will enlist the sympathy and
liberality of the profession throughout Ireland, and that a
considerable sum will be at once contributed.
An early reply will be esteemed a favour b}'

Yours very faithfully, C. Armstrong, Hon. Sec.
20, Patrick's-hill, Cork, September 12, 1866.

Dr. Poole has unfortunately experienced only what may
happen to any Poor-law Officer in the discharge of his duties,

and he finds himself now heavily mulcted in his own defence,
and absolutely without redress. It is needless to remind
our readers that Dr. Poole has discharged a double duty in

defending his professional character
; and his brethren should

be as much urged by gratitude as by sympathy to hold him
harmless. A list of the subscribers to the fund will be
found in our advertising columns to day, and it will afford

us pleasure to receive and forward subscriptions to the
fund from our subscribers.

The Health Committee of the Liverpool Corporation
have resolved, in accordance with the recommendation of the
medical officer of health, to establish mortuary chapels for
tke reception of those who have dieJ from infectious diseases.

§iUrtial gavj5.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of
Medicme, and received certificates to practise, on Sept.
Cth:— ^

Bloxam, John Astley, Bedford-place, Russell-square.
Gronow, Owen Tudor, Carlton Villas, Slough.
Leah, Thomas, Lock Hospital, Harrow-road.
Eobinson, Kobert, Avenham-place, Preston.

And the following on Sept. 13th :

—

Elliston, Georf^e Sampson, Ipswich, Suffolk
Elphinstone, Kobert, Oaklield House, Streatham.
Greenway, James Riley, Sandy, Bedfordshire.
Wood, William Dyson, Westgate, Wakefield.

The Testimonial to Mr. Griffin.—The Illustrated
London News of the 15th inst. contains an engraving of the
Testimonial presented to Mr. Griffin by the Poor-law Medi-
cal Officers.

Poor-law Medical Appointment.—Dr. Kidd of
Ballymena, is, we understand, one of the many candidates
for the office of Poor-law ML'dical Inspector, soon expected
to be vacant. We believe his appointment would give
general satisfaction, as he is a gentleman well qualified in
every respect to perform the duties required. He has had
for a great number of years the medical charge of either a
dispensary or union workhouse, and is considered a success-
ful and judicious practitioner. We shall, therefore, be
much gratified to learn if Dr. Kidd be the successful candi-
date, as we believe his appointment would be advanta-
geous to the interests of the Poor-law Medical Service.

The curious magnetic polarization of H.M.S. Nor-
thumberland, arising from her having been built north and
south, has been destroyed by reversing that position and
then de- magnetizing her by means of two of Grove's bat-
teries.

Dr. John Brown, whose name will ever be associated
w ith " Kab and his Friends," is, we regret to say, in the worst
condition of health in which his friends could fear to see
him.

Medical Department.—The undermentioned officers

have been promoted to the rank of Surgeon-Major, for the
ability and zeal displayed by them during the late operations
in New Zealand :—Staff-Surgeon Anthony Dickson Home,
C.B. ; Surgeon William Alexander Mackinnon, C.B.,
57th Foot. The undermentioned Staff-Surgeons, hav-
ing completed twenty years' full pay service, to be Surgeons-
Major, under the provisions of the Koyal Warrant of 3rd
February :—Daniel Paterson Barry ; August 7. William
Lapsley ; August 7. Surgeon William Tydd Harding, from
the 19th Foot, to be Staff-Surgeon, vice Exham Long Hif-
fernan, appointed to the 19ch Foot ; September 14. Staff-
Assistant-Surgeon Henry Titterton, M.D., to be Staff-Sur-
geon, vice Thomas Tarrant, M.D., appointed to the Cape
Mounted Riflemen

; September 14.

General Order from Friday's Gazette •—" His Royal
Highness the Field Marshall Commanding-in-Chief notifies
to the Army that Her Majesty has approved the promotion
of Staff-Surgeon Anthony Dickson Home, C.B., V.C., and
Surgeon William Alexander Mackinnon, C.B., 57th Regi-
ment, to the rank of Surgeon -Major, for the ability and zeal
displayed by these officers during the late operations in New
Zealand.—By command of his Royal Highness the Field
Marshall Commanding-in Chief.

—

William Paulet, Ad-
jutant-General."

The Academy of Sciences has ' been been authorised
to accept a legacy of 41,834 francs from the late Dr. Mon-
tague. The interest is to be applied to the foundation of
two prizes of 1500 francs, or two of 1000 francs and two of
500 francs, to be awarded annually to the authors of the best
essays on cellular plants.

At the last meeting of the College of Physicians, Lon-
don, it was suggested by some of the Fellows that the Col-
lege should take the occasion of his being made a baronet to
show soiiie fitting token of respect for their President. The
fiuggeition made was that of a p( r rait of Sir Thomas Wat-
•>'oii Lu be suspended in the College, or of a lectureship to be
ounded in his name, or both of these.

A full-length marble statue of the late Sir Henry
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IVIarsh has been completed by Mr. Foley for the King and

Queen's College of Physicians, and will at once be placed in

that institution. The same Artist is also engaged on a

similar statue of Sir Dominic Corrigan, who was for several

years President of the College.

^i^txm U (S^mt^pUmU.

Dr. John Day, Victoria.—The letter is inserted.

/.oncas^rm)!.—The Irish and Scotch Schools of Medicine do not open

till November.
A Poor-law Medical Officer.—The Poor-law Board does not allow any

extras in the cases mentioned.

Querist.—The dose is about a third to the half of a grain, but it is

apt to gripe.

.V;-. J. N. shall receive a private note.

Dr. T.—The newspapers have been received.

LONDON.
Bellamy, Edward, M.R.C.8., has been appointed Demonstrator of

Anatomy to the Charing-cross Hospital Medical School.

BKiGHonsE, J., M.R.C.S.E., has been appointed Surgeon to the St.

Marylebone Dispensarj-.
Filler, W., M.R.C.S.E.,has been appointed VisitingApothecary to St.

Gecrge's Hospital, vice H. P. Fuller. M.E.C.S.E., deceased.

Ghegson, G., M.R.C.S.E., L.D.S., has' been appointed Dental Surgeon
to the Metropolitan Free Hospital, Devonshire-square, \-ice Alfred
Coleman, M.R.C.S.E., L.D.S., resigned.

Griffiths, R. 8. P., L.R.C.P.L., M.R.C.S.E., has been appointed
Apothecary to St. Mary's Hospital, in addition to the office of Resi-
dent Sledical Officer.

Mackenzie, Morell, M.D., elected Assistant-Physician to the London
Hospital.

Maxwell, E. C, M.R.C.S.E., has been appointed Assistant House-
Surgeon to the West London Hospital, Hammersmith.

Rkad, a. W., M.R.C.S.E., has been appointed House-Surgeon to the

West London Hospitsil, Hammersmith.

PROVINCLUL.
Bleeck, C, F.R.C.S.E., has been appointed a Consulting Surgeon to

the Warminster Cottage Hospital.

Carter, R. B., M.R.C.S., has been appointed Resident Medical Officer

to the Bath United Hospital.
Gbubb, p., M.R.C.S.E., has been appointed an Acting Surgeon to the
Warminster Cottage Hospital.

Harries, Gwynne, M.D.Lond., has been appoined extra Medical Officer

in charge of the Pembroke Dock District of the Pembroke Union.
Oglesby, R. p., M.R.C.S.E., has been appointed Assistant Demonstra-
tor of Anatomy to the Leeds School of Medicine.

Simpson, H., M.D., has been appointed Physician to the Manchester
Royal Infii-maryand Dispensarj-, vice R. F. Ainsworth, M.D., resigned.

Sykes, W. J., M.B., CM., has been appointed House-Surgeon to the
Claj-ton Hospital and Wakefield General Dispensarj'.

Wright, C. J., M.R.C.S.E.,has been appointed Assistant Demonstrator
of Anatomy to the Leeds School of Medicine.

ViCARY, C, M.R.C.S.E., has been appointed an Acting Surgeon to the
Warminster Cottage Hospital.

VicAEY, G. T., M.R.C.S.E., has been appointed a Consulting Surgeon
to the Warminster Cottage Hospital.

Wyllie, J., M.D., late Resident Physician to the Royal Infirmary, Edin-
burgh, has been appointed Resident Physician to the General Hospital,
Birmingham, vice E. Casey, M.B., resigned.

IRELAND.
FiLSON, Alexander, A.B., M.D., Ch.M., Queen's University, Ireland,
has been appointed Medical Officer to the Portaferry Dispensarj',
county Down, vice Alexander Bell Filson, M.D., &c., resigned.

Moore, Robert H., F.R.C.S.I., has been appointed Dentist in Ordinary
to His Excellency the Lord Lieutenant of Ireland.

SCOTLAND.
BucHANAK, S., M.D., has been appointed a District Surgeon, Glasgow,

vice Fergus.
Duncan, J., M.D., has been appointed Medical Officer to the Scottish
Provident Institution, Edinburgh, vice his father, J. Duncan, M.D.,
deceased.

Innes, J., L.F.P. & S.Glas., has been appointed Police Surgeon for the
St. Rollox District, Glasgow, vice H. Rae, L.F.P. & S.Glas., deceased.

McKenzie, AV. S., L.R.C P.Ed., L.F.P. & S.Glas., has been appointed
Medical Officer for the Parish of Dalserf, Lanarkshire.

INDIAN ARMY.
Adet, A. W. G., Assistant-Surgeon, to be Surgeon Bombay Army.
Baillie, G., M.D., Surgeon, to be Surgeon-Major Madras Army.
Baillie, H., M.D., Surgeon, to be Surgeon-Major Bengal Army.
Bruce, L. 8., Assistant-Surgeon, to be Surgeon Bombay .(Sjmy.
Fleming, J. B., M.D., Surgeon, to be Surgeon-Major Madras Army.
McDonald, D.,M.D., Surgeon, to be Surgeon-Major BfingalArmy.
Mackenzie, D., Surgeon, to be Surgeon-Major Madras Army.
Shaw, H. T., Assistant-Surgeon, to Sm-geon Madras Army.
Sylvester, C. J., Surgeon, to be Surgeon-Major Bombay Army.

ROYAL NAVY.
Beamish, Richard, Esq., Acting Assistant-Surgeon ("additional), to the

Victory.

Crowdy, Alfred 8., Esq., Acting Assistant-Surgeon, to the Boyal
Adelaide.

Wilson, Thomas G., Esq., Surgeon, to the Basiliik.

POOR-LAW.
Axmitister Union.— John 8. Snook, M.R.C.S.Eng., L.8.A., to the

Shute District.

Croydon Union.—Hohevt Warrener, L.F.P. & S.Glas., L.M., L.8.A.,
to the Fifth District.

Dartford Union.—'WiO.ia.ra. P. Fisher, M.E.C.8.E., L.8.A., to the
Workhouse.
Fulham CTh/oti.—Francis Egan, L.K.Q.C.P.I., L.8.A., L.M., to the

First District.

Luton r« (OH.—Charles C. Hicks, M.D. St. And., M.R.C.S.E., L.S.A.,

to the Dunstable District.

Bootle Union.—KewcyW. Bromley, M.E.C.S.E.,L.8.A., to the Raven-
glass District.

Selby Union.—Saiaes F. Milner, M.R.C.S.E., L.8.A., to the Cawood
and part of the Riccall District.

Yeovil Uninn.—Walter A. Harvey, L.R.C.P.Lond., M.R.C.S.Eng., to
the Fifth District.

BOOKS RECEIVED.
Climate and Phthisis. By F. H. Rose, M.R.C.8.E. London : Wm.

Freeman.
Chemical Adenda. By Eev. B. W. Gibsome, M.A. London : J. H.

Dutton, Fleet-street,

On Vitality. By Rev. H. H. Higgins, M.A. Liverpool: Adam
Holden.

Triibner's Monthly Record.
The Southampton Times.
Harley on Diabetes. London : Walton and Maberly.
The Trial—The Queen v. J. G. Beaney, F.R.C.8^ Charge of Murder.
Observations on the Trial of the Queen v. Beaney. Melbourne,

Australia.

OPERATION DAYS AT THE LONDON HOSPITALS.
Wednesday.—University College Hospital, 2 p.m. ; St. Mary's, IJ

p.m. ; Middlesex, 1 p.m. ; London, 2 p.m. ; St. Bartholomew's,
li p.m. ; Great Northern, 2 p.m. ; St. Thomas's IJ p.m.

Thursday.—St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Surgical Home, 2 p.m. ; Royal London Orthopaedic Hospital, U
p.m. ; West London Hospital, 2 p.m.

Friday.—Westminster Ophthalmic, Ij p.m. ; Boyal London Ophthal-
mic, lOj a.m.

Saturday.—St. Bartholomew's, Ij p.m. ; St. Thomas's, Gja.m. ; King's
College, 2 p.m. ; Charing-cross, 2 p.m. ; Roj-al Free Hospital,

IJ p.m.
Monday.—Metropolitan Free Hospital, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 9 a.m. and 1'30 p.m. ; Royal London
Ophthalmic, 10^ a.m.

Tuesday'. —Guy's, lip.m. ; Westminster, 2 p.m. ; National Orthopaedic,
Great Portland-street, 2 p.m. ; Roj-al London Ophthalmic, 2 p.m.

Announcements are inserted without charge, and must In all cues bs
auttientickted with the signature of the sender.

BIRTHS.
On the 14th inst., at 15, Sidney-street, Cambridge, the wife of P. W.

Latham, M.D., of a daughter.
On the 17th inst., at Cobham, Surrey, the wife of Rowland Smith,

M.R.C.S.E., of a daughter.
On the 5th inst., at Brighton, the wife of J. N. Winter, M.R.C.S.E., of

a daughter.
On the 12th inst., at Hemel Hempstead, the wife of E. H. Ambler

F.R.C.S.E., of a daughter.
On the 2nd inst., the wife of R. W. Graves, M.R.C.S.E., of Gloucester,

of a son.
At Church Gresley, Derby, Ellen, wife of Wm. Carrick Crofts, M.R.C.S.,

of a son.

On the 9th inst., at 14, Albion-street, Hull, the wife of M. Craven,
M.R.C.S.E., of a daughter.

On the 7th inst., at the Curragh, the wife of Dr. J. 0. Cunningham,
60th Royal Rifles, of a son.

MARRIAGES.
On the 6th inst., at St. Jude's Church, Southsea, William Francis

Noott, M.D., to Mary Margaret, only child of the Rev. F. Murray
Patten.

On the 5th inst., at the Chapel of the Charterhouse, John Nottingham,
M.D., of Liverpool, to Sarah, youngest daughter of the late

Stephen S. Worthington, Esq., of Liverpool.

On the 5th inst., at Stonehouse, Devon, T. Tarrant, M.D. , Surgeon,
Cape Mounted Rifles, to Ellen Christina, second daughter of the
Rev. W. H. Nantes, Vicar of Stonehouse.

On the 5th inst., at the Parish Church, Llysfaln, Carnarvonshire,
Arthur Croker, Statf Assistant-Sui-geon, to Frances, third daughter
of Henry Smith, Esq., of Adelaide-road.

DEATHS.
On the 18th inst., at Baker-street, Portman-square, London, Dr. J.

Skey, late Physician to the Forces, and Inspector-General of Army
Hospitals, aged ^4.

On the 24th inst., at Gateshead, F. Bennett, M.R.C.8.E., aged 59.

On the 29th inst., at Bath, Peter Smith, M.D. (Pennsylvania), aged 48.

On the 15th inst., at Gateshead, George 8. Thompson, M.R.C.S.E.,
aged 28.

On September 20th, at 52, Fitzwilliam-square, of inflammation of the
lungs, Anna Maria, the beloved wife of Phillip Bevan, Esq., Sur-
geon, M.D.

On September 21st, at 129, Lower Baggot-street, Wm. Cronin Horgan,
Esq., M.D., of diarrhoea.

On the 9th inst., at Church Gresley, Derby, Leonard Cecil, infant son
of Wm. Carrick and Ellen Crofts.
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The liondon Hospital Medical College.
The next WINTER SESSION will commence on

Monday, October 1st, 1866, when the Introductory Lecture will be de-
livered by Dr. Head, at 3 p.m.

General fee to Lectures and Hospital Practice, 84 guineas, payable in
two instalments of 42 guineas each, at the commencement of the first

two Winter Sessions of attendance.
Perpetual fee to the Lectures alone, £50. Library fee, 1 gTiinea.
Students can make special entries to Lectures or Hospital Practice.

MEDICAL OFFICERS.
Consulting-Surgeon—Mr. Luke.
Physicians—Dr. Eraser, Dr. Da\'ies, Dr. Clark.
Surgeons—Mr. Adams, Mr. Curling, Mr. Hutchinson.
Assistant-Physicians—Dr. Eamskill, Dr. Down, Dr. Hughlings

Jackson, Dr. Morell Mackenzie.
Assistant-Sui-geons-Mr. Maunder, Mr. Couper, Mr. Little, Mr.

Eivington.
Obstetric Physician—Dr. Head.
Assistant Obstetric Physician—Dr. Palfrey.
Dental Surgeon—Mr. Barrett.

LECTURES AT THE LONDON HOSPITAL MEDICAL AND
SURGICAL COLLEGE.

Medicine—Dr. Herbert Davies, Dr. Andrew Clark, and Dr. Eamskill.
Surgery—Mr. Hutchinson.
Descriptive and Surgical Anatomy—Mr. Adams and Mr. Eivington.
Physiology, General and Morbid Anatomy, and Practical Histo-

logy—Mr. Couper and Dr. Hughlings Jackson.
Practical Anatomy—Mr. Eivington, Mr. Jas. Adams, and Mr. Tay.
Chemistry and Practical Chemistry—Dr. Letheby.
Anatomy and Pathology of the Teeth and Dental Surgery—Mr.

Barrett.
Midwiferyand Diseases of"Women and Children—Dr. Eamsbotham.
Forensic Medicine—Dr. Eamsbotham and Mr. Eodgers.
Materia Medica and General Therapeutics—Dr. Down.
Ophthalmic Surgery—Mr. Hutchinson.
Botany—Dr. Dresser.
Comparative Anatomy—Mr. Eivington.
Special Operative Surgery—Mr. Maunder.
TTie London Hospital contains 445 beds, and receives an average of

more than 4000 in-patients annually.
The Appointments of Dresser, House-Surgeon, Resident Medical

Officer, Assistant Medical Officer, Eesident Obstetric Assistant, &c. &c.,
are open to the students without further fee, and include residence and
partial board.
Two Scholarships and Two Gold Medals will be awarded by competi-

tion during the ensuing Session.
Further particulars can be had on application to Mr. Hutchinson,

Hon Loc. Sec, 4, Finsbury-circus, E.C., or at the College.
Mile-end, August 28, 1866.

Westminster Medical Hospital School.
INTRODUCTORY Lecture on October 1, at 8 p.m.,

by Dr. Fixcham.
The entire course of study (including Hospital Practice and Lec-

tures) required by the College of Physicians, College of Surgeons, and
Society of Apothecaries, may be attended on payment of 75 Guineas,
which may be paid by instalments spread over three years. Perpetual
Entry, 80 Guineas.
The offices of Eesident House-physician, Eesident House-surgeon,

Assistant House-surgeon, Clinical Clerk, and Dresser, are conferred on
Pupils of the School without fee.

For Prospectuses of the Courses, &c., apply to the Lecturers and
Medical Officers, or to Heni-y Power, Dean of the School.

Royal College of Surgeons in Ireland.
Xi SCHOOL OF SURGERY.—SESSION 1866-67.

Anatomy and Physiology—Dr. Jacob.
Descriptive Anatomy—Dr. Bevan and Mr. Morgan.
Surgery—Mr. Hargrave and Dr. J. 8. Hughes.
Practice of Medicine—Dr. Benson.
Chemistry—Dr. Barker.
Materia Medica—Mr. Macnamara.
Midwifery—Dr. Sawj-er.
Medical Jurisprudence—Dr. Geoghegan.
Practical Chemistry—Dr. Barker.
Comparative Anatomy—Dr. Jacob.
Botany—Dr. Mitchell.
Hygiene—Dr. Mapother.

Dissections imder the direction of the Professors of Anatomy and the
Demonstrators, Drs Croly and Stoney and Mr. McAllister.

By order, John Bremnen, Eegristrar.

Cow-Fock Institution, 45, Upper Sack-
VILLE-STREET, DUBLIN (1804).

Patron—His Excellency the Lord Lieutenant.
Secretary—Henry L. Dwj-er, M.D.
Assistant-Secretaries—Edward B. Sinclair, M.D. ; George

Montgomerjf, M.D.
Children of the poor brought to the institution, 45, Upper Sackville-

street, on Tuesdays and Fridays, between 11 and 2 o'clock, or to the
Southern Branch, 45, York-street, on Mondays and Thursdays, to 35^,
New-row, "West, or 22, Poenix-street, on "Wednesdays, to 22, Went-
worth -place, or 53, Sheriff-street, on Saturdays, between 10 and 12
o'clock, are vaccinated gratis. Packets of infection, which may be
transmitted by post, half-a-crown each. Practitioners and Dispensaries
supplied for half a guinea per annum, and Union "Workhouses, on the
application of the respective clerks, supplied for one siiinea per annum
^ach. Surgeons of the Army supplied on application to the Army
Medical Office, Dublin. Applications forLymph, and communications
E^epaid, are to be addressed to the Secretary, 46, Upper Sackville-street

TJospital for Diseases of the Skin,
li BLACKFRIAKS.

Out-Patients are seen on
Mondays, at Three o'clock.
Tuesdays Two ,,

"Wednesdays Three ,,

Thursdays Three ,,

Fridays Two „
Students are admitted to the Practice, for Three Months, £3 Ss.

;

Perpetual Attendance, £5 5s.

George Burt, F.R.C.8., Hon. Sec.
Alfred S. Richards, Secretary.

City of Dublin Hospital, Baggot-street.
Physicians and Surgeons.

Arthur Jacob, M.D., F.E.C.8.
Charles Benson, M.D., F.E.C.S.
Thos. E. Beatty, F.K.Q.C.P.
"William Hargrave, F.E.C.S.
Thomas G. Geoghegan, 1"'.E.C.S.
Jolliffe Tufnell, F.E.C.S.
H. G. Croly, F.E.C.S.

ConsxiUinn Physicians.
Professor ApJOHN- and C. P. Crokeb, M.D.

,

Assistant Ojihllialmic Surgeon.
Archibald H. Jaiob, M.D., F.E.C.S.

Dentiif Surgeon.
Francis McClban, Esq., Jun.

For further particulars apply to Dr. Benson, 42, Fitzwilliam-square,
"West, between One and Two o'clock.

THE QUEEN'S UNTVEESITY IN IRELAND.

QUEEN'S COLLEGE, GALWAY.

The College Session will Open on
TUESDAY, the 16th October, when the Supplemental

Examinations will commence.
The Examinations for JuniorScholarships will begin on THURSDAY,

the 18th October, when the following Scholarships will be offered for
competition :

—

FACULTY OF ARTS.
Third Year-One Literary Scholarship—Value, £24.
Second Year—Five Literary and five Science Scholarships of the

annual value of £24 each, and tenable for two years.
First Year—Five Literary and five Science Scholarshiiw of the value

of £24 each.
FACULTY OF MEDICINE.

Eight Scholarships of the value of £25 each—two to students of the
First, Second, Third, and Fourth Years respectively.

DEPARTMENT OF ENGINEERING.
Two Scholarships to students of the First, Two to students of the

Second, and One to students of the Third Year ; all of the value of £20
each.
The Examination for Senior Scholarships and for Law Scholar-

ships will be held at the usual time in December.
Junior Scholars are exempted from payment of one moiety of the

clase fees in their respective faculties.

The Lectures and Courses of instruction in the ordinary classes em-
brace the subjects required from Candidates at the public examinations.
The Matriculation Examination will be held on Friday, the 19tli

October.
Further information may be obtained from the Registrar.

By order of the President,
"WILLIAM LUPTON, M.A., Registrar.

Queen's College, Galway,
20th September, 1866.

King and Queen's College ofPhysicians
IN IRELAND.

NOTICE TO MEDICAL STUDENTS.

PRELIMINARY EXAMINATION IN AETS.

The First Preliminary Examination in Arts, for the Session 1866-67,

will be held at the College, on Saturday, the 13th October, at Twelve
o'clock.
Students intending to present themselves for Examination can obtain

information, as to the subjects of Examination, at the College, in
Kildare-street. Lombe Atthill.M.D., Fellow and Registrar.

THE MEDICAL CLUB.

A Club is being formed in Iiondon for
the convenience of Members of the Medical Rrotession,

and Gentlemen engaged in the pursuit of those Sciences allied to
Medicine.
The following terms of admission are applicable only to Members

joining before the end of the present year—viz. : Eesidents within the
London Postal District, Five Guineas Entrance, and Three Guineas
Annual Subscription ; those beyond the London Postal District, Three
Guineas Entrance ; Annual Subscription, One Guinea. Entrances and
Subscriptions to be paid to the Bankers of the Club, The London and
"Westminster, 1, St. James's-square, S."W.

John Profeet, Esq., Treasurer,
6, New Cavendish-street, W.

Lory Marsh, M.D., Honorary Secretaiy,
Eoyal United Service Institution, "Whitehall-yard, S.'V7.

September, 1866.
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OPENING OF THE ENGLISH
MEDICAL SCHOOLS.

The Medical Session in England opens on the 1st of

October, and at each School it has long been the custom

for one of the teachers to deliver an Inaugural Address on

the occasion. In some cases of late years gentlemen not

officially connected with the institutions have undertaken

this duty, but it has usually been entrusted to one of the

Btaff. The custom affords an excellent opportunity for

exhortations, which cannot be so appropriately introduced

at any other point of the students' career, and retains con-

siderable interest for the old pupils of the school, who, so

long as they possess the opportunity, make it a time of

reunion of old friends and fellow workers :

—

LONDON.
Hospitals and Schools.

St. BARTHOLOMEW'S
CHARING-CE0S8
St. GEORGE'S
GUY'S
KING'S COLLEGE
LONDON HOSPITAL
St. MARY'S .

MIDDLESEX .

ST. THOMAS'S
UNIVERSITY COLLEGE
WESTMINSTER

Lecturers.

Mr. SAVORY, F.R.S.
Mr. BARWELL.
Dr. J. W. OGLE.
Rht. Hon-. Sir L. PEEL.
SirW. FERGUSSON.Bart.
Dr. head.
Mr. HAYNES WALTON.
Mr. HULKE.
Dr. barker.
Prof. RINGER.
Dr. FINCHAM.

PROVINCIAL SCHOOLS.

aUEEN'S COLLEGE, BIRMING
HAM

LEEDS
LIVERPOOL .

MANCHESTER
NEWCASTLE
SHEFFIELD .

Dr. NELSON.
Mr. hey.
Mr. HARRISON.
Dr. BROAVNB.
Dr. GIBB.
De. AVELING.

The Scotch and Irish Schools do not open until No-
vember, and their arrangements are at present not com-
plete.

EXTRACTS FROM

INTRODUCTORY ADDRESS

ST. BARTHOLOMEWS HOSPITAL.

By WILLIAM S. SAVOEY, F.E.S.

Whatever position Medicine is entitled to hold amongst
the sciences, this is certain—it is not an exact science. It

is concerned with probable truths.

Our business is to minister to the cure of disease—to

the repair of injury, and so to prolong life, and to render
it as useful and as agreeable as possible—to prevent, or

remove, or mitigate the ills that flesh is heir to. We are,

therefore, immediately concerned with the nature and
treatment of disease.

But the nature of disease, for the most part, is often,

during life, and sometimes after death, doubtful. The
diagnosis of a particular case or the determination of the dis-

ease which exists is very often only moie or less probable.
Indeed it perhaps seldom happens that one can be abso-
lutely certain beforehand, beyond all doubt or question,

of the nature of the disease which actually exists, although
\re may, in the great inojviiby of cases, from the weight of

probable evidence, make our diagnosis a moral certainty,

and therefore amply sufiicient for our practical purposes.

So the treatment of disease is, for the most part,

doubtful, for the remedies we employ are in their action

more or less uncertain. Some are very equivocal, others

almost sure. But on the whole, when skilfully prescribed,

it is highly probable that many of them will act in the

way anticipated.

I cannot think less of medicine as a study, because it is

not an exact science. On the contrary, if it were, it would,

for me at least, lose much of its present interest. We are

very often told that medicine is, at the best, an uncertain

science, obscure in its principles, and doubtful in its prac-

tice. Difficult enough we know, but is the reproach of

its difficulties to fall on those who have to grapple with
them ? Uncertain ! Granted that, for the most part, we
have to do with probabilities only—nay, sometimes, it may
be with mere conjecture. But who does not, every day
of his life, depend on probabilities and act upon conjec-

ture ? Probability, as Butler says, is the very guide of

life. In medicine, as in the daily occurrences of life, pro-

babilities vary from moral certainties to possible contin-

gencies.

It seems hardly reasonable when for disease or pain the

aid of medicine is sought to complain that the means em-
ployed for relief or cure are rather uncertain in their action

or somewhat doubtfully selected, that, after all, recovery

cannot be secured, but is, by the aid of medicine, only ren-

dered highly,orat least more probable, than betore. I sayit

seems hardly reasonable to urge this objection when every

day, and all day long, we stake our very lives—nay, what
we cherish more and hold dearer than our lives, upon pro-

babilities ; when the most important issues in the world
are fearlessly and complacently based upon probabilities.

But it may be said that the question of probabilities is a
very wide one, from almost absolute certainties to the

merest chance. But in this regard I contend that the art

of medicine, in the hands of a skilful practitioner, stands

well ; anl, moreover, while unfortunately it often happens
that the prospect of being able to do much good is very
doubtful, it fortunately very seldom happens that we need
run much risk of doing mischief.

Amongst many considerations arising out of this, it may
be remarked that it is because medicine is not an exact

science, that the man of observation and experience in the

practice of his art has so enormous an advantage over

others, and why it is that he knows so much more than he
can teach ; for although he cannot arrange his knowledge
into aphorisms, or induce general principles from his collec-

tion of facts, he can apply it with skill to the investigation

and conduct of individual cases. He has learned how to hit

—

he can only teach you how to aim. Professional skill can-
not be transmitted from one to another. It can be gained

only in one way and in one place—by work at the bedside.

Out of the nature of the science and art with which we
have to do arises this, that our work in it can never be-

come a matter of mere routine. The relation between
cause and effect is oftentimes so indefinite, the disturbing

influences which intervene are so numerous and various,

that each case becomes a study in itself. It has been said

of injuries and of certain diseases that they are especially

interesting because no two cases are exactly alike. But
this may be said most truly of all diseases. No two are

ever precisely alike. Groups of diseases, like leaves on a
tree, are connected closely by strong family features, but,

like leaves, each individual case has peculiarities of its own
which mark it from every other. Nature seems to avoid

mere repetition in her modes of action as in her creations,

and you will find, if you look far enough, that diseases will

vary as your patients' faces. There is, therefore, something

to learn from every case if you will only seek for it. You
have not done enough when you have determined its nature

and treatment. Look farther still and see what else can
be made out of it. When a man ceases to be a student of

his profession the sooner he ceases to practise it the better.

I do not mean for a moment to imply that the in-
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vestigation and management of every case is equally

diffei'ent, still less that one's previous experience should
go for little or nothing. On the contrai-y, here, as much as
anywhere,' practice and practice only can make perfect.

But what I would warn you against, no matter what
your ability, accomplishments, or skill may be, is this, care-
lessness by the bedside of a patient. Make it a rule, to be
broken as seldom as possible, for in spite of all your reso-
lution it will be broken too often ; but make i; a rule
either to examine a case thoroughly or to leave it alone
entirely. Get into the habit of making each case while
actually before you of paramount importance. Haste or
hurry, or the suspicion of indifference, is an insult to your
patient, and an offence against the profession. We can
never have an excuse for doing less than our very best.

In conclusion, students were reminded of the obligations
by which they were bound, and exhorted to render them-
selves worthy of the profession they had chosen.

ABSTRACT OF THE

INTRODUCTORY LECTURE,
DELIVERED AT

CHARING-CROSS HOSPITAL MEDICAL SCHOOL,
On the 1st October, 1866.

By EICHARD BARWELL, F.R.C.S.,

AiBSISTANT 8UBGE0N AND LECTL"BEE ON ANATOMY AT TUB ABOVE SCHOOL.

Gentlemen,—We, your teachers, come together on this

first of October to meet old and new pupils upon whom in

the next few years we have to impress our knowledge, and
the results of our experience, whom we hope to influence
for their good, and who in sending them out to use that
knowledge, we shall hope to see prosperous and happy

This, the inner meaning of a meeting like the present, is

not new to you ; but can interest be only excited by some-
thing new ? It has always seemed to me that the preacher
who said that " All is vanity, there is no new thing under
the suu," was speaking not as the wise king, but as the
worn-out old debauchee, whose wives and concubines had
been rather too much for him. The man who duly con-
siders the meaning of his life as part of a vast mass of
human existence and woik—reaching back to eras before
history began—will not be able to regard it as vain and
empty

; partly because in this present he has his sole
grasp of eternity, partly because each man's life and
labour is not his own merely, but part of a great com-
monwealth.
Having inherited the result of other men's labour let him

leave something worthy behind him. This idea may be
carried out further; for whether man really was de-
scended from " several" monkeys (as Dr. Hunt asserted
at Cambridge), may be doubtful ; but it is quite certain
that he was originally a very different creature to what he
is now ; according to Swift, " a forked radish with a
head fantastically carved." He was a skulking thin-
shanked creature, living in holes and woods with cave-
bears and hyenas, whom he sometimes ate and who some-
times ate him. This latter event happened so unfor-
tunately often, that he contrived convenient and portable
weapons of defence. From this act originates all our
elaborate civilization—yet countless ages have passed in

its development. All the oceans of the earth do not con-
tain so many drops of water as lives have passed in pre-
paring for us this present social state. The commence-
ment must have been very slow, but the impetus of im-
provement grew gradually more rapid, so that in the be-
ginning of the historic period, we find several peoples
dwelling at the eastern parts of the Mediterranean and
Black Sea, possessed of singular and remarkable culture
in such arts as poetry, sculpture, architecture, &c.

After a number of centuries these peoples, thoroughly
corrupted, are overwhelmed in a deluge of new nations,
80 barbf^rojjft that the arts of their i9ix^.\mx^§ffi ^9 lost and

forgotten, or nearly so ; until the fashion of studying the
ancient writers again revived intellectual development in
Europe. Observe, however, that this pristine culture of
Greeks and Romans, &c., and the subsequent progress of
the renaissance period, is to be measured and estimated by
the perfection of arts. Science—that is to say, the study
and knowledge of Nature's powers, did not exist even in a
rudimentary form. Wild speculation and imaginary guess
work reigned in all departments of such study, until
Verulam, of whom our country may be justly proud, laid

in his " Novum Organum" the first foundation of scientific

method and inquiry.

The age in which we live is preeminently scientific, that
peculiar logical and direct mode of thought characteristic
of Bacon's method, having diffused itself among people
whose vocation mixes them in no way with science. All
the mechanical arts are imbued with this same quality, so
that the inventions of the age are not simply isolated cases,

mere flukes of discovery, but are long chains of solved
problems, terminating in some valuable result. There has
never been a time when the atmosphere of society was so
genial to scientific pursuits ; but while the age gives us this

preeminence, it also imposes on us heavy duties ; for as
thousands of lives have passed in preparing this condition
for us, so must we not let our lives pass without increas-
ing the store or others, not necessarily by discovery or
invention, but at least by earnest love of truth and hatred,
destruction of falsehood.

The latter part of this doctrine is not so easy as it at
first appears. Medicine is not so much a science as a
science of sciences, many of which are in an imperfect
state ; many of them, like electricity, chemistry, and cer-
tain parts of physiology, have been brought somewhat to
the attention of the leisurely and pleasure- seeking portion
of the public. There is in all lands, and certainly in

England, a class of hangers-on of science, whose occupa-
tions forbid them to pursue such knowledge; who love to

hear the marvels of nature, and to believe that they know
something of abstruse things. From this class of people
originates such a wave of pseudo- science as has passed
over us the last twenty years, and is now declining. The
fashion begins very easily and harmlessly. Perhaps there
may be an eminent lecturer, whose diction is so simple
that his hearers really think they understand him ; on
his evenings the public lecture-room is crowded ; he ex-
plains with extreme simplicity of language the most
advanced theorems in dynamics and electricity, while a
well-dressed audience takes graceful notes, such as would,
I am sure, astound the lecturer. He accompanies his

teaching with experiments, that although, to perform truly,

require the most exact machines and hands as delicate as

a Faraday's, are repeated and excelled in the schoolroom
with an old staylace and a lollipop. But soon such things

get dull, for the details of science are apt to be slow.

Mesmerism, clairvoyance, electro-biology, succeed each
other, and as each experimenter outbids his fellows in the

marvellous, so public appetite is stimulated even to the

swallowing of spiritualism and table-rapping. A mind
greedy of the marvellous will scarcely check at anything,

but the limits of absurdity have probably been reached
with the idea that disembodied spirits should delight them-
selves in the company of two mountebanks, tied up in a
cupboard, by playing " Sally come up," and other grace-
less melodies on a vile guitar and a wheezy accordion.

Such are the results which the flashy genius of pseudo-
science wins ; aspirations too grand, too ajsthetic to follow

the simple lead of truth, which must claim a world beyond
the limits of mere reason, culminate in a pitiful juggling

with ropes and banjos, or in tapping on tables at 10s. 6d.

per hour. In the meantime, men whose names were never
whispered in the " at homes" and " small and earlies" of

the season, have nearly demonstrated the oneness of all

force, have made the lightning our despatch-postman, and
have laid a path for intelligence " under the roots of the

ocean."

The moral of this history is not far from us. Medicine,
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as I have already said, is a science of sciences ; we gather

from many stores the knowledge which is to be the basis

of our work, but the application of this science is an art.

It is one thing to have at our fingers' ends all possible

learning about diseases, and another to perceive what is

the matter with a patient—a third to prescribe in such a

way as shall counteract the disease, and suit the idiosyn-

crasy, and it is a fourth to get fairly and properly paid for

our work—and sometimes, I assure you, this is the most

difficult of all the four. Successful and righteous practice

of our profession requires then a somewhat rare combina-

tion of qualities. Power of steady work, and close reason-

ing, rapid and sure perceptives, quickness and plenty of

resource, decision yet tenderness of character and great

tact combined with the purest honesty.

Upon this latter union we must dwell for a few minutes,

for tact is a quality which the medical man ought largely

to possess
;
yet such possession offers at times the greatest

temptation to insincerity, untruthfulness, in fact to hum-
bug. He who has the wisdom of the serpent, must take

care lest he use it like a serpent.

Unfortunately the confines of medical and surgical prac-

tice are haunted by hosts of this sort of unreality, in many
ways comparable to the rope-twisting and table-turning

juggles above mentioned. The public can know nothing

of our abstruse and difficult science, but it is constantly in

contact with the art, and having no basis for criticism is

apt to be led away rather by what appears wonderful, than

influenced by sterling truth. There are always men ready

to take advantage of such phase of the public mind, men
possessed generally of considerable tact, knowledge of the

world, power of pushing, and very little burdened with

scruples : from such arise those advertising museums which

are only false baits wherewith their traps are set—also

homoeopathic, mesmeric, and such like hospitals. But these

individuals are not all extra-professional ; there are many
degrees of a long ladder, from the hand-bill-distributing

quack, upwards, whence originate all sorts of irregular

practice, curious special hospitals and sundry marvellous

establishments.

It must not be understood that all special hospitals are to

be condemned, since such institutions as a fever or eye

hospital, children's hospital, and a consumption hospital,

and a few others, are even laudable, but on the other hand
most institutions for the treatment of a special disease, par
excellenc,^ of any special surgical disease, and emphatically

for the administration of one selected remedy, must be
wrong in principle and effect ; for in the first place, those

who set them up, are for the most part men who do so only

to connect their names with certain maladies, and secondly,

when hospitals are established for diseases of the stomach,

of the kidneys, of the bladder, of cancer, of fistula, «&c.,

the public must diagnose its own diseases, before going

to the hospital : moreover, when institutions are estab-

lished to exhibit a certain agent, the patient must not only

decide on his own disease, but prescribe his own remedy.
Nevertheless if we were to judge the value of these places

by the number of patients professed to be treated in them,

we might form a most brilliant idea of their flourishing

state ; but there is this curious fact, that the amount of

patients advertised as treated in the course of a month,
probably exceed or at least equal the quantity of persons

afflicted with the malady in the whole year.

Glitter, though not golden, may attract a good deal of

the metal ; but although it is your aim to become success-

ful practitioners, yet that higher aim of paying the debt
with its accumulating interest which we owe to posterity,

must not be forgotten, l^et us not forget that Truths

scientific and moral truth, is the store whose amount and
value we are to increase, not merely by adding more facts,

but chiefly by combating falsehood and error—the base
alloy, the foul mixture, which sullies the good metal and
sadly depreciates what it does not tarnish.

I must, though unwilling to make any boast, allude to

what has been added in this hospital to our general store

of knowledge. Nearly all the Professors have worked

with more r less success in this direction, and a good deal,

emanating from the studies of disease here, has made its

impress of the world. Now, however, I speak especially

of an ope ation on the foot, devised by the Professor of

Surgery t the College of Surgeons, who, I am glad to

say, is a so Professor of Surgery in this School, which
operatic has resulted in so excellent a manner that it

will, dou 'less, be considered one of the great surgical

improvem nts of our age.

We are lot all, however, to invent or run after novel-
ties. Mob of what is old is also good, and you. Gentle-
men, will ' ve to begin with what is already known. A
glance at ti prospectus will show you that your time and
memory wil' >e fully taxed. I will only say that to work
well, you mi, divide your time fairly. When you study
do it with all ur might ; when you play amuse yourselves

with your whv energy, neither work nor play are worth
anything if the^ e mixed together.

I must now spi \ of changes in the Hospital Staff and
School. We hav o regret the loss of a good colleague

and teacher in Dr. "illshire, who has departed for Italy.

We must regret hiu. but with a modified sorrow, as one
gone to another and better place ; at least let us hope
he will like it better. Moreover, we can afford but a
moderate sorrow, since k olace is so amply, perhaps more
than filled, by the full 1 assistant- physicians elected

into the vacancy. In D Salter's hands, the medical

lectures we know are fullj fe, while the Physiological

Lectureship will receive periect justice from the hands of

Dr. Morris Tongue. Dr. Pollock and Dr. Parsons will

respectively teach pathological anatomy and midwifery
and in them we welcome good colleagues about to become
good friends.

Mr. Hancock has yielded half the Surgical Chair to Mr.
Canton, whereby you will have the advantage of hearing

the theoretical and seeing the practical teaching ot both
surgeons.

In consequence of the last change the Chair of Anatomy
devolves upon me. I shall do my best to fill it worthily,

and to lecture on that subject thoroughly and well ; at all

events, if you work as hard to learn your anatomy, as I,

together with our Demonstrator, Mr. Bellamy, shall do to

teach it you, we shall send an uncommonly good lot of

students to the College examinations.

As, then, I shall so soon have the pleasure of meeting

most of you again, not only as heretofore in practical

surgical, but in the anatomical teaching also, I do not

now take my leave of you, but simply say to you " Au
revoir." ' ' •-

^ biU:l)

LONDON HOSPITAL, '^;
o'dVihfl .\^

INTRODUCTOIIY LECTURE.
By Dr. HEAD.

Gentlemen,—I believe that very few indeed who have

preceded me in the occupation of this Chair on similar

occasions to the present, have not expressed their sense of

the inadequacy of their powers to discharge the important

duty which they had undertaken with satisfaction to them-

selves or with interest and improvement to their hearers. I

confess, tor my part, that I fully sympathise with them,

and that if I had any idea of the difficulty of the under-

taking, should have longer hesitated when I was requested

to do so by the kind courtesy of the Council of this Col-

lege. This difficulty arises from several causes. In the

first place, it has been the custom for many years to open

the Annual Session of all the Medical Schools with an In-

augural Address, and so many of the greatest minds of

our profession have exerted their powers in discharging

the office, that one naturallyufeels somewhat depressed

by the idea of being again called to do what has been

already done so often and so well.

Another difficulty is the comprehensiveness of the matter

brought under review, and the consequent considerable
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share of knowledge, abilities, and leisure required to write

anything inaugural on such a subject.

I, therefore, propose to devote the time that custom
allots on occasions such as the present to the giving such

useful advice to the students commencing their labours as

may occur to my mind, to mention tbe special dangers

that beset their career, and the manner of pursuing their

studies to the best advantage—the true object and aim
of medical and professional life.

But before I proceed to this, which will be to me both

a duty and a pleasure, and I hope not an uninstructive or

uninteresting half hour to yourselves, I must be permitted

to give myself the very great pleasure on this, the eighty-

second Anniversary of our foundation, to bid you the

heartiest welcome, first to those renewing their studies,

and then, and more especially, to those who come for the

first time among us, to assure you all of the very warm
interest we take in jour welfare and success, and the

anxiety we shall always feel to promote the interests of

all diligent and faithful students to the best of our power
through the whole of their future career.

Let us hope now, being members of the same College,

attached to the same Hospital, students of the same Science'

having similar difficulties, similar ends, that we may
always regard each other as brethren in the same noble

vocation, and let our only object of rivalry be how we
can best subserve the common interest of our profession,

how maintain the credit of the College and Hospital with

which it is our honour to be attached.

I have mentioned our noble Hospital and College.

Well, Gentlemen, this is another topic that most of my
predecessors have touched on, and well indeed they may
be pardoned some reiteration of the subject, for surely no
grander institution on the whole exists in this metropolis,

none that affords more extensive generous relief, certainly

none that affords vaster opportunities for prosecuting his

studies to the student.

Let me, then, for a few moments follow the routine

observed on those occasions, and furnish some information

which may be specially interesting to our younger brethren

concerning the noble foundation they have so lately become
members of—the Alma Mater of their professional lives.

It may be supv»osed that the medical schools, like similar

institutions in Arts and Theology, have been in existence

many generations. This, however, is not the case. Eighty
years since they were not in existence. Particular men
gave special courses of lectures, indeed, at one or two of

the more prominent hospitals, but even this can hardly be
dated back for more than a century. Of such lecturers

may be mentioned Cheselden at St. Thomas's ; Pott at

St. Bartholomew's ; and subsequently, Blizard and Maun-
der at our OAvn Hospital.

Their efforts were supplemented, to a great extent, by
private schools, the most famous of which was that main-
tained by John Hunter and his no less able but less famous
brother AVilliani.

But this system, however good in such hands, was in

itself radically bad ; it was private, self-appointed, desul-

tory ; it was impossible under it to supply the wants of

the country, the army, and navy with a body of well-

educated efficient medical men.

The London Hospital may be always proud that the

commencement of a better, perhaps the best possible,

system was made by one of her own body. We, Gentle-

men, as well as the profession at large, must always pro-

nounce with reverence the nanus of Sir W. Blizard. It

was by the energy and assiduity of this celebrated sur-

geon that the first medical school was established capable

of giving the student a complete medical training, and
that medical school the Medical School in which we are

now assembled.

The example, then, set by our own Hospital was speedily

followed by others, and thus the London Hospital has the

very great credit of inaugurating this beneficial revolution

in the 8y.«;tem of medical education, and indeed it may
Qlaim similar credit in other important improvements ; for

instance, the practice of giving clinical lectures was first

commenced in this place ; and not only has the London
Hospital been the Corypheus of medical education in time

past, it still remains amongst the first institutions at which
an accurate, practical, and extensive knowledge and expe-
rience of the profession can be acquired.

Whilst speaking of our noble Hospital it is impossible to

forget what a striking exemplification has been given of

the effectiveness of its organization and resources—indeed,

of all the facts that I have ventured to bring forward ia

reference to this matter, by the manner in which we have
met, and by the blessing of God retarded, the westward
progress of the dire cholera war which has so lately broken
over us. The important services rendered by this institu-

tion at this fearful crisis were given with the utmost devo-

tion, and I do not mention it now so much with the object

of restating what is well known, as to express the grati-

tude which I am sure the authorities feel from the very

generous assistance of the generous public, whose free will

(sfferings visibly, now, as ever, maintains the correctness

of the phrase " English generosity'' in the world. Par-
tiality to our own body, or rather the suspicion of being

influenced by it, must not prevent my claiming a high

tribute of praise to those whose duty it was at the risk of

their own lives to observe and combat the symptoms of

this dire disease. To the resident medical officers of this

Hospital, for their untiring energy in ministering by night

as well as day to the requirements of the sick.

To the House-Governor of this Hospital, a gentleman

of whom I will only say this, which is indeed quite unequal

to his merit, that his devotion to the Hospital, his kindly

interest in the sick, his parental attachment to the pupils,

demand our deepest respect and gratitude.

For the lady nurses and nurses, who all regardless of

their own safety, and with a devotion rendered still more
striking and self-sacrificing by the fact of their physical

weakness, spent night and day in soothing the struggles

and alleviating the agonies of the dying, and in discharg-

ing the last sad offices for the dead.

Praise to them who have done their part so well, not

praise, however, on their own account, but in our own,

that we in our turn may, if necessary, be encouraged to fol-

low so noble an example, and that society may be elevated

by the record that such deeds of self-sacrifice and devo-

tion have been done in its midst.

Mere love of human praise indeed, could never have in-

duced men and women to act in this manner. The praise

of God and the satisfaction of their own consciences must

be their own best reward. And alas. Gentlemen, if hu-

man praise were their only and sufficient reward, some who
have worked and suffered with us would be for ever un-

paid for their labour. Of the nurses two have succumbed
to the terrible danger they dared.

Of our own ranks, also, one is departed. Dr. Ansell, in

the active discharge of his duties as Medical Officer ol

Health of the Row District, the Chairman of the Court ol

Examiners of the Society of Apothecaries, and for manj

years the active Chairman of the Drug Committee of the

London Hospital, fell a victim to this dire malady.

It may be hoped, indeed, that the attack itself is fasi

wearing itself out, but we cannot forget that its conse-

quences will be long felt. How many children a montl

or two ago, happy under the protection of their parents

are now orphans, thrown without friends upon the world

Who, therefore, can estimate the wretchedness and miser

which must accrue in this way from the cholera, if nothinj

can be done to prevent it. The only way truly to mee

this evil is by the subsidiary aid of orphanages. A lad_

who has long taken a kindly interest in our hospital, is, a

is well known, doing her utmost to provide such means c

relief for the children of those who were so lately struc

down in our midst. For certainly most of the choler

orphans will of two things have to do one, they must ob

tain the privilege of an orphanage or be compelled to ente

the workhouse. And surely of all calamities the calamit

of being educated in a workhouse from possibly early in
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tuucy is the greatest that can afflict a child, henceforth

tlie workhouse is the home, henceforth it will be the na-

turalized lifelong pauper, always ready and willing to re-

turn, and feeling no disgrace in returning to the wretched

home of its childhood. Before dismissing this subject I

must have the pleasure of referring to one other point

which is matter of congratulation to the friends and

supporters of the London Hospital.

Capacious as the building is, and well organized as are

its internal arrangements, necessity for increased accom-

modation has long been evidenced by the overwhelming

demands of the poor to obtain the advantages which this

institution so unsparingly offers. The house committee,

under these pressing circumstances, resolved to set their

hands to the work. In the month of July, 1864, the

foundation stone was therefore laid by His Royal Highness

tlie Prince of Wales for a further extension of the main

building.

Completed this summer, the Alexandra wing will

largely increase the efficiency of the institution, and afford

us, it is to be hoped, the opportunity not only of relieving

the poorer residents of our own more immediate locality,

but also of extending its benefits to those suffering from

aggravated forms ot disease even in distant parts of our

country. The house committee fondly hoped that the

new wing, the erection of which forms quite an epoch in

the history of our Hospital, might have been inaugurated

with a festal meeting of those who had laboured and sacri-

ficed so much to effect its completion. The sudden ap-

pearance of cholera amongst us entirely frustrated such a

hope. The new portion of the building was completed

when the greatest possible demands were made on us for

instant admission. It was here or nowhere that assistance

to the poor in this dire attack could fitly be obtained.

The house committee knew that full well, and there-

fore, without a moment's hesitation, opened the wards

which had just been completed, as it were providentially,

at the very hour of our utmost need. And thus the build-

ing thac was to have been dedicated to its benevolent pur-

poses with congratulatory speeches and in festal array, in

the presence of the rank, wealth, and beauty of the metro-

polis, was inagurated, perhaps more suitably, amidst the

threatenings of the pestilence and the ceaseless groans of

the sick and dying.

If this large ejitension is matter of congratulation to the

supporters of this noble charity, inasmuch as it increases

their active powers of benevolence, it is matter of especial

congratulation to us, the physicians, surgeons, and students

interested in the observation and investigation of disease.

Here vast fields of study are permanently assured to us.

Our commodious hospital, now containing 445 beds, affords

every facility required for obtaining a thorough practical

knowledge of your profession.

The advice that has recently been offered to you in the

medical journals to choose a hospital especially for its op-

portunities of clinical instruction is especially applicable to

the hospital of your choice, and has conferred upon
our school the remark of sending out from here a body of

medical students eminently practical in their acquirements

receives here its ready solution. Our hospital now con-

tains 445 beds, whilst the number of our students is cer-

tainly less than those of many other hospitals. To the

Council of this College this may be, on some account, a

matter of regret ; but for the student, matter rather of

congratulation, from affording to each individual pupil

almost unlimited fields for observation, experience, and
clinical practice.

Reflect, Gentlemen, what facilities this immense institu-

tion, under these circumstances, affords each of you.

Think of the appointments in this large hospital which are

conferred on deserving pupils. A resident medical officer

whose advantages for practical knowledge no words can
express, a medical and a surgical registrar, three resident

house-surgeons, a resident accoucheur, a resident assistant

medical officer, two resident surgical dressing pupils,

which, with additional dresserships and post-mortem

clerkships, all these make up such a goodly array of ap-
pointments, many of them surpassing in their real value

as many college scholarships, and all within your grasp.

Formerly I believe it was the custom in most hospitals

that many of these appointments could be obtained only
on purchase, but the only purchase money now required is

merit. Some other institutions compare, and say, rightly

too, that the advantages of these appointments far exceed
so many scholarships. I believe it, and I don't hesitate to

state that when we compare the number of students in this

institution with the number of its appointments, that it is

the most richly endowed, second to none in the metropolis.

The few remarks that I have to make on the subject

matter of your studies shall be prefaced by a word or two
about science in general, and the only manner of success-

fully investigating her mysteries ; not, however, under the

supposition that you have not more or less clear ideas on
the subject, but because of their fundamental importance,
and because in those days of scientific heresies it is even a
satisfaction merely to restate the ground on which our
profession, as indeed all branches of science, can alone con-
tinue to stand.

One of the first observations, then, that we make in the

natural world of phenomena is this—namely, that every
particular event which presents itself is produced and con-

ditioned by others acting under certain relations to it.

Whenever the same conditions and the same experiments
absolutely obtain, the connective order of phenomena is al-

ways strict and regular, and we are thus led to the concep-

tion of a law, and from the universal unchanging order of

these phenomena, which can be made a matter of experi-

ment, we are led to believe further that the phenomena
that are beyond our manipulation exist under the same
conditions, and so we arrive at the idea of an order of na-

ture governed by fixed unalterable laws. Now, if we are

to arrive to any knowledge of these phenomena—if we can
group them together—if we can deter mine any order among
their apparentcomplications—if wecan determine the num-
ber of various ways in which sets of them agree, if we can
thus determine general laws—it is plain that it can be only

by painful observation and experiment and by a carefully

conducted series of inductive, reasonings. And yet it is well

known that this method of inquiry has only been estab-

lished in comparatively modern times, ancient and medical
philosophy notwithstanding.

Of science our own profession of medicine is one of the

most important branches. Its subject is next to the know-
ledge of God, the highest that can be contemplated, for it

concerns the knowledge of man, physically and psychically

his relation to nature, and the various effects which this

external world, its laws, its forces, its productions have
upon him.

It includes, therefore, the physical sciences of anatomy,
physiology, chemistry, materia medica, botany, compara-
tive anatomy, &c. It is in consequence of this extended
knowledge of physics, which it is necessary for him to

possesss, that the medical man is called by the name physi-

cian a title which in all ages has demanded respect, and
Avhich one has as much reason to be proud of as any of the

ephemeral titles bestowed by kings and governments.
~ The object of our science is the great one of benefiting

man by determining what are those conditions ; what the

means of warding off the inroads of disease, of best

defending him from its attacks, so that his constitution

may be preserved as far as may be in the possession of

that soundness and strength which the Creator had

originally endowed it with.

Of the various subordinate branches which it is needful

for you to pursue, some are more important than others.

To you, Gentlemen, of the first year, two or three are now
of special interest, inasmuch as they form the only true

gateway to the temple of medicine, and because, also, they

will, on this account, form the matter of your study dur-

ing the ensuing session. Of these special studies, the one

which demands your closest attention and observation is

anatomy. An extensive and profound knowledge of this
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subject is not simple, desirable, and important, it is abso-

lutely necessary.

Over the wall of his academy, Plato, it is said, had in-

scribed, " Let no one but a mathematician enter here."

On the wall of the temple of medical knowledge is en-

graved with the pen of iron not only " Let no one but
an anatomist enter," but no one but an anatomist can
enter. It is the magic key, the open sesame which alone

unlocks the portals and enables us to gaze at, and enter

into, the temple reared by hands untold ; the labour of un-
known ages. Gentlemen, let there be no doubt about your
possession, this absolutely necessary instrument. Labour to

obtain it night and day. You cannot labour too early and
too long. You win never regret an hour spent in this voca-

tion. The cost in time and trouble will be considerable,

but do not grudge it. The power and facility you will

have of entering into other matters when and as you
please, will amply reward you for your pains.

At first perhaps you may experience some slight repug-

nance in prosecuting the labour which the study entails
;

but leaving out of consideration the ultimate advantage
of knowledge acquired, you will find, I have no doubt,

immediate stimulus in the interest you will feel in exposing,

for the first time, the intimate structure of the human
body, and by the admiration, I had almost said reverence,

which it awakens in all thoughtful minds.

Well did Prof. Owen, impressed probably by such feel-

ings as these, exclaim, " How vast and diversified a

knowledge opens out before us as we gaze from the portal

of anatomy. Our study is that of the highest and last

created product which has been introduced into this planet.

Every part we study has its like in our bodies, it may be
vibrating, pulsating, contracting."

The great importance of this study has been felt in all

ages by those interested in true science, and anxious to

promote her best intcrtsts on a sound scientific basis.

It is quite astonishing to observe with what perseverance

anatomy was studied in the earliest times when human
dissection was debarred by the existing superstition of

the age. Even in those primitive times the grandeur of

the subject and the natural curiosity of man induced him
during the process of embalming, the accidents of life and
the catastrophe of the field of battle, no less than the

dissection of inferior animals, to make himself acquainted

with the leading facts before the period of Aristotle who
raised it to the dignity of a science.

In the performance of your difficult task you will have
every assistance that is possible to be afforded you. You
will find in our excellent lecturer on anatomy and his

worthy coadjutor gentlemen ever anxious and able to

smooth your path and make your road to anatomical

knowledge pleasant and easy, whilst practical anatomy
and demonstrations will bo conducted by gentlemen con-

stantly at your side ; and here, at the risk of reiteration,

and trenching on ground not my own, I would remind you
of the golden observation of the great philosopher, Locke.

The chief art of learning, says he, is to attempt little at

a time. This is more or less applicable to all other

branches of study, but especially so to the one we are now
speaking of, and I have no doubt if the philosopher had
been also an anatomist he would have added a special

clause in favour of our study.

While I am on this subject I would like to say further,

that the student should certainly make himself familiar

with the framework of the body as a basis, and then

clothe it with the various structures that enter into the

human organization. Still I believe it is a great mistake

for him to postpone, say the dissection of the upper
extremity, before he knows. You can't begin your
dissection too early ; those of you, at least, who
come here with a moderate knowledge of osteology,

supplemented properly by a little book reading on
the ligaments and muscles, should begin at once.

Let your day's dissection be confined to only as much as

you can read about and think over when you return to I

your homes. <

I feel confident, from my own experience and the obser-

vation of others, that a plan, somewhat after this fashion,

will make you better anatomists than if you were to dissect

subject after subject without careful observation, supple-

mented by reflection and assisted by limited reading at your
homes of your day's work.
One observation more ; it is that the dissecting-room

should be as much dedicated to study as the most retired

and quiet library. No boisterous sounds should be heard
within its walls. This is a regulation that should be
specially attended to, not only on account of the difiiculty

of acquiring a sound knowledge of anatomy without care-

ful observation, reflection, and, I may almost say, abstrac-

tion from the outer world, but also because all men, in all

ages who have respected themselves and have been worthy
of respect, have respected the ashes of the dead ruins in-

deed, but the ruins of a shrine just departed by a spirit

the most wonderful of all the creation of God. All surely

animated by the common feelings of our human nature,

will agree that any mockery or maltreatment here can only

be compared with the most detestable atrocities of savage
warfare. But I pause—I feel that I am proffering you
unnecessary advice. If such conduct is ever witnessed it is,

I believe, quite an exception to the general character of the

medical student, and must be relegated to an era now
almost, if not altogether, passed away.

Well, Gentlemen, I fear I have in these remarks some-
what crossed the line which I ought to have drawn for

myself while in the occupation of this chair. I am quite

sure, however, that if the influence of this time and oc-
casion be exerted in endeavouring to stimulate your efforts

in the immediate acquirement of the knowledge of the

rudiments of your profession, I shall readily be forgiven
;

and further, if I have in any way secured your resolution

to acquire a competent knowledge of anatomy, we need be
little anxious about the future steps in your career.

I cannot conceive, for instance, that a student who has
made himself master of the preliminary subject of anatomy,
and acquired the habit of study and observation which it

tends to foster, should require any encouragement in the

matter of physiology, while the former study is in some re-

spects repugnant, and many difficulties are to be mastered
before it becomes interesting, the latter is a most delight-

ful occupation from the very first, and especially to those

well grounded in the structure of the human body. Such
will take so great an interest in this subject, that I have
little doubt that it will add further zest to his medical
studies.

Physiology, the science of life, takes under its domain, in

one form or other, most of the latest discoveries in general

science ; while it, on the other hand, gives them an added
Importance, a reflected lustre from the importance of the

subject which their observations have tended to elucidate.

On all accounts physiology, perhaps, may be reckoned one
of the most exalted and interesting studies that the mind
of man can possibly contemplate. Physiology has also

this capital point of interest—that it is at present in a
state of rapid progress. The pure mathematics have had
for ages such an amount of unequalled talent lavished on
their investigation that their progress is slow. It was
with a sort of wonder that we read in the Times some short

time ago that some professor had discovered a new method
of solving a cubic equation hitherto, I believe, considered

unsoluble. But it is not so in our science of physiology
;

we should be very much surprised if a year were to pass

without some fresh solution, some new discovery made.
Of the students now before me we should not consider it

as anything truly wonderful or indeed unlikely, if one or

more were to make discoveries in this branch of science

that should win them permanent European fame. Already
In consequence of the wonderful aid that art affords us, the

eye of man is able to observe the ultimate cells that by
their apparently simple conglomeration build up the tis-

sues, and more than this, he can look on and see these mi-

croscopic cells busily engaged in the performance of their

individual functions. Thanks also to the assistance of or-
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ganic chemisf^ry, for the advance of which we are mainly-

indebted to Prof. Liebig, we are able to analyze and with

the certainty almost of mathematical reasoning, assure

ourselves as to the composition of the ultimate.

If the study of chemistry were not required by the ex-

amining bodies during your first year you would soon feel

the impctance of acquiring it yourselves.

As physiology demands a previous or concurrent know-
ledge of anatomy, so you will soon find that it requires a
knowledge of chemistry. These, three, and indeed all the

other branches of our art, are intimately tied together.

Advance in one branch brings corresponding advances in

the others, and proportionate ease in acquiring them.

For the prosecution of this study there is, moreover, the

additional claim that it is in itself an offspring of medi-

cine ; and further, to our own country men is due the honour
of being its most successful prosecutors, and also of being

entitled the " Fathers of Chemical Philosophy."

Its application to pathology is daily becoming more
important, and in the diagnosis of disease being indepen-

dent of the patient's sensations, it gives us conclusive evi-

dence as to the nature of the products furnished by organs

primarily or secondarily affected, no less than in testing the

tissue or fluids of the body for these poisons, which the sup-

posed invisible hand of the poisoner manipulates in vain

After careful attendance at the lectures and close observation

of what is placed before you, you will be able to experiment
for yourselves observation again under a more striking

form. The course of Practical Chemistry during the

Summer Session, under the direct guidance of our much
esteemed Lecturer on Chemistry, is not only required of

you, but it will give you an aptitude, aye a love, for the

science which will keep you in many hours of the early

part of your professional career.

In connexion with this subject I cannot resist the op-
portunity of recommending for your careful perusal the

late Professor Daniel's " Chemical Philosophy," and to pay
a personal tribute to the memory of one from whose writings

I have derived no passing advantage.

These important subjects of study have, as you are all

aware, been stimulated by the institution of two scholar-

ships within the last twelve months, one fcr proficiency in

human osteology, the other for proficiency in anatomy,
physiology, and chemistry. It is now a matter of great

gratification to me to state that two gentlemen were
awarded the scholarship at Christmas last, after a struggle

honourable alike to him and his competitors.

(To be continued in our next.)

ABSTRACT OF

INTRODUCTORY LECTURE
DELIVERED AT ST. MARY'S HOSPITAL,

On the 1st October.

By Mr. HAYNES WALTON,
SUBGEON TO THE HOSPITAL.

After thanking the very large audience for their visit to
the hospital, he remarked that it was well to meet and re-

joice at this medical festival and anniversary, one of the
few that the profession possessed, and the birthday of all

who have entered medical life in London, and to intro-
duce with proper care many of those who are about
to enter the noble brotherhood, and indeed to make
the beginning a consecration. He had not looked
back among the great men of the past for examples
to set before them, neither had he gathered fragments
from medicd history to amuse them, nor sought
quotations from classical authors to astonish them

;

he gave merely his experience in a few sober truths de-
livered in plain language.

Following that rule of order which says seniors first, he
addressed himself to the many physicians and surgeons
present, and attributed the goodly gatheringof them to the
fellowship which the laws of St. Mary's have established
between the profession, the'hospital, and the school, adding
that it deserved to be well known that the medical go-
vernors of the hospital take part as committee-men in all

that concerns practicft and teaching, in such committees
they act on the same footing as the regular medical officers.

He asked them in the name of his confreres to continue to
join heartily in the work, and to assist in the many ques-
tions that were ever requiring to be answered. He assured
them that the demon jealousy would not pursue tbem, that
many improvements may enter more readily through them,
and any neglect or abuse would be the quicker and
smoother put down by their assistance. The student
would forcibly recognize whatever of good supervision
emanates from them, as there can be no secret working
among the staff, no unchecked selfishness, therefore no
corroding suspicion ; he thanked them for what they had
done.

In addressing himself to the younger part of his hearers,

the pupils and new-comers, he thought it well to tell them
something about their educational home, to cast a retro-

spective eye, and to allude to the things that be. It was
right that the history of the establishment be unfolded to

them at this time, fifteen years from its organization, and
that the present policy be developed. There had been no
failures. In the past was registered merely the difficulty of

a commencement and recorded the triumph of success. He
then gave a sketch of the unprecedented success of the
hospital, alluded to the enlargement in the new wing
which is being built, and spoke also of its internal arrange-

ments and organization. The marked success of the school

was then pointed out, which he considered more as-

tonishing than those of the hospital, as the conditions

necessary for its prosperity were of a different nature and
more difficult to be reached. No happy a<'.cident brought this

about but causes clearly to be traced, and thought he ought
not to be debarred from alluding to the chief of these on
account of their personal nature and because of his being
associated with the actors, justice and truth inoffensively

put forth should always be admissible. The most pro mising
feature, then, in the new hospital was the largeness and
completeness of its staff and the high reputation of the in-

dividual members for teaching, writing, and practical know-
ledge ; also, that St. Mary's is well represented in the profes-

sion, as the examining boards of our colleges and other

bodies testify. It stood high in public estimation, it pleased

her gracious Majesty to look there for some to attend her
and those most dear to her.

He pointed out that the general proficiency of the stu-

dents who had been educated there had been the subject

of remark by examiners and in private life.

In honour's list they had not disappointed their pro-

fessors, a large number had sought the competitive

examinations and entered the public services—a fact

which showed these men had confidence in their acquire-

ments.

In all that concerns the school in the coming Session in

legislation and administration, all had been done that

could be done for the student's welfare, and to render his

teaching as complete and easy a"* possible, it need to be
told the students, for it was scarcely well understood that

the work was not all on their side, the teachers had a

great deal of care, labour, and fatigue, and in many in-

stances more than they. The teaching of elementary

matter was always drudgery to a proficient in his subject,

and he hoped the remembrance of this would be a check

to any restless spirit that may be in a lecture-room. The
student of the present day has everything to his hand, in

his time it was not so. •

He then alluded to the very long period without any
change in the medical staff. For years it was unaltered,

and even now the old faces abound. It was not till late

this year that death had entered its ranks, and now it fell
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to his lot, ill the capacity of a public lecturer, to notice

the sad calamity, and to allude to the solemn end of our

nature, which all healthy minds regard with instinctive

•idread. He then gave a short biographical sketch of his

late colleagues, Mr. Alex. Ure and Mr. Joseph Toynbee.

He then turned to the youngest of his hearers, the fresh

men, who that day had taken the most momentous step in

their life, and begged that earnest attention, which would

assure the remembrance of some portion, at least, of this

address to them, they needed guidance and assistance, as

that which they were to master demanded a great deal of

mental work, and was harder because it was entirely dif-

ferent from anything in wnichthey had been engaged. The

first obstacle to be encountered was the apparent magnitude

of the task, but he begged them not to be discouraged, as

he had felt it as much as any one, and assured them that in

three or four months the phantom fright would vanish-

that is, if they began in earnest, and that they would be

amused at their past fears, although then only would they

recognize the amount to be done
;
yet, there must be work,

positive downright hard work—a thing difficult to be un-

derstood by youth, and still harder for those who have

not had that medical training which should be preliminary

to medical education. There are few studies more dif-

ficult than those in which they had to engage, and more

would be required of them during the next three or four

years in mental training and the acquirement of know-

ledge than at any other period of their lives ;
the subjects

are numerous, lengthened, and intricate, and the sooner

they knew this the better ; the practice of medicine is not

a mere empirical art, nor a mere routine. At the present

time there is no more varied or difficult curriculum any-

where established than is required in this country from the

candidate for the medical profession.

During that period their character would have to be

formed—a work of self-culture and self-development—for

it can come only of yourself—a result of more importance

to the man individually, and of scarce less consequence to

his future patients than the scientific instructions to be

received. What is knowledge without character. I do

not mean the moral and virtuous, but the cast of mind, the

force, the will, the habits of thought and feeling which

distinguish a man from his fellows in the affairs of life.

Ponder well on this. Remember, according as you sow

so shall you reap. With all your desire to learn you must

be taui^ht how to proceed, for rule and discipline are

necessary. As with physical labour so it is with mental

;

sharp and severe spirits will be lost in the end, and cause

damage to the living machine. In the mental exercise it

is the daily little taken in freshly that holds, a fatigued

mind can never retain.

[The Lecturer here gave some valuable hints about the

hours of study, the division of time, and the surest method

of proceeding.]

He found it not possible, if even it were convenient, to

offer advice on the several subjects of study, as the indi-

vidual lecturers would address them with their accustomed

earnestness and eloquence, but he selected two of them for

a passing notice—Anatomy, Physiology, and Hospital

Practice. Anatomy is the first they would set about, as

it stands first in importance among all other subjects, for

it is the foundation and framework of the profession, all

else was to follow and to rest on it. Unfortunately it

would present itself in an unattractive form, and must for

a time be, except to a very few, a repulsive study. It

took a long time for him to overcome it, and had it been

possible, he would have given it up ; but circumstances

obliged him to abide by his choice, and so thoroughly did

he overcome his difficulty, that no man of his time ever

dissected more, and he was high on the prize list of the

then largest school in the kingdom. He mentioned this

for their example and not for self-praise,

A knowledge of the human frame and the working of

its organs is paramount. A surgeju ought to be as

familiar with anatomy as with the clothes he wears. He
should be able to find any part or object without a puzzle

of the memory. When he so knows it he will be master of

numberless professional details, and be ready for emergen-

cies. As students for the most part left their schools with

a miserable stock of anatomical knowledge, he would never

lose an opportunity of timely warning. He could speak

with authority to those entering the profession. Among
other valuable hints, he showed that this knowledge could

be obtained only by careful, well -arranged, and repeated

dissection, for which the best lectures written and pictorial

descriptions could furnish no substitute. The manner for

conducting the dissections was then pointed out, and the

proper use of descriptions and the injurious use of plates

and pictures dwelt on. He sketched a strong contrast

between anatomy acquired by practice in the dissecting

room and the faint trace which the memory may retain of

ideas rot originally impressed, the absorbing sight and the

vivid touch.

He very forcibly touched on the reverential respect due to

the work in the dissecting-room, and stated his belief that

the character of a man was more shown there than in any
part of his studies. He warned them not to repress too

forcibly the wholesome feelings which usually come to a

man's mind when he first entered that peculiar place of

le#ning, neither to forget the honour due to human re-

mains, nor so dismiss their own mortality from recol-

lection as to behave with any unbecoming or ill-timed

levity.

Physiology and anatomy he considered as one (Aber-

nethy said that anatomy without physiology was like an
old maid without a dowry). And who would take the

old hag only for herself ? Physiology was the science that

taught the nature of the phenomena of health, and the

inter-dependence of the several organs and functions, the

relation of the several parts of the body to the whole, the

manner in which life is sustained, so that in the applica-

tion of their knowledge to diseased states, they should

never lose sight of the general and leading principles of it,

which demand attention in all instances, and can never

be overlooked with safety. The force of this he illustrated

by some examples. In connexion with anatomy and
physiology, he urged a careful study of minute structure,

as revealed by the microscope, and as the only means by
which the great mass of pathological changes could be de-

tected, and he assured them that the microscope had done

as much for medicine as the telescope for astronomy.

Addressing himself then to students of all ages, he be-

sought them not to neglect the attendance of hospital

practice, and he deplored ^he careless manner in which

this was done ; he suggested rules for their guidance and
methods for assisting them, adducing some experience

from his own medical life, and mentioning things he found

to be valuable and most useful. He advised them to

gather facts for themselves and gain experience. By ex-

perience he meant not the simple produce of the senses by
observation and reflection. As a strong inducement for

their self-instruction he adduced this argument.

A very great deal has been well made out in medicine,

and fixed rules established apart from all that concerns

what, for convenience sake, may be called a mechanical

part of it that relating to the Art rather than the Science

—of which the greater part belonged to Surgery ; but at

present medicine does not entirely rest on that basis,

which is claimed for an exact science. This state of things

must not make you heretical, because it arises not from

error in the subject, but from want of more knowledge,

more time to learn, and more learners.

We cannot deal with animate as we do with inanimate

matter, for neither is it subject to like laws nor amenable

to the same mode of treatment ; neither can we at will

take it under our own control, since it is governed by cer-

tain vital processes of which we are mainly ignorant ; and

further, it is under the influence of mind which will not

yield itself to man's government. He told them not to be

astonished that the treatment of disease in these practical

days was constantly undergoing change. It might not be

long before they discovered that a large portion of the
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value of their attendance in the wards consisted of what
they gathered of the natural history of the diseases, the

phases and the terminations, rather than the practice of

any particular man. He enlarged on this subject, con-

cluding with this :
—" You may like to disregard things

that I shall tell you about certain drugs for certain ail-

ments, but I hope what I show you in physiology, path-

ology, and morbid anatomy will ba^worthy of recollection

and will last, and last they will, if I observe correctly."

He then gave a lively description of the alteration which
had taken place in medical practice in the last fifteen

years, mentioning so great was the change that the older

practitioners believed and taught that this alteration was
necessary from a change in the type of disease, but hap-
pily for St. Mary's, Dr. Markham, in his lectures before

the College of Physicians, had proved that there was no
change of type but of practice.

He considered the operations conducted in the operation

theatre part of the hospital practice from which the

students should not exempt themselves, and spoke elo-

(^uently and forcibly in pointing out the danger which
accrued from a surgeon who knew nothing of operative

surgery and yet dared to undertake operations. He
strongly advised them to learn the operations first on the

dead body under a good teacher before they ventured to

cut living man. He regretted the lamentable deficiency

in the neglect of proper teaching in this department. It

is a blot in our present system of education. He hoped
soon there would be a move in the right direction, he
would do his best to further it. The necessity for all sur-

gical manipulation was pointed out in detail, and in a
manner that must have made a great impression on his

hearers.

The clinical teaching, as an extension of the hospital

practice, was then reviewed in turn, and the students were
admonished that no neglect would be allowed here, as this

kind of teaching is a kind of specialty at St. Mary's, and
is carefully conducted weekly by all the physicians and
surgeons.

The lecturer considered that no class of students, like

medical students, from the nature of their studies and the
great length of each medical course, required so much
recreation and management of health, and devoting a
few minutes to the subject he gave advice which cannot
fail to be beneficial. He then endeavoured to impress on
the students the responsibility and obligations of a man in

practice as the most powerful incentive to induce them to

work, showing the value of health and the sacredness of life.

After all he had to say abou^ moral obligations, he could
not conclude without making allusion to certain duties to

themselves which related to their welfare in life, and he
could not refrain from this, as he had so frequently under
his notice instances of pecuniary distress among medical
men and their families, arising out of age, loss of health, or
absence of testamentary provision.

He said we cannot all be rich, it falls to the lot of very
few to be wealthy, it is not in the nature of the profession
to admit of it, medicine and surgery cannot satisfy high
ambition in that direction, but we ought not to be poor

—

that is, we and our progeny ought not to be in want of
necessaries. He proved that notwithstanding the severe
competition, the demand for medical men was equal to the
supply, his remedy against want was for the medical man
to raise himself in the social scale by professional attain-
ments, by general education, conduct and manners, and
thereby to increase the confidence of the public in the
legitimate medical man, and still further heighten the de-
mand for him. To be sufiiciently paid for all services and
to discountenance , discourage, and destroy that rotten and
damaging system of gratuitous practice when patients can
pay. He estimated what was lost annually to the profes-
sion by this description of robbery. To exercise prudence
in the affairs of life untiring industry and frugality, withal
a strictly imposed system of economy, and a resolute de-
termination to make an annual saving and investment, be
the sum ever so little.

In this respect the profession, he assured them, worked
like a trade—that is, by trade rules, or they would fail.

With us, he said, it must be labour, labour, labour, and
care. There were no sinecures, no snug berths, no large

incomes with little work attached, no retiring pensions,

such things do not exist, therefore they cannot be obtained.''

In conclusion, he begged the students to work with their

teachers, adding, get their confidence, they will be as

pleased to assist you as you to get their help.

The diligence of a pupil rouses the master. For you to

secure the highest attainable advantages there must be
association, a social tie, and through this will arise proper
respect on both sides.

Regard us then as friends ready to help you, and as

fellow-students only a little in advance of you.

ON MENALOSIS OF THE LUNGS,
AND OTHER

LUNG DISEASES ARISING FROM THE INHA-
LATION OF DUST.

By F. OPPERT, M.D., L.E.O.P., Physician to the City
Dispensary.

The subject of this paper has occupied my attention be-

fore, but as I am induced by the results of some recent

researches to modify my opinion on certain material points,

I take it up once more.

Melanosis of the lungs and its principal symptom dur-

ing life, black expectoration, has been occasionally treated

in weekly and monthly journals, but it has not ytt found
its proper place in the handbooks of medical science. It

is well worth while to investigate how far it can be consi-

dered a disease per se, and by what means endangered
persons may be protected.

Melanosis of the lungs means black lung disease ; and
as the blackness of the lung-tissue is a most essential part

of the pathological exhibition alter death, we may as well

retain this name, whatever may be our opinion on the

nature of this blackness. In the same way we may speak

of red lung disease, erythronosis, and blue lung disease,

glaukonosis.

The class of people who are subject to melanosis are

those who work in an atmosphere contaminated with dust,

such as coalminers and miners in general, knife-grinders,

needle -pointers, quarrymen, stonecutters, millers, and
besides it has been found sometimes in aged people who
had no trade.

I have had occasionally patients under my care who had
a peculiar black expectoration. I have examined specimens

of black lung, and seen many in different museums, and
for those who take an interest in the subject I may state,

that they will find the most in Edinburgh, where there are

eight in University College ; sixteen in the College of Sur-

geons ; in almost every museum of the London general

hospitals are specimens, the most in Guy's, namely, six.

On the Continent their number is not so large ; in Paris

I found only two ; there are a few in the Berlin-Cbarite-

Museum, and in Vienna and Munich.

I first give the literature. Scotch physicians have paid

great attention to the subject. Pearson already, in 1813,

wrote on black infiltration of the lungs and bionchial

glands by coaldust, but not before 1831 more numerous

and more ably written papers on the miners' disease were

published. l)r. Gregory, in the Edinburgh Medical and
SurgicalJournal (No. 109) exposed his views on the black

infiltration of the lungs, resembling melanosis, which he

had no doubt was produced by coaldust. He had the

lungs subjected to distillation, and found the same result

as with coaldust. Thompson and Simpson had the same
views, and published many cases six years later. One
specimen is now at Guy's. The patient Leishmann was
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sixty years engaged in coal mines, and suffered for five

years after he left off work from asthma and black expec-

toration. Once the sputa were for two months white.

The lungs contained cavities of walnut size and black

fluid. Of another case, Hall, it is mentioned that shortly

before death he expectorated as much as fifteen ounces of

black fluid per diem, and that he had no hectic fever.

Had not worked forthree years.

Of seven other cases of black lungs observed by

Thompson one was that of a blacksmith. In all cases the

disease was slow in its progress, and the symptoms trifling

in the beginning, only a little dyspncea with bronchitis

:

and it was especially remarked that the black expectora-

tion remained long after they had given up their occu-

pation.

Dr. Graham, Professor of Chemistry in Edinburgh at

this time, examined different specimens of black lungs, and

gave as his opinion, that the colour was caused by lamp-

black. Dr. Marshall published cases in the Lancet^ 1836,

and was of a similar opinion.

In 1845, Dr. Makellar wrote in the Edinburgh Monihtly

Journal on black phthisis or induration induced by car-

bonaceous accumulation in the lungs of coal-miners.

He states that there are two classes of workmen in coal-

mines, those who are stone miners and work by blasting

and those who are holers or hewers. The first are much
more attacked by the disease and die sooner. Of all those

who had to cut a certain tunnel through a rock, and who
were strong and young men, not one reached the age of

thirty-five. He is strongly opposed to the doctrine that

the lungs secrete the black matter, but thinks that the

way in which the miners work explains that the evil is to

be found in the small bronchial tubes. They lie on their

side, have hardly breathing space, and must make up for

it by deep inspirations. First they are able to expectorate

whatever comes into the lungs, but after a time the bron-

chi are not able to produce secretion sufficient to bring

the coal-dust away ; and when they become dry, irritation

sets in, and soon cavities are formed. Makellar always

found cavities and no tubercles. Even young men of

tuberculous parents died of coal-miners' disease without

tubercles, so that he suggests that these diseases may
exclude each other. Makellar thinks, there are three

anatomical stages—one, where the black matter is in the

bronchi and tissue ; the second, where small cavities are

found ; a third, where the cavities are large and occupying
even a whole lung. What he mentions about the physical

examination is not worth relating.

A case which came under my notice at Edinburgh, was
under Dr. Begbie's care. Dr. B., who published it in the

Monthly Edinh. Jown., July, 1850, treated it as infiltration

of the lung with carbonaceous matter, black expectoration

in a farm labourer. The patient had never anything to

do with coal-mines or soot. He had phthisis, and the

left lung was principally affected. He had black sputa.

The post-mortem showed the left lung infiltrated with

a black fluid ; it contained a large cavity and several

smaller ones, only very few tubercles. It is to be observed

that the patient, although a farm labourer, was during

the last years of life obliged to work the greater part of

the year in or near a mill, and to breathe an air charged
with dust.

Gouch, who gives a vivid description of the mode of

life and work of the coal-miner, thinks, as well as Dr. W.
T. Cox, that the blackness of the tissue is not generated

in the lungs, but purely of extraneous origin—" Mines of

Cornwall," Brit, and For. Med. Chir. Review, 1860.

The knife-grinders lurg disease has been described by
John Charles Hall of Sheffield (Brit. Med. Jour., 1857).

Sheffield, which owes its prosperity to its numerous fac-

tories of hardware, supplies the market with knives and
forks, razors, files, scissors, pins, needles, &c. These use-

ful implements are manufactured by dry or wet grinding.

Forks and needles belong to the first class ; razors, knives,

and scissors are first dry, afterwards wet ground. Those
workmen, who have only to do dry grinding are much more

subject to lung disease than the others, and they rarely

live after thirty ; razor and scissors-makers follow next.

Owing to the steel grit entering the lungs, these get dis-

eased, but since better ventilation by fans has been car-

ried on, the state of the workmen's health has improved.

The symptoms and course of the disease are very like that

of coal-miners' disease. The workmen suffer first from
indigestion, and lose their healthy colour, which becomes
dusky. Soon a dry cough and asthma begins to -trouble

them, afterwards that peculiar black expectoration super-

venes. In addition to black pigment, the sputa contain

particles of siliceous matter and steeldust, especially shortly

after work. Since needles are partly made by machinery,

needle pointers suffer less. At the post-mortem. Hall and
others found the lungs black, the bronchi dilated, cavities

rarely, and their walls covered with a smooth membrane.
Pleurisy and pneumonia were sometimes present, tuber-

culous disease and emphysema occasionally.

Dr. Peacock and Moldenhauer found a remarkable

amount of siliceous matter by the distillation of a part of

a razor-grinder's lung Brit, and For. Med. Rev. 1860.

Dr. Greenhow found in a grinder's lung a feto appa-
rently crystalline bodies embedded in the tissue besides

the black deposit Trans, of the Path. Soc. ofLondon, 1865.

At the present time most of the medical men in England
and Scotland connected with mines with whom 1 have had
conversation about the matter, do not believe the black

deposit in the lungs of coal-miners to be anything but

coal-dust.

In recently published handbooks on lung diseases, such

as Walshe's, or on medicine, such as Aitken's or Tanner's, I

find only a short space bestowed upon the subject of mela-

nosis.

French authors have paid some attention to it. To be-

gin with Bichut (Traite d'Anatomie Descriptive, t. iv., p.

22, 1819), he thought the black found in the small bron-

chi was contained in small glands projected into them.

Breschet (Considerations sur une Alteration Organique,

Appellee Degenerescence Noire, Melanose, &c., Paris,

1821), thought the origin of the black deposit in

different parts of the body to be extravasated blood.

Trousseau atid Leblanc ("Eecherches Anatomiques
et Pathologiques," Archives de Medecine, t. 17, 1828),

although they only e::amined the black deposit in

horses, must be mentioned. They thought that me-
lanosis consists in blood corpuscles deposited in the

tissues, and in the deposited mass pigment went astray

which was originally destined fof the cboroidea, the skin,

&c. M. Foy, a chemical analyst, found the black de-

posit near the kidney of a horse containing thirty-one per

cent, coal-like matter (principe eminement carbone).

Andral believed the black matter to originate in a trans-

formation of the blood. (Anatomic Patholog., t. 1, p.

458, 1839.) Cazenave the same (t. 19, p. 343).

Guillot was one of the French authors who paid great

attention to the subject in question, and especially to

chemical and microscopical examination ot the diseased

lungs. He washed the black parts of lungs with

muriatic or sulphuric acid, and boiled them as well, and
always had a black mass left, which was unchanged by acid

chlor or boiling in concentrated solution of caustic potash.

He prevailed upon Melsens and Dumas to assist him in

his examinations. Melsens made it first his object to

isolate the black mass ; he dissolved the albuminous sub-

stances by acids and the oleaginous matter by alkalis.

When he had the black mass as pure as possible he found

it had the character of coal, it glimmered on platina with-

out a flame. Alkalis at a high temperature had no effect.

Caustic potash dissolved it by destroying it. Boiling

su phuric acid seemed to have no effect ; after long boiling

and settling there was an almost clear fluid over a black

deposit. Concentrated boiling nitric acid dissolved the

mass after considerable time. Muriatic acid had no effect.

All this led Guillot to suppose that the black matter was

for the most part coal, especially as he sometimes found it

had a metjdlic appearance. (To be continued.)
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A BRIEF ACCOUNT
OF THE

RECENT EPIDEMIC OF PUERPERAL FEVER
IN THE DUBLIN LYING-IN HOSPITAL.

By THOMAS TELFORD, M.D., L.E.C.S.I.,

ASSISTANT-PHYSICIAN, LYING-IN HOSPITAL.

The epidemic of puerperal fever which visited the Dublin

Lying-in Hospital in April last, is, I think, deserving of

some notice. The suddenness of its invasion, the extreme

rapidity with which most of the cases terminated, the

anomalous symptoms presented, and the great mortality

in the number attacked—sixteen dying out of seventeen

cases—mark this outbreak as one of very unusual virulence.

Tiie hospital for the time of year was in a fair state of

health. During :jhe month of March there were one hun-
dred and seventeen delivered, of those|five died. Not that

for a moment 1 consider this an average rate of mortality

in lying-in women, but when we take into consideration

the class of society from which a great number of our

patients are taken, the great hardships and poverty to

which they have been exposed, that some of them are the

victims of seduction, and that very often they have been
mismanaged by some ignorant woman before admission,

and also that at this season of the year puerperal fever in

common with other zymotic diseases is more prevalent,

the number of deaths is not so much in excess. On the

23rd of April a patient, who had been delivered on the 8th
inst., died in No. 12 Ward of the small hospital, which is

altogether separated from the large building. In her case

we had never expected a very favourable result. She was
netirly forty years of age, pregnant for the first time, un-
married, and had occupied a respectable position in society.

On admission she seemed very much depressed in mind,
and complaining of a troublesome cough ; her labour was
natural, lasting only fourteen hours, her convalescence
was slow, but she was able to be up on the tenth day after

delivery. She now expressed herself as quite well, the
only symptom she had being a very quick pulse, upwards
of 120. She had been taking tonic medicine, from which
she said she derived great benefit. She determined to

leave the hospital on the 20th, and had obtained consent
to go ; however, as her friends were anxious for her to re-

main a couple of days longer, she was allowed to do so.

The disappointment of not leaving seemed to have a de-
pressing influence on her, and towards evening she was
obliged to go to bed. She had a rigor shortly after, and
complained of pain and tenderKess of the abdomen ; the
pulse was 120, and the respiration hurried. A turpen-
tine stupe was applied to the abdomen, followed by linseed

meal poultices, and a full anodyne given at bedtime. On
the 21st the symptoms had increased in severity

;
pain

very acute
;
pulse 130 ; respiration 30 ; tongue brown and

dry. She complained of thirst. Ordered a draught contain-
ing threejdrops of tinct.^ aconite, ten drops of Battley, and
half a drachm of chloric ether in one ounce of water, to
be repeated every four hours ; wine, beef-tea, and some
ice, and to have a full anodyne at bedtime. 22nd : The puhe
fell to 120, owing to the action of the aconite ; vomiting had
been added to her other symptoms which remained much
the same. Ordered powders of dried soda and grey powder,
to continue her draughts, and to have eight ounces of
brandy. 23rd : At the morning visit she was evidently

<^^i"L» pulse very quick and weak, and the skin covered
with a cold clammy perspiration. She gradually sank and
died towards evening. On the following day we made a
post-mortem. On opening the thorax the cavities of the
pleura were filled with purulent fluid and the pleura
coated over with lymph. The pericardium was distended,
and on being opened presented a similar appearance. The
cavity of the abdomen was full of purulent matter, and
the intestines matted together, the uterus was perfectly
healthy, the process of involutioa having gone on to a con-

siderable extent. This case I think one of great interest,

showing, as it does, the influence which the state of the mind
has on puerperal women.

Dr. Churchill states, in his work " On Midwifery," that

"Mental emotion may undoubtedly be considered an

effective predisposing cause. Under its influence females

are peculiarly exposed to puerperal fever and less able to

bear it ; thus it has been remarked that unmarried women
are often victims." The late period at which the disease

developed itself is also unusual. The post-mortem would
lead one to the conclusion that the disease had been going

on in a masked form some time before, as it is hardly

possible that a woman could be in health and in three days

present such extensive evidence of inflammation, not only

of the contents of the abdomen, but also of the chest.

On the evening of the day on which this patient died, a

woman named Breen, in No. 4 Ward of the large hospital,

who had been confined the day before of her seventh child,

had a rigor at three p.m., for which she was ordered a warm
draught. She was seen by Dr. Denham at the evening

visit, and was then quite well, with a perfectly quiet pulse.

The rigor was attributed to the coming of the milk, as the

breasts were full and hard. It was not thought necessary

to order her anything. At nine p.m. I was hurriedly called

to see her, as I was told she had a convulsive fit, and

though I saw her in about ten minutes on my arrival I found

her dead, she having died in three or four minutes after

the attack. We attributed death in this case to either pri-

mary apoplexy with extensive effusion of blood, or to an

embolism. We made a very careful examination of the

body next day. The veins of the scalp were congested. On
removing the calvaria the membranes presented no unusual

amount of congestion. The brain was carefully removed
and the ventricles examined. There was no effusion of any-

kind, serous or sanguineous. The substance of the brain

was healthy throughout, there being no evidence of soften-

ing. The thorax was next examined; the lungs were

intensely congested, especially the posterior lobes. On being

cut into a frothy bloody fluid escaped in large quantity.

The heart was healthy, the valves being quite perfect ; the

blood contained in it was as fluid as water, there not

being the slightest attempt at coagulation either here or in

any part of the body. The abdominal viscera were quite

healthy, the uterus well contracted and presenting no mor-
bid appearance.

In the same ward with the last patient were four

others, three of whom were attacked, one the same
night, the other two the next day, all died, none of

them living more than twelve hours after the first

symptom.
A woman named Butler was confined of her first

child on the 23rd ; labour natural. On the 24th she had
'

a convulsion, she was ordered a turpentine enema, mustard

stupes to the legs, and cold to the head. As consciousness

did not return and the pulse being full and strong, she was
bled from the arm to twelve ounces, the head shaved and

painted with vesicating collodion
;
powders of calomel and

James's powder were placed on the back of the tongue, and
mercurial inunction employed. The mercurials, though

steadily persevered in, produced no effect on the system.

She continued in a comatose condition with contracted

pupil and stertorous breathing ; she died on the 26th, two

days after her first attack, never having regained conscious-

ness.

On examination the brain and membranes were found

quite healthy. The contents of the thorax were in a normal

condition. The viscera of the abdomen were also healthy,

with exception of the uterus, which presented a dirty green

appearance. On making the slightest pressure, the finger

ran through it, it being in a perfect state of gangrene. The
blood of this patient was in the same fluid condition as

that of Breen.
The last case of this mournful list which I shall

particularize, had a much more satisfactory ending.

She was a young woman confined of her first child on

the 23rd; on the 25th she complained of pain and
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tenderness over the abdomen, pulse quick, tongue dry. She
had turpentine stupes to the abdomen, and was ordered tur-

pentine, punch, wine, and beef-tea. This treatment seemed
to agree with her for a short time, when the stomach be-

came irritable. She was then ordered scruple doses of the

bisulphate of potash, and eight ounces of brandy, with a

full anodyne at bedtime. The following day the symptoms
increased in intensity, and vomiting of a very distressing

character ensued ; for this she had draughts containing

soda, Battley, and prussic acid, a blister over the stomach,
and brandy and ice. The vomiting was checked by this

treatment and the other symptoms ameliorated. On the

fourth day she had very troublesome diarrhoea with tym-
panitic distension of the abdomen. The diarrhoea was
checked by chalk mixture and anodyne enemas, and the

tympany relieved by passing the long tube. From this time
she began to mend and went on steadily to a perfect re-

covery.

This epidemic was of a peculiarly asthenic type, the

powers of life seeming to be totally prostrated from the
moment of its invasion.

In the treatment of the cases, wine and brandy were used
very largely, some of the patients getting as much as eighteen

ounces in the twenty-four hours, beef-tea and chicken
broth were also freely given ; almost every medicine that

has been used in the treatment of puerperal fever was tried,

and with much the same result. Opium, iron, the bisul-

phites of potash, turpentine, aconite, &c. In sporadic case?

of this disease, the treatment by draughts containing three
drops of tinct. of aconite, ten drops of Battley in an ounce
of camphor mixture, alternated with powders of Dover and
grey powders, has been very unsuccessful in our hands. We
flattered ourselves that we had at last hit upon a plan of
treatment which would lessen the mortality of this frightful
disease, but our hopes have been cruelly disappointed. In
order to test the efficacy of the bisulphite of potash in this

disease, were put all the patients in No. 5 Ward five in num-
ber, on scruple doses of this salt with ten drops of Battley
every four hours, the Battley was added in order to prevent
the purging and vomiting which we find this salt to gene-
rally produce. Wine and beef-tea were also given freely,

and ventilation and cleanliness attended to, yet every patient
in this ward was attacked with puerperal fever and all

died. Thus, out of a total of twenty-five patients who
were in the lying-in wards at the outbreak of the epidemic,
seventeen were attacked and sixteen died. We had a
patient in the chronic ward suffering from membranous
dysmemorrhcea. She was carried off in three days also.

The patients who were attacked at the later period of this

outbreak lived longer than those first attacked, the disease
seeming to lose more or less of its intensity, and we are
sure that if the hospital had been kept open the rate of
mortality would have diminished considerably. A deal
has been written as to whether puerperal fever is infectious
or not, and very opposite opinions held by some of our
most distinguished physicians. In its epidemic form we be-
lieve that almost every patient brought in contact with its

influence will be attacked, but that does not prove it to be
infectious, as'one can hardly call it infection where such
a number of patients are attacked almost simultaneously.
It is the custom in this hospital to leave patients suffering
from this disease in the same ward with others—in fact we
never remove them till we anticipate a fatal termination,
and then more for the purpose of saving the other patients'
feelings than to guard from infection. Still we never find the
disease communicated from one to the other. During this

epidemic the interern pupils attended the patients who died
and were present at and assisted in the post-mortem, they
afterwards attended the out-patients when the hospital
closed, yet they did not communicate the disease in a
single instance.

The post-mortem appearances, in the great majority of
the cases, were very unsatisfactory, as only in four cases
did we find distinct evidence of inflammation of the ab-
dominal and pelvic viscera. The fluid condition of the
blood points to some specific poisoning of that fluid, and

the fact of two of the patients dying of convulsions may
be accounted for by toxaemia, which we knew to be a fre-

quent cause. 1 should have mentioned, in relating the

convulsive cases, that the kidneys were perfectly healthy

in both.

The poison which produces puerperal fever has been
supposed by some to be identical with that which produces
erysipelas. This was to a certain extent borne out by the

fact of one of our wardmaids, who had been constant in her

attendance of the patients, being attacked with erysipelas

of the head and neck of such a severe form that she died

in St. Vincent's Hospital.

I may also state that erysipelas was very prevalent in

the city at the same time, and in some of the surgical

hospitals the surgeons were obliged to defer any operative

proceeding. After this outbreak the hospital was white-
washed, fumigated, and painted. Since then we have had
245 deliveries, including cases of turning, hasmorrhage,
convulsions, &c., and only one death—a woman who was
brought in a dying state—from placenta prsevia ; she died
a few moments after delivery.

As I said before, we have found the treatment of

sporadic cases of puerperal fever by aconite and opium
very successful. The aconite quiets the circulation and
allays pain, which is often very intense. It requires, how-
ever, to be carefully watched. A patient under its in-

fluence should be seen at least twice a day, as in some
cases its action on the heart is rapid. I have observed
that where it produces its sedative action the cases gene-
rally terminate favourably, whereas in some of the fatal

cases it seems to produce no effect whatever. In some
cases we have given as much as ten drops of Fleming's
tincture every four hours without diminishing the pulse a
single beat. I am afraid that, in the epidemic form, we
may come to the humiliating conclusion that treatment is

almost useless, the vital powers being completely pro-
strated before any medicine has time to act.

ON RUPTURE OF THE UTERUS.

By Dr. G, deGOREEQUEE GEIFPITH,
PHYSICIAN TO THE HOSPITAL FOB WOMEN AND CHILDREN; PHYSICIAN-
ACCOUCHEUR TO ST. saviour's MATERNITY

J
AND LATELY HOUSE-

SURGEON TO THE LONDON SURGICAL HOME.

Some little time since I was called in to attend in her last

moments the patient whose case I shall relate :

—

Mrs. B,, aged 36, married twice ; by the first marriage
mother of seven living children, and by the last, which
had taken place only within the year preceding her con-
finement, mother of the child to which she gave birth on
the occasion of my attendance. The patient, it seems,
always enjoyed excellent health, knowing nothing of per-
sonal illness, except when she was in labour. She was of

stout habit of body, being well nourished.

I had been summoned because of the fearful haemor-
rhage which had taken place after the birth of the child,

and which had continued for so long a time as to alarm
the attendants, and likewise because the placenta was
retained and would not come away by any efforts of the
midwife.

When I arrived—I was summoned an hour or an hour
and a half after the birth of the child had occurred—

I

found the patient lying on her back, with the knees drawn
up towards the abdomen ; so restless and unquiet that
she did not remain in one position^for a moment, but
kept tossing herself about on every side, although the
child was not yet severed. Her face, neck, chest, and as
much of the surface of the body as was uncovered, com-
pletely blanched, having that peculiar pallor which is, per-
haps, alone met with in patients suffering, as in the pre-
sent instance, from excessive loss of blood ; the eyes
bright and glistening, but sunken and expressionless, hav-
ing the pupils largely dilated ; the face and entire of the
body bathed in a clammy sweat, the former being anxious-
looking and sorrowful ; the body cool, and the extremities
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cold, though the night was hot and the room excessively

close ; ths pulse at the temples not to be felt, while at the

wrist it was almost imperceptible ; the respiration, short

and hurried, attended with dilatation of the nostrils, with

difficulty, and with very much pain. The pain felt in 'the

right side was so excessive that it scarce admitted of her

breathing. In addition, the patient kept calling out that

she was dying, that she could not any longer endure the

pain in her right side—it extended from a little below the

right breast down to the iliac fossa—that it was worse

than the pains of all her labours put together, and was
killing her.

She told me that her labour pains had suddenly left her

just as the child was being born : that she had had none

since its birth, the agonizing pain in her right side having

taken their place.

It was evident that the patient was fast sinking. My
first cares were to have some brandy given to her, to have

the womb supported and compressed b^ an attendant,

while I separated the child, which was of immense dimen-

sions and alive.

The blood flowed from the vagina, not in sudden jets,

but in a continued stream. It had soaked through the

bed, and flowing on unchecked, fell upon the floor, where
was already collected a large firm clot.

For the safety of the child it was incumbent upon me
to separate it at once, because the mother, as she shrieked

out in the agony of her pain, tossed herself about vio-

lently, seeking to obtain relief from her sufferings.

When the attendant had taken the child I endeavoured
to grasp the uterus myself, but found it an almost impos-

sible task, because, in the first place, the walls of the ab-

domen were loaded with thick, hard fat ; secondly, be-

cause they were so very pendulous that they overhung the

pubic arch ; thirdly, they were ruptured at the umbilicus,

umbilical hernia existing ; fourthly, because the womb
itself had not apparently at all contracted, but seemed to

reach up to the diaphragm, where it lay flaccid and uncon-
tracted.

With some difficulty I succeeded in encircling the upper
part of the womb with my left hand, but could not get the

womb to respond to the stimulus supplied by my hand,
and therefore could not embrace the entire volume of the

uterus, as is ordinarily done after the expulsion of the

placenta. While essaying to accomplish this latter man-
oeuvre with my left hand, at the same time that I applied,

by means of the right hand, gentle steady traction upon
the funis, in hope that by this traction and the compres-
sive force exercised upon the womb in a backward and
downward direction I might be enabled to get away the
detained after-birth, I thought that I detected a longi-

tudinal rent in the right side of the womb. I therefore

desisted from compressing the uterus, and having through
the abdominal walls made a gentle examination of the
organ, I became strengthened in my diagnosis. There
was a very evident line of depression corresponding to the
place which the patient indicated as the seat or line of
pain, and where she could not bear the slightest pressure,
without experiencing most excruciating pain.

For the pressure of my hand I substituted the support
of a binder, not put on too tightly, yet in such a manner
as might tend to keep together the edges of the rent in
the uterus, and so, if possible, prevent the extrusion into
the abdomen of either the placenta or clotted or fluid

blood, or of the slipping down of the intestines or omen-
tum, or of both, into the uterine cavity, and their being
nipped or otherwise injured between the lips of the rent.
The binder having been properly fixed and the terrible
hasmorrhage restrained, I took the cord, which was quite
flaccid, in my right hand, had the back of my left hand
well oiled, and then passed it (made into a conical shape)
along the cord, which I kept between the fore and second
fingers, in order that I might be guided directly to the
placenta, and, as I hoped, into the uterine cavity.

When the hand was in the uterus I confirmed my
diagnosis of rupture of the uterine walls. Neither the

intestines nor the omentum had slipped into the uterus
through the tear which existed along the right side, but
the membranes which entangled themselves in my fingers

very much resembled In feel the omentum, so much so as
to lead me at one time to fear that the apron had come
down, and had entered the womb. By carefully following
the funis as a guide, I ascertained for certain that what
enveloped my hand was the membranes of the foetus.

Having satisfied myself of this, I continued to advance
the hand higher up, till it reached the left cornu or horn
of the uterus ; here I found the placenta. I next pulled
it away from its attachment, and in withdrawing the hand
I again made certain of the laceration in the womb, and
found it to extend through the body and cervix. This, no
doubt, was the occasion of the excessive pain in the right
side.*

Having removed the placenta and i-eadjusted the binder,
I administered another dose of tinct. opii. The patient
could not be made to keep herself quiet, but continued
tossing herself about, now* on one side, now on another,
now on the back, then again on the abdomen.
About two hours after I first saw her she turned on her

left side, and seemed to fall asleep. It was the sleep of
death. She awoke no more.
The midwife weighed the child, and assured me that its

weight was 14lbs., wanting only a few ounces.

Since writing the above I have learned that this poor
creature had not been married the second time, but that the
father of her child was her own father-in-law, to whom
she had acted as housekeeper in the absence of her husband
during the last twelve months ; that she had come up from
Woolwich to London merely for the day, intending to

return to the former place in the course of the afternoon,

but that she had been prevented by her labour coming on
at the close of her journey ; that the midwife who had
seen her before I was summoned had not been engaged to

attend her, but living in the same house as that in which
the patient was taken in labour, had been hastily called,

and had sent for me as soon as she saw the nature of the

case,

9, Lupus-street, Pimlico, London, S.W.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS,

DR. LYONS'S CLINIQUE,

STENOSIS WITH OBSTRUCTION OF AORTA.

The following case illustrates in a marked manner the
views already published by Dr, Lyons with regard to the

comparative suffering, duration of life, and implication of

organs secondarily in connexion with the heart in stenosis

of the aortic orifice, as contrasted with the dilated state of

the vessel at its origin :

—

M, C, a female, unmarried, aged 24, with no history

of any rheumatic affection, and by her own statements ill

but a fortnight, was admitted into the Whitworth Hos-
pital, under Dr, Lyons's care, labouring under extreme
dyspnoea with general anasarca. The face presented a
congested appearance with tendency to lividity of the lips,

and the general aspect of the case was that of a patient in

the advanced stage of confirmed mitral valve disease. The
urine was natural in appearance and specific gravity, and
contained no albumen at any time. The pulse varied

from 90 to 120, and was moderate in force and volume,

and in no way specially remarkable. The cardiac action

was perceptible over a largely Increased area, and exhi-

bited a heaving impulse with much distress to the patient,

who could but rarely lie down by day or night. On apply-

ing the stethoscope a distinct double sawing murmur was
audible over the whole cardiac region, and propagated both

towards the aortic arch and the cardiac apex. No extension

of either of the sounds was discoverable towards the axillary

region. The detailed history of the case need not be fol-

lowed up to the close, all treatment proved unavailing, and
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the patient gradually sank, and died, after much distress

and suffering, within three weeks from her admission.

On post-mortem examination, extreme general anasarca

with dropsical effusion into the abdomen was observable.

The lungs, liver, spleen, and kidneys were much congested.

Xhe pericardium was distended with some nine or ten

ounces of clear serous fluid. The heart was of an ovoid

figure, and enlarged to about three dimensions. On open-

ing the left ventricle the mitral orifice and valves were
found in all respects normal. The mouth of the aorta

was constricted to an extreme degree, barely admitting the

tip of the little finger, while the valves were surcharged

with vegetative matter of considerable density projecting

towards the ventricle and the aorta, with much prominence
on either side. The obstruction offered to the egress of

blood from the ventricle into the aorta at each systole

of the heart was well exemplified by the difficulty expe-

rienced in getting a spoonful of water to trickle through
the closely-set valvular obstructions when the heart was
inverted, although regurgitation was permitted freely

enough from the aorta into the ventricle.

The case is worthy of notice, as presenting an extreme
instance of rapidly fatal aortic stenosis.

It is further noticeable, as an illustration of the resem-

blance produced between aortic obstructive disease and
mitral regurgitation, so far as dyspnoea, lividity, and general

dropsy, with early fatal issue.

It stands in marked contrast to the examples of aortic

obstructive disease loUh compensating dilatation of the mouth
of the aorta, already published by Dr. Lyons, and some of

which still survive in the enjoyment of fair average health.*

ON
URIC ACID INFARCTION AND CONGENITAL

CYSTOID KIDNEY : TWO CASES.

By W. KOSTEE.

Translated from the Nederlandsch Archie/ voor Genets- en

Natuurkunde, Deel ii., 2e Aflevering, Utrecht, 1866, p. 169.

By WM. DANIEL MOOEB, M.D.Dub. et Cantab., M.E.I.A.
HONORARY FELLOW OF THK SWEDISH SOCIBTY OF PHYSICIANS, OF THE
NORWEGIAN MEDICAL SOCIETY, AND OF THE ROYAL MEDICAL SOCIETY
OF COPENHAGEN; EXAMINER IN MATERIA MEDICA AND MEDICAL JUBIS-
PBUDENCE IN THE QUEEX'S UNIVERSITY IN IRELAND,

1. Extensive uric acid infarction of all the renal papillce

in a child—Death from convulsions on the thirteenth day
after birth In the middle of last month (October), a
father presented himself to the physician of the hospital

at Utrecht, with the body of his child aged thirteen days,

who, after having suffered for some days from convulsions,

had died. He stated that all his former children, four in

number, had got convulsions in from ten to fourteen days
after birth, just as that now deceased, and bad very soon
succumbed. The children, including the last, were in

other respects well developed, and for the first few days
were apparently quite well. The hope that by the ex-
amination of the body, the cause of the disease and indica-

tions for the medical treatment of the same, in case an-
other child should be born to him in whom the same
symptoms might present themselves, might be discovered,

induced the father to follow this course, which is certainly

very unusual in persons in the lower ranks.

I performed, with Dr. Imans, the post-mortem examina-
tion. We found extraordinarily great hyperaemia of
the brain and cerebral membranes

;
great distention of

the sinus of the dura mater and of the larger vessels of
the pia mater with fluid blood. In the thorax was nothing
unusual except paleness of the lungs, and comparatively
little uncoagulated blood in the heart.

See Dr. Lyons's " Clinical Lectures on Disease of the
Heart." Dublin : Fannin and Co., 1863.

In the abdomen was a very considerable degree of hy-
perasmia of the intestinal mucous membrane, particularly

of the ileum and large intestine. The liver, stomach,
and spleen were normal. The bladder was perfectly emptt/^

the ureters were normal, as were the pelves of the kidneys.

One kidney was cut into and exhibited in all the papillsB

a very great quantity of yellow and brownish striae, com-
pletely resembling the well-known uric acid infarction.

The kidney otherwise presented no morbid alteration :

only the tubuli uriniferi exhibited, above the seat of the
infarction, whieh reached half-way to the Malpighian
pyramids, great distention with epithelial cells. In the cor-

tical layer, too, the convoluted tubes were plugged with
strongly coherent epithelial cells, completely filling the
tubes. The same was observed in the capsulge glomeru-
lorum.

The other kidney was injected through the artery with
Beale's blue. Subsequent examination showed, that here

too all the papillce presented extensive uric acid infarction.

Neither the glomeruli nor the vessels of the Malpighian
pyramids exhibited anytling abnormal. In this kidney too

the great quantity oi cells, which completely filled the

tubuli uriniferi, but in other respects presented no morbid
changes, caught the eye.

After the action of water of caustic potash on the sec-

tion of the renal papillas the yellow and brown strise dis-

appeared, and the little cylinders, which filled the ex-

tremities of the tubuli recti, appeared to consist of cohe-

rent and morphologically altered epithelial cells. The
wall of the tubes was here and there now scarcely visible.

The reaction with nitric acid and ammonia distinctly in-i

dicated the presence of uric acid.

A very distinct idea of the extraordinary diffusion of

the uric acid infarction in this case was obtained by in-

specting transverse sections of each of the renal papillae.

The brown points could then be distinguished from the

open noncal urinary canals. It might be assumed that

from one-third to one-half of the canals were obstructed

by the infarction.

The question at once suggests itself, whether there was
a pathogenetic connexion between the convulsions and the

infarction of the renal papillse, and whether the death of

the former children at the same age, with the same symp-
toms, did not probably also depend on uric acid infarction

of the kidneys. As to the last point of course no certainty

is to be had ; but the answer to the first question must, I

think, be in the affirmative, whence some probability arises

for the presence of uric acid infarction also in the former

cases.

So far as the medico-legal signification of the uric acid

infarction is established, as it has never been met with in

children who have not lived—that is, breathed extra uterum

—so little certainty have we respecting the connexion

between the infarction and diseases of the newly-born
child. It is not ray object here to treat of the whole very

complicated question* of the origin of renal infarctions in

newly-born children, but to state the reasons which in-

duce me to consider the infarction in my case as the cause

of the convulsions and of the death of the child.

Schlossberger was the first to make known a great

number of cases of uric acid infarction, with reference to

the connexion between the renal affection and the morbid
phenomena in the children. He attributed the occurrence

of the infarction chiefly to functional disturbances of the

intestinal canal, as he met with it especially in " atrophia

acuta " and icterus neonatorum, between the second and
the nineteenth day after birth. Whether the infarction is

to be considered only as the result of these indeed very

indefinite morbid conditions, or in its turn as cause of the

disease, does not distinctly appear from his considerations.

In either case, however, he looks upon the phenomenon as

pathological.

Eiigel, on the contrary, attached no pathological im-

* See Schlossberger, Archiv fur physiol. Heilkunde, 1842,

I., Hft. 3, and Virchow : Gesammelte Abhandlunrjen, pp. 833

and 843.
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rtance whatever to the uric acid infarction. Virchow,

hohimself communicated some cases, and moreover treated

^ detail of the physiological changes in the organism of

hildren after birth in connexion with the oriain^ of the

ifarction and the forensic importance thereof, is very

lesitating in the expression of his opinion as to the sig-

lification of the infarction as morbid cause.^ But he even

uggests means, by making the urine alkaline, of causing

he supposed infarction to disappear in living children,

lis opinion as to the exceptional occurrence of the infarc-

ion even early in the foetus, and the thereon dependent

xistence of the congenital renal cystoid, be speedily

etracted, and it is very improbable.

That the uric acid infarction is in a certain measure a

\>Ji>jsiological -phenomenon, that it will occur and often dis-

appear also in normal children, is very probable. The
nany cases, in which it has been met with in children who,

ifter a difficult labour, had lived only a short time, and

n children who had died evidently from other causes than

Jisturbance of the renal function, are proofs of this. The
process of respiration and of the production of its own
beat, which commences immediately after birth in the

system of the child, the whole sudden and important re-

volution in the nutrition and metamorphosis of tissue, give

rise to a state of the blood and of the urine, in which lies

the conditions for the granular and crystalline excretion of

urates. Virchow endeavours to compare the state of the

organism of the newly-born child with that of a person in

fever ; whereby we might acquire a certain idea of the

excessive formation of uric acid, so far as we comprehend

it in fever. But into the whole physiological inquiry we
do not here enter. The (question is only^ whether the

physiological process, which in most cases proceeds without

detriment to the system of the child, may not, where very

extensive, and under particular circumstances, become a

source of morbid deviations and a cause of death ? How
many diseases are ther^ not, which result from a gradual

modification of a physiological process.

This question must, I think, be answered in the affirma-

tive, and in particular with respect to the case I have
communicated, it may be assumed that the convulsions

were dependent on impeded secretion of urine, and that

they, cum granosalis, may be called uraemic convulsions.

1. The child was well developed, and during the first

days of its life was perfectly normal.

2. For a contemporaneous, very violent hyperamia of

the brain and intestinal canal, no other cause was discover-

able ; while in a case of ursemic intoxication, such a con-

dition would excite no surprise.

3. There was not a drop of urine in the bladder.

4. The uric acid infarction was very extensive, and the

epithelium in the extremities of the tubuli recti was con-

sequently quite altered and coalesced, so that the tubuli

were distended and actually obstructed.

It is unfortunate that we could obtain so little accurate
information as to the morbid symptoms. The child had,

according to his father's report, " passed water well." To
this statement but little importance either for or against

is to be attached. If, on opening the body, the idea of

infection of the blood had been stronger, we should still

have been able to attempt a chemical examination of the

blood. But if we consider how little positive information
the best investigations of the blood of uraemic patients have
afforded, that Kiihne and others have been unable to de-

monstrate the presence of the supposed carbonate of

anmonia, we may suspect that we also should, in this in-

stance, have attained but little certainty.

In the present state of our knowledge of uric acid in-

farction and of the circumstances under which it occurs
and may act prejudicially, we must be content with the
most probable inference from the facts ascertained. And
this inference may, it seems to me, be what we have above
assumed.
In any case" the advice was given to the father, if in a

subsequent child threatenings of convulsions should occur in

a few days after birth, immediately to administer carbonate

of soda, magnesia, vegetable ac'ds, «S;c. in large quantity, in

the hope that the alkaline urine might dissolve the pre-
cipitates of uric acid and the urates in the epithelial cells

of the Bellinian tubules, in the same manner as we see

the infarction disappear under the microscope on the ad-
dition of soda or potash.

(To be continued.)

M. BOUCHUT ON OPHTHALMOSCOPY
IN A CASE OF CHRONIC ENCEPHALITIS.*

Translated from the Gazette des HopUaux, July Slst, 1866.

By BALTHAZAR W. FOSTER, M.D., F.L.S.,

PROFESSOR OF CLINICAL MEDICINE IN QUEEN'h COLLEGE, AND PHYSICIAJT
TO THE queen's HOSPITAL, BIRMINGHAU.

You have already on many occasions been able to prove

for yourselves how advantageous is the application of

ophthalmoscopy in the diagnosis of certain diseases of the

nervous system, and each day new facts are added in sup-

port of this new method of investigation. Many of you

have seen the patients whose cases are detailed in my
treatise "On the Use of the Ophthalmoscope in the Diagnosis

of the Diseases of the Nervous System ;" and even in acute

meningitis, in chronichydrocephalus, in partial encephalitis,

in cerebral tubercle, in compression, in concussion, in cere-

bral haemorrhage, and in the softening of old age, &c., you

have been able to see that in the fundus oculi are found

changes hitherto unknown, but whose signification is of

the greatest value in diagnosis. It is worthy of remark

that in these researches you have been able to observe for

yourselves the relation existing between the deep-seated

changes in the eye, the nervous symptoms presented by

the patients, and the post-mortem appearances. In this

manner it is easy to learn quickly the practical impor-

tance of the semiology, that I proceed to describe to you.

To-day I shall speak to you of a new and important

fact in cerebroscopy. It refers to the little girl lying in No.

32 bed, in the St. [Catherine's ward, who was affected with

right hemiplegia, without any apparent disorder of sen-

sation or sight. An attack of measles happened to carry

her off, and this accident enabled us to compare the symp-

tom of hemiplegia noted in the case—Istly, with the

ocular lesion, which pointed to an organic affection of the

brain, and afterwards with the variety of cerebral disease

which had caused the paralysis.

In the first place, let us repeat the history of the case

as collected in your presence :

—

Chronic partial encephalitis—Atrophy of the left cerebral

hemisphere and nerves—Right hemiplegia with tonic spasm-
Granular infiltration of the papilla.

Marie A., aetat. 4 years, entered the Hospital for Sick

Children, bed 32, St Catherine's ward, on March 12th,

18G6, for hemiplegia of two years' duration, which had
gradually come on after some transient convulsions. The
right s'de of this child's body was more feeble than the

other, she could stand upright on her limbs, but could not

walk. No insensibility whatever, and no disorder of the

senses.

The eyes, on examination with the ophthalmoscope, pre-

sentedf—on the right side granular infiltration of the

papilla, [which concealed its superior half,] and apparently

broken continuity of the veins ; on the left side there was

also a little infiltration around the papilla, but the vessels

* Delivered at the Hospital for Sick Children, Paris.

t The original paper contained an illustration of the ocular

lesions.
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were small and continuous. Above thei'e was a little

whitish deposit of minute granules.

The left eye exhibited but little infiltration of the
papi 11a. General health good.
A month after her admission the child was attacked by-

measles and pulmonary catarrh, of which she was cured,
but during convalescence a cachectic impetigo appeared on
the body and vulva, and also tonic spasm of the right arm

;

the hand was flexed on the forearm, and the fingers presented
a very peculiar deformity characterized by extension of the
first phalanx, straightening (redressement) of the second,
and flexion of the ungual phalanx. Died April 24th.

Autopsy—The brain covered by the dura mater appeared
to have symmetrical hemispheres, but on dividing the
dura mater it was seen that the left hemisphere was much
smaller than the right. It was seven centimetres less in length,

and the deficiency was filled up by a serous cyst, which
by its central position between the convolutions divided
them by a deep fissure which descended even to the corpus
callosura. The arachnoid showed a pearly transparency,
and the pia mater was everywhere, but more especially on
the convexity of the organ, infiltrated with an unhealthy
coloured serum. The left hemisphere was divided into

two lobes furnished with convolutions, and covered with
grey matter. The fissure descended even as far as the
corpus callosum, and was filled up by a collection of serous

fluid situated under the arachnoid, but containing no
echinococcus or cysticercus cysts. Nothir.g can be said

with reference to the investigation of the atrophied brain
substance, because from being hardened in a strong so-

lution of chromic acid, the anatomical elements were, for

the most part, indistinguishable. With regard to the optic

nerve, the microscopical examination could be made in con-
sequence of the great thickness of the neurilemma which
had protected the nerve substance, so that it was only
slightly affected by the reagent. I was able to prove that

there was in reality an atrophy of the optic nerve. The
neurilemma had been the point of departure of a prolifera-

tion of the connective tissue ; this proliferation extended
from the periphery along the neurilemma towards the
centre of the optic nerve. Thus, while towards the exter-

nal part I found nearly everywhere the embryo -plastic

nuclei belonging to the two first stages of the evolution of

connective tissue, in the deeper parts the bundles of fibres

were almost completely developed. This hyperplasia had
extended between the nerve tubes and had caused a great
number of them to atrophy. They were, however, still

<-as} lu recognize, for iL's anatomical (element does not
disappear all at once, but grudurtlly, so that ths* successive

changes through which tlie nerve tubes pass prior to oom-
]»lete atrophy, could be readily distinguished.

Mic/'oscujjical cxa/ninuiiuii oj the brain, the ojjIIc uerces.,

and the eyes—Note added by M. Ordonez In examining the

retina before it was subjected to any change by the pre-

servative fluids, the following peculiarities were dis-

covered :

—

1. The whitish spot, situated above the papilla, was
found to be entirely composed of fatty granular molecules.

2. At no part of this spot could the least trace of the

anatomical elements which compose the different layers of

the retina be found.

o. The capillary bloodvessels iii this situation did not

contain the least trace of blood globules ; and their walls

were studded with atheromatous particles.

4. The choroid had lost much of its pigment.

5. On all the other portions of the retina the presence

of its component elements could be demonstrated, even the

rods, notwithstanding the time elapsed since the death of

the patient.

The corpus callosum, the corpus striatum, and the optic

thalamus were atrophied, the latter was only one-third the

size of the other (riglit). The left optic nerve, from

its origin to the commissure, was less than half the size of

that on the right side, and this disparity continued even

to its entrance into the eyeball. The other nerves of the

left side of the brain were proportionally atrophied. The
left eyeball was smaller than the right, and the vessels of

the retina were found to be more numerous at the inferior

than the superior part. The papilla was infiltrated above,

and had on its border a greyish pearly granular mass, as

large as a small pin's head, composed of fatty particles.

The right eye presented no morbid change visible to the

naked eye.

Remarks In the case of this little girl one was obliged

to ask oneself,—What was the nature of the hemiplegia with

which she was affected, and which had come on after con-

vulsions two years before her admission to the hospital ?

Was it a muscular paralysis dependent on granular de*

generation of the muscles—the essential paralysis of West,

Rilliet, and Barthez, but attributed to a lesion of the

anterior columns of the spinal cord by others (Laborde,

Cornil, &c.) or was it, on the other hand, a paralysis of

cerebral origin ?

The study of the antecedents and history led nie to be-

lieve that it Avas referable to an affection of the brain rather

than to a fatty degeneration of the muscles. Indeed the

hemiplegia had succeeded to convulsions, and there was not

that marked atrophy which accompanies the paralysis of

fatty wasting or the muscular atrophy of infancy. On
the other band, there are essential convulsions which leave

after their termination paralyses, of which the material

cause is unknown. The situation was therefore very em-

barrassing, and" a great degree of uncertainty surrounded

the diagnosis.

It was under these circumstances that, wishing to see the

condition of the brain through the eye, I found on the pa-

pilla and on the retina morbid changes which enabled me

to aflarm that the hemiplegia depended on an organic lesion

of the brain, and from a consideration of the course, the

succession, and the chronic character of the symptoms, I

concluded that there was a chronic localised meningo-

encephalitis.

This diagnosis was verified by the post-mortem exami-

nation, when there was found considerable atrophy of the

left hemisphere of the corpus striatum, of the optic thala-

mus, and corresponding optic nerve, and a marked degene-

ration of the retina, the details of which are given as scut

to me by M. Ordonez.

Torecapitnlate—chronicencephalitis—causingatrophyof

one of the cerebral hemispheres, hemiplegia on the opposite

side of the body, fatty retinitis, and ophthalmoscopy enabl-

ing us to infer from this appearance the lesion of the brain.

These are what the case offers of novelty and interest. It

is one more example to add to those which I have already

published to demonstrate how useful is ophthalmoscopy in

the study of the acute and chronic affections of the nervous

systems.
-,.»k,.>,.^.,.-wv«,.'VN.-«.

A Physician Killed in an Asylum.—Dr. Greenup,

formerlv of Salisbury, for the last fourteen years superin-

tendent" of the Paramatta (New South Wales) Lunatic

Asylum, holding also the offices of medical adviser to the

government and examiner of Sydney University, has been

killed bv one of the patients in the asylum. He was stabbed,

and died in two days, after much suffering. His last words

were, " No one is to blame for it." He fell a victim to his

humane disposition, which led him to be too trustful even

of men confined in the criminal division of the asylum.

—

Sydney Morniny Herald.

A New Branch of Medicine.—AYe clip the following

from the Lancet :—" On the Gth of June, James Appleyard,

Esq., Surgeon, &c., of Mortlake, to Mary S,, eldest daughter

of John Macfarlane, Esq., J.I*., Surgeon and Squatter, of Ee-

Yeuk, near Mortlake, Victoria, Australia.'
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"SALUS POPDU SUPBSItA UUU"

WEDNESDAY, OCTOBER 3, 1866.

THE MEDICAL SESSION OF 1866-7.

The Medical Session of 1866-7 was iuaugarated in the

Loudon Schools of Medicine on Monday last. The

usual Introductory Lectures were delivered before the cus-

tomary audiences of old and new students and of mature

practitioners revisiting the scenes of their youth , and by

the time that these remarks are in the hands of our

readers, the professors and their pupils will have settled

down to the business of the year.

Although the London Schools and most of the other

English Schools of Medicine commence their labours

simultaneously on the 1st of October, it is well known
that the Irish and Scotch Schools do not begin until a

month later, and this difference of plan is to be regretted,

as tending to impair the uniformity which ought to pre-

vail among the Educational Medical Bodies of the

United Kingdom. In our opinion there is very little to

be said in favour either of altering the date of opening

the Irish and Scotch Schools to a month earlier, or of

postponing that of the English ones a month later. It

may be said, indeed, that the month of October is often

a fine one in England, and that it is hard to bring the

students to the large cities before the winter has fairly

set in ; but, on the other hand, the weather in October

is cool enough to allow of the practice of dissection,

which ought to be commenced by the student as early as

possible ; and if the Session began in November, it

would allow only about six or seven weeks of study before

the Christmas holidays, which, in England at least, are

always observed, and are spent in relaxation. In Scot-

land and Ireland, agaiu, the summoning of the students

on the 1st of October would, perhaps, he such an iuiio-

vation on time-honoured customs that it would lead to

considerable inconvenience, and perhaps to some ill-

feeling, and we have even heard it said that so general

is the feeling in favour of the present system in those

countries that arrangements are often, if not commonly

made, for the students to pass six months of the year

away from the Schools, and in occupations more or less

of a private nature, such as assistantships, &c. Still

we cannot say that we altogether approve of such a

division of the student's time, which leaves far too little

opportunity for the discipline of the lecture-room, the

dissecting-room, the laboratory, and the hospital, and if

no other scheme could be hit upon for reconciling the

present anomalies between the English, Scotch, and Irish

Medical Schools, we do not see why a middle course

might not be adopted, and the Session be opened at an

intermediate period—say the 15th of October.

However, the London Schools have all begun their

curricula for the present year, and we wish them all

success. Many changes have taken place in the per-

sonnel of the Lecturers and Medical Officers ; but, gener-

ally speaking, the usual occupants are found in their re-

spective places, though the younger aspirants have, in some
instances, moved up some steps higher, and some of the

older and more familiar figures have relinquished a

part of their duties, if not all of them, to their juniors.

To those who have passed through several lustra there

is not much novelty in the opening of the Medical

Schools, or in the addresses with which they are accom-

panied
; but the mind would be a churlish one which

should behold unmoved the spectacle of some thousand

or more you.ths entering upon the thorny career of Me-
dicine, the attractions of which it is difficult for many
persons to appreciate, and the dangers of which it is but

too easy to foresee. The old, old story of the Intro-

ductory Lectures is the inculcation of the necessity of

study on the part of the alumni, and the uncertainty of

the rewards which can be expected to follow from so much
toil ; and no one can contemplate the ruddy faces and

beaming eyes of so many of the listeners on the benches

of the lecture-theatres without breathing a hope for their

future prosperity, not perhaps unmixed with a sigh for

the disappointments which many must necessarily endure.

It must be admitted, however, that those who are now
entering the profession have a better chance than

many of their predecessors, for the necessity of having

passed a Preliminary Examination in Arts, and perhaps

other collateral circumstances, have diminished the num-

ber of medical students, while the demand for qualified

practitioners, not only at home but abroad, is greater

than ever. The students, therefore, who are now com-

mencing their career, are on the whole a superior class,

and the high character of their attainments with the di-

minution of competition, will in all probability secure to

them in the future a better position, both social and pe-

cuniary, than many of their progenitors have been per-

mitted to occupv.
—- —

Proposed Memorial to the late Sir Charles
Hastings—It has been proposed by several influential

members of the British Medical Association to institute

a fund entitled the " Hastings' Memorial Fund," in honour

of the late respected founder of' the Association. At the

recent meeting of the Association at Chester it was resolved

that the best memorial of Sir Charles Hastings would be

formed by raising a fund, the interest of which might be

presented to the recipient of the Hastings' Medal, a prize

already annually offered to the best essay by a member of

the Association on some medical subject. The object of

this annual donation is therefore to offer some moi'e solid

reward than that now conferred by the presentation

of the medal, and thus to encourage medical men to

pursue scientific Investigations, which cannot be carried

on without considerable outlay. We understand that

nearly £200 have already been subscribed for this very

laudable object, and we hope that the whole profession

will respond to the appeal which is now made to them.
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The Hastings' prize is already an honourable object of

ambition, and it will become still more so when its value is

enhanced in the manner contemplated.

The Case of Mr. Beaney, of Melbourne We
have received from Melbourne a great amount of corre-

spondence and of reports in reference to a trial in which

Mr. Beaney, a Fellow of the London College of Surgeons,

has been concerned, the proceedings terminating in his

honourable acquittal from a charge of murder. The evi-

dence is so voluminous, the statements made by several

of the witnesses so unsatisfactory, and in many cases

so uncontradictory, that we find it very difficult to

give a connected view of the various inquiries made as

to the charges preferred against Mr. Beaney. The charge

against that gentleman appears to have been that he caused

the death of a female by endeavouring to produce abortion,

and he has undergone three trials, the last of which has

ended in his acquittal. He himself entirely denies the

charge against him, and states that the case was one of

uterine disease, in which he emjloyed only such ordinary

remedies as were suitable under the circumstances, and we

have no reason to believe that the facts were otherwise.

We therefore congratulate him on his being cleared from

so foul a charge, and we regret to find that professional

jealousy prevails so much at Melbourne, that Mr. Beaney

believes himself to have been in some measure the victim

of that most unchristian and unworthy feeling.

Sanatoria for the Intemperate Dr. Winslow
Continues, in the pages of the Pall Mall Gazette^ to invite

public attention to this important subject, and he relates

several cases, both from his own experience and from

published documents, showing the fatal mischief often

caused by immediate indulgence in alcoholic drink. The
quantity imbibed by some dipsomaniacs is quite astonish-

ing, and almost incredible, one gin-drinker having been

stated by Dr. Farn, in his evidence given before a Parlia-

mentary committee in 1834, to be in the habit of taking

seventy- two drams of his favourite liquor at one sitting,

and another drunkard took half to a whole gallon of gin

and brandy every day. Such persons are often moral,

religious, and happy, in the intervals between the paroxysms

of drinking, but when once the unhappy passion seizes

them, they go on indulging their morbid propensity until

they have reduced themselves to a state of utter brutality.

In their lucid intervals they regret and deplore their

vicious habits, and it is thought that they would readily

avail themselves of the protection of sanatoria if any such

institutions existed.

THE CHOLERA.
The Registrar- General's returns for the 38th week of the

year ending Sept. 22, shows a still further decrease in the

deaths from cholera, which are, in fact, 32 less than in the

preceding week. The mortality of London during the

week exceeded the estimated average by 144 deaths, and

these were more than accounted for by the deaths from

cholera, which were 150. The deaths in the last four

weeks have been successively from cholera, 198, 157, 182,

and 150; from diarrhoea, in the same weeks, 128, 132, 110

and 98. 53 young persons under 20 years old died

from cholera, and 81 from diarrhoea in the week; at

the age of 20 and upwards there were 97 deaths from
cholera and 17 from diarrhoea.

The distribution of the epidemic remains much the same

as shown by the fact that 14 persons died from cholera

and 11 from diarrhoea in the West districts ; 28 from

cholera and 19 from diarrhoea in the North districts ; 19

from cholera and 17 from diarrhoea In the Central districts

;

56 from cholera and 24 from diarrhoea in the East dis-

tricts ; 33 from cholera and 27 from diarrhoea In the South __

districts.

The annual rate of mortality during the week was 23

per 1000 in London, 19 in Edinburgh, and 27 in Dublin

;

18 In Bristol, 18 in Birmingham, 52 in Liverpool, 30 in

Manchester, 29 In Salford, 21 In Sheffield, 26 In Leeds, 21

in Hull, 35 in Newcastle-upon-Tyne, and 22 in Glasgow.

While the deaths in London from all causes were 1350, the

corresponding average of the last ten years is only 1096-4.

Although there is no reason at present to doubt that the

epidemic is nearly gradually disappearing from the metro-

polis, yet we should bear in mind that the subsidence

is much more gradual than was its invasion. During the

first half oi July only 46 deaths from cholera were regis-

tered, while in the following week the deaths sprang up to

346 ; in the week after to 904. In the week ending Aug.

4, they had reached the highest 1053, and though pro-

gressively diminishing since, the number of 150 can scarcely

be considered satisfactory. The success with which the

invasion has been met is not yet complete, and our local

authorities must not be suffered to relax their too slowly

awakened energies.

THE country.

We have several times had to report a tendency of the

epidemic to spread, and still new places continue to become

infected. In no case, however, except Liverpool has there

been a severe outbreak, although in Wigjan and other

parts of Lancashire we have been advised of a consider-

able number of cases,

THE continent.

From France, Germany, Italy, and the East, we have

no news of decrease to report, but in several places the

reverse. On the Mediterranean the disease still holds Its

ground, and at Naples we hear the Increase during the

week has been very rapid and the cases all of the most

Severe type, the mortality being consequently still higher.

A correspondent, in fact, states that out of a number of

cases on the Chiala all have been fatal. We some weeks

since took occasion to condemn the sanitary state of this

fashionable quarter, which Is at all times In a most offensive

state.

From Nice we predicted last week a disclaimer. This

has duly appeared in the shape of a letter from the Eng-

lish Consul in the Times. This is certainly a more reliable

announcement than some hitherto made, and gives figures

which In reality corroborate our previous remarks. The
total deaths from cholera reported to the British Consul

are 38 from the end of July to the middle of September.

This Mr. La Croix (the Consul) speaks of as very small

for a population of 50,000—a proposition to which we
cannot subscribe, for, by a very simple calculation, it

would be easy to show that, in proportion to the popula-

tion, It is not Inconsiderable.

AMERICA.

From the statements of the daily press It would appears

that the disease is slowly but surely extending its area in

America. Indeed it seems quite prdbable that the wave

may pass over the whole Western world.^.
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WOOLWICH.

We have already described the precautions taken by the

Board of Works for this district on the outbreak of the

cholera. All the other parts of the metropolis head medical

officers of health at the time, but at Woolwich there was

none. It is admitted that in one instance, where six deaths

occurred, there was some delay at first. During the last

week four deaths were registered from cholera at Wool-

wich, and ten others in Deptford. It is only by the most

vigorous action that the disease will be able to be kept

under. We do not deny that prompt measures have been

adapted, but we do say that these ought not to be looked

upon as mere temporary expedients.

THE RIVER.

We fully described last week the valuable work that is

being carried on by the Seamen's Hospitijl Society. In

each of the epidemics of 1849 and 1854 uptferds of 200

cases were received on board the Dreadnought. In the

present epidemic only 73 ca«es have hitherto been admitted

to the Belleisle. The work has been well and ably done
;

but what are the Thames conservators doing to leave it

all to this society? Their inspector objects to the river

being used as a dust-bin, but we never beard that any of

their officers had any authority over the sanitary state of

the shipping. The parishes through which the river flows

have no authority beyond the water's edge, and as far as

our inquiries can ascertain, the Thames conservancy has

not yet appointed a medical officer of health. Certainly

we have a right to look to this body. The great water-

way of the world's metropolis is placed under the control

of a cumbrous board which suffers it to become the foulest

of thoroughfares.

THE CHOLERA AND THE WATER COMPANIES.

So much has been written respecting the water supply

of the metropolis as a source of cholera, and so many
statements have been unhesitatingly made, that we feel it

a duty to commend to our readers an unprejudiced consi-

deration of the facts that have been proved, and urge upon

them the necessity of dismissing from scientific considera-

tion all mere theories. We ourselves have placed before

them, in such terms as seemed to us justifiable, the strong

case against one of the London companies, and we cannot

hesitate to repeat our opinion that the monopoly of them

all should be for ever abolished. When water is supplied

which is declared to have come direct from the filter-beds

to the consumer, and eels nine inches in length are found

in the pipes—others still longer, thirteen inches ; and

mussel shells to the extent of a bushel come out of one

main—what is the natural conclusion ? Further, when a

company urges that although it possesses a communication

with the river supplying it, besides that leading through

the filter-beds, but that this it never used '''except in case

of emerffency" we consider that its condemnation is pro-

nounced by this confession. There is no reason why the

public should pay an enormous price for inferior water,

nor run the risk of the most deleterious contamination to

keep up a monopoly that ought never to have been granted.

The figures we have above given contain lessons that the

profession will not be slow to learn. Even had we space

on this occasion it would not be necessary to attempt to

deduce from the table all that it teaches. The figures of

so efficient a public department as that of the Registrar

General will be regarded with the respect they deserver

In point of fact, they cannot be gainsaid.

BEDFORD'S COD-LIVER OLEtNE.
This substance, which has quite lately been introduced

nto medical use, is of a very light colour, has scarcely any
smell, and is almost tasteless. We have tasted it ourselves

and given it floating only on water to several persons, and
we find that it is free from any disagreeable flavour, and
indeed, as we have just mentioned, it possesses hardly any
taste whatever. The Messrs. Bedford, in introducing it

into notice, observe that the qualities rendering cod- liver

oil generally objectionable are its dark colour, fishy odour,

and rancidity and pungency of taste, and they explain how
these disagreeable qualities are acquired. They maintain

that the best oil may be quite destitute of colour, and that

it ought never to be of a deeper shade than light amber or

straw colour. The rancidity of some cod-liver oils is due
to the presence of fatty acids developed by oxidation, and
they ought never to be present in any specimens, even in

the heat of summer. They render the oil irritating to the

stomach, and provoke nausea, and sometimes, it is said, they

produce diarrhoea. The external qualities of good cod- live

oil are, therefore, pronounced to be lightness of colour

and freedom from fishy odour and rancidity ; but it is

said, moreover, that the best oil is that which has been

thoroughly freed of margarine, one of the ordinary

constituents of fluid oils together with oleine. Why the

margarine is objectionable we are not informed, but what-

ever may be the reason for its removal, the Crystal Cod-
liver Oleine contains none of that principle. Messrs.

Bedford disclaim for this oil any specific curative virtue

over other first-rate specimens of the article ; but they

urge that it possesses all the therapeutic virtue of any
other similar oil, while it has properties of its own which

render it peculiarly advantageous. Our own opinion, as

we have already stated, is favourable as to its qualities.

DEATH OF DR. WILLIAM STAMER STANLEY.

We are concerned to announce the death of this very ec-

timable gentleman and respected member of the medical

profession, who expired at his residence, Orchardstown

House, Rathfarnham, on the evening of the 26th ultimo, of

bronchitis, in the fifty-sixth year of his age, deservedly re-

gretted by his many professional and other friends, to whom
his amiable and gentle disposition and sterling good qualities

had much endeared him.

The deceased was son of the late Sir Edward Stanley of

this city (Dublin), and brother of Edward Stanley, Esq.,

Secretary of the Meath Hospital and County of Dublin In-

firmary. He had been ailing periodically for years, and bore

his sufierings, wh ich were at times very great, without a

murmur-
Doctor Stanley was a Licentiate of the King and Queen's

College of Physicians in Ireland, and Member of the Royal

College of Surgeons of England. In the early part of his

career he practised his profession in England ; subsequently,

for many years, and at the time of his death, he was pro-

prietor of a private Lunatic Asylum, to which he devoted

his time and talents with much success, in ministering to the

wants, and assuaging the sufferings of the afflicted class

committed to his care.

We understand that the establishment (Orchardstown

House, Rathfarnham), is to be continued for the benefit of

the widow, and son and daughter of our departed friend,

under proper medical supervision, and we have no doubt

that the medical brethren of one so worthy, will kindly lend

a helping hand, as opportunity may offer.

Dr. Stanley had written several excellent papers in the
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Medical journals, on insanity, epilepsy, paralysis. &c,,

and during the last year, an interesting essay, entitled

" Thoughts on Mind and its Derangement," productions

which bear evidence of a highly cultivated mind and refined

feeling. Ilis end was peace.

MORE WORKHOUSE REVELATIONS.

The noblemen and gentlemen who have interested

themselves in the question of the administration of the

Poor-law to the sick poor of the metropolis have just

had their attention drawn to the management of the

Lambeth Workhouse. The mismanagement alleged com-
prises charges of insufficient medical attendance for the

sick, cruelty to inmates, and the exercise of illegal

punishment. All these charges are supported by in-

stances. In the first place, the medical officer of the

workhouse declared he wanted a qualified assistant. He
stated to the Poor-law Board that the dispenser, who was
unqualified, was also superintendent of the male infirmary,

and acted as assistant in operations, and added, " In

times of my occasional illness and absence, I have sorely

felt the need of a qualified assistant who could represent

me, and there is employment in this infirmary for such

a gentleman, under my superintendence." The Poor-

law Board brought this want before the guardians, who
resolved to deal with it, and their manner of dealing

with it will doubtless appear a grim jest. After due

deliberation they came to the agreement that the medical

officer, who had about 4000 patients in a year in the

workhouse, ought to have assistance, and they proceeded

to fill np the vacancy thus created in the medical attend-

ance of this large house. There had been in the house

for some years an old man, now upwards of seventy-

five years of age, who, in Lambeth guardian parlance,

had been in " the medical line." Without inquiring

what were the causes of a man who bad held a position

as a medical officer becoming a pauper, it is sufficient to

say that at this time he was feeble in body and mind.

The guardians wanted to give the medical officer assist-

ance, so they put the old man in a suit of black, and pro-

moted him to be the deputy medical officer over about

400 sick persons, and he actually professionally assisted

the medical officer. In order, however, that he

should remember his position, this deputy medical

officer went at one o'clock every day, and took

his rations as a regular inmate. The Associa-

tion for the Improvement of London Workhouse
Infirmaries heard of it, and Mr. Ernest Hart, the

honorary secretary, addressed remonstrances to various

parties, and the guardians have been obliged to relieve

the medical officer of the auxiliary with which they had
supplied him. The old man has been relieved of his

black suit, and sent back to his ward. Complaint has

also been made that an aged inmate (over seventy), only

three days out of the infirmaiy, on expressing himself

as unable to carry the rations up many flights of stairs

as he had been ordered, was " black holed" for twelve

hours. This " black hole" is described as an abomin-

able dungeon, communicating with a foully-smelling

closet. This is the case of cruelty referred, to and it

is stated that if the Poor-law Board hold an official

inquiry into the management of the workhouse more
startling etails will be brought to light.

There is one other matter which will be included in

the programme of the expected official inquiry and that

is, the .management of »the^ midwifery department. It

is stated that this is greatly and cruelly neglected, as out ^

of forty-seven births the midwife was only present at

something less than ten.

—

Sunday Gazette.

EXPERIMENTS IN MEAT PRESERVING.
TO THE EDITOR OF THE SCOTSMAN.

Sir,—" Animal diet " being considered by all men, except
" mild Hindoos " and other vegetarians, as a necessary part
of human food, any means by which its natural tendency to
decay can be retarded, or rendered subservient to the will or
even the caprice of man would, no doubt, prove a great pub-
lic benfit. Some experiments in this direction have, it ap-
pears to me, solved this important question, and lead to the
conviction that this object may be attained by a very simple
and fortunately inexpensive process, and iAa^n spite of con-
siderable disadvantage in respect to climate.
The plan adopted was "sulphurous fumigation," slightly

modified and so managed that there existed const antly a
strong taint of sulphurous acid gas in the atmosphere ; and
this was secured by either burning sulphur, or by mixing
" sulphite of soda "' with diluted vitriol in the chamber, a/I

but unavoidable access ofair being carefully guarded against.

This agent was employed in the belief that the germs of

decomposition, like those of many diseases, are located in

the air around us, and are equally amenable to this their

greatest enemy; and, accordingly, the results have gone to

confirm the theory, and prove that without the actual pre-
sence of living species the process of decay cannot go on.

In order to test this the more thoroughly, however, I se-

lected &ii attic room, had it made as air-tight as possible, and
found that the temperature at midnight was 66°, while during
the day it ranged about 70°. There I hung up several grouse,
a skinned rabbit, two legs of mutton, a piece of beef, veal,

beef-steak (cooked), and a slice out of a roast "gigot." They
have been in my possession for periods varying from three
weeks to eight days, and, as slices from them at this moment
attest, they are entirely free from taint or odour. As a com-
parative test, one grouse, which arrived from Ross-shire along
with the others, was put into the larder as usual ; in five days,
it was unfit for use, and had to be put aside. The mutton,
from which the slice was cut, was cooked upon a Saturday

;

by the following Tuesday the remainder was stale ; the slice

is to-day dry, but as sweet as need be. The rabbit, hung for

eight days,was then cooked in the usual way and at this mo-
ment the debris is dainty enough for anybody's eating.

These facts, though easily attained, will lead to practical
results of infinite value, and enable us to draw our supplies

fresh from sources whence we have hitherto been debarred by
climatical difficulties long groaned under as impossible.

—

I am, &c. James Dewar, M.D.
Kirkcaldy, September 4, 1866.

CHARGE OF FRAUD AGAINST A MEDICAL
ASSISTANT.

At the Marlborough-street Police Court, last week, W. A.
Hill, a medical assistant, was brought before Mr. Knox,
charged with offering himself to Mr. Saul, surgeon, of

Charlotte-street, Fitzioy-square, pretending that he had
served in a capacity in which he had not actually so served.

Mr. Saul in November last advertised for an assistant, and
in answer received a letter from the prisoner. The prisoner

gave him the names of Mr. Capper and Mr. Newington as

references. Sir. Saul wrote to them, and in answer received
letters speaking in the highest terms of the prisoner ; but
the letters were wjitten by the prisoner himself. Mr. Saul
engaged the prisoner, and the prisoner was not more than
two hours in Mr. Saul's service when his conduct became
most extraordinary. Mr. Saul having kept a watch on him
noticed that the stock of spirits of wine in the surgery
decreased, and at twelve o'clock at night the prisoner was
found to be quite drunk. An attempt was made to eject him
from the house, and in doing so he assaulted a lad in Mr.
Saul's service, and he was brought to this court and fined

20s. Mr, Knox said : You will escape conviction simply by
a nicety in the Act of Parliament. Luckily for you the
period of six months mentioned in the Act has expired, and
therefore ray power of acting, I am sorry to say, is gone.
You get into a situation by means of a false character—

a

part of your duty being to mix drugs—and you then get in-

toxicated. You are a nice person to be a medical assistant.

I shall discharge you, but most reluctantly.
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THE FIELD HOSPITALS OF THE PEUSSIAN
ARMY.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Having speut two months amongst the Prussian

lazareths in Bohemia, as it may be interesting to some of

your readers, I shall endeavour, with your permission, to

give some account of them, and of the other arrangements

for the relief of the wounded in the late war. In times of

peace the Prussian army is supplied with surgeons in very

much the same proportion as our own ; in war time, how-

ever, the Government is able to obtain aid to an almost un-

limited extent from the ranks of the medical men settled in

private practice in the different parts of the kingdom.

Each surgeon-general has a list of the medical men prac-

tising in his district, and if the Government requires a

number of surgeons from that district, he calls them from

his list, commencing with the youngest. These surgeons,

then, for the time of the war, have the same rank and pay

as military surTeons, and must serve with the army ; when

war is at an end they return to the practice they have left.

By this means the Prussian Government can obtain an abun-

dance of surgeons at a moment's notice to supply the im-

mense masses it can put upon a war footing, while at other

times a much smaller supply is suflScient. It is not, in-

deed, a plan which would answer for our army, I can, how-

erer, truly say, that of the many men who were thus serving

for the war with whom I was acquainted, there was not one

who complained of the necessary loss and injury to his prac-

tice ; but while they naturally regretted this, the universal

feeling was that the people must so work together, if they

wished their nation to become great and prosperous.

In a campaign a lazareth is a company of surgeons with

their apothecaries, hospital attendants, &c. There are light

and heavy lazareths. A light lazareth has one over staff-

surgeon, four staff-surgeons, and eight assistant- surgeons,

with two field apothecaries, and eight lazareth attendants,

and is organized for the reception of 200 patients. The
duty of the light lazareths is to follow close after the army on

the march, and when an engagement comes off to afford the

first assistance to the wounded on the field of battle, to per-

form the operations which require to be made immediately,

and to take charge of the wounded until they can be

banded over to the heavy lazareths which follow more in the

rear. Part of the light lazareth goes over the battle field

and gives aid to the urgent cases, placing the wounded in

waggons or on litters to be transported to the Perhandplatz,

where the remainder of the lazareth remains, and where
further assistance is rendered. Its duty being completed,

the light lazareth proceeds on the march after the army, A
heavy lazareth is composed of one over staff-surgeon, three

staff-surgeons, ten assistant-surgeons, and three apothecaries,

with fifteen hospital helpers. Its duty is to receive the

wounded from the light lazareth, and to treat them until

they can be moved to their homes, or to the temporary
war hospitals established in different parts of Prussia. The
heavy lazareths are each arranged for the reception of 600
patients. They always establish their hospitals in some
neighbouring town or village, or if near a gentleman's

country seat, they take possession of it. The Knights of St.

John provide tents also, each of which accommodates twelve

or fourteen patients. The surgeons who were attached

to the lazareths were, with a few exceptions, those temporary
military surgeons of whom I have spoken, while the perma-
nent army surgeons were immediately with their regiments.

In the late war the Prussian army consisted of twelve

army corps, each corps numbering from 25,000 to 30,000 men,

to each of these were attached three light and three heavy
lazareths.

In order that the wounded might have every advantage to

promote their recovery, the most eminent professors of sur-

gery in the universities of Prussia were present at the seat

of war.

Langenbeek and Wihlms from Berlin, Busch from
Bonn, Middeldorp and Klopsch fromBreslau, besides several

others. With the rank of surgeon-general each of these

professors had a district including several heavy lazareths,

their duty being to drive about from one to the other, and
give advice in all difficult cases and to perform the more
difficult operations.

One of the most remarkable features of the late war was
the voluntary aid afforded by every class of the Prussian

community ; of this I cannot possibly give you any adequate

idea. There was not a town or a village which did not exert

itself to the utmost to send presents of all sorts to its wounded
soldiers. Beds, clothing, wine of every sort, cigars, tobacco,

bandages, scharpee, coffee, &c. &c., everything and in abun-

dance. You might see bottles of the best wine labelled,

den tapfern kriegern, and boxes of everything useful and

necessary, directed to " the brave soldiers of the —th regi-

ment, from the inhabitants of —." The Knights of St.

John were amongst the most conspicuous of those who gave

their voluntary personal assistance at the seat of war. They
are an order revived from the time of the Crusades by the

late King of Prussia. The object of the order is to provide

for the wants of the wounded in case of war, in whatever

manner the occasion may demand. The members are all

noblemen. In the late war their chief business was to direct

the voluntary supplies to the lazareths which might require

them, and this they did to admiration. They also provided

many things at their own expense, as, for example, the tents

for the wounded, which I before mentioned.

The element of womanly care was not wanting. Many
ladies of high rank attended to the wants of the sick with

the greatest assiduity, and an order of Sisters of Charity

from Bonn were unceasing in their efforts, exposing them-

selves to the danger of cholera equally with those whose

duty obliged them to do so ; many of them, indeed, falling

victims to it. Students from the different universities were

there; 112 came from Breslau alone, and made themselves

really useful, for they never thought themselves above any

sort of work.

There were also many volunteer surgeons, both Prussians

and foreigners, and even volunteer hospital attendants.

In short, the wounded were cared for as well as any one

could wish. / never heard a complaint, although in the

lazareth with which I was best acquainted there were 520

patients, and of these 456 were Austrian soldiers. Break-

fast (coffee with bread and butter) was served in the morn-

ing at seven o'clock, at about ten a cup of chocolate, at

twelve, dinner (soup, meat, and bread), at three a large slice

of bread and butter, and at six, supper (meat and bread).

Each man also got three or five cigars a day, and these for

a wounded German soldier are as necessary as any other

part of the treatment. Austrians and Prussians were treated

precisely alike, and the gratitude of the Austrians was un-

bounded. The only instance of ingratitude I know of, was

an Englishman, a major in the Austrian army, who was

slightly wounded at the battle of Konigratz. The remark

he wrote, on leaving, in the visitors' book at Hredek castle

at that time a Prussian lazareth, was, " God save Austria and;

d n her enemies." I have not had much opportunity

of judging of Austrian surgery; but it is a fact, that both

officers and men dreaded the advent of their own surgeons

and after the peace was arranged, when the time drew neap

that the Austrian surgeons should take charge of their

own wounded, I have often heard such remarks as these :
" It
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would be much better for us, doctor, if you would stay here."

" Don't leave us to our own surgeons, take us with you to

Prussia."

I beliere there was only one time at which the supply

was not equal to the demand. It was after the battle ot

Konigratz. This, however, is not to be wondered at, if

you remember the very quick progress of the Prussian

army, and the consequent diflBculty of bringing sufficient

supplies, and then the immense carnage at that battle, in

which there were about 500,000 men engaged. It took

place on the 3rd of July, and on the 7th the last of the

wounded were brought in from the battle field, and these

men had lived for four days without anything to eat, and

their wounds unattended to, and yet several of them sur-

vived. Then, too, the Prussians had to take charge, not

only of their own wounded, but also of their enemies ; for the

Austrians in their precipitate flight could not of course take

their wounded with them. An . Austrian surgeon told me
that most of the wounded they had in Vienna from this

battle were those who could run themselves, being only

slightly wounded in the hand or forearm.

At the close of the war the corporations of many towns in

Prussia came forward and offered to take charge of the

wounded ; many private individuals, too, made the same offer.

I would gladly recount to you some of the interesting

cases I saw, but I feel that it would be rather beside my
present object; and, moreover, I know that they will be

published by others in a much better manner than I could do

it. I shall, therefore, only make some remarks on the sur-

gery in general. The great feature of it was the plaster-of-

Paris bandage, which was applied in almost every case of

fracture, although they were all compound and nearly all

comminuted, and the conical ball of the Prussian Zundnadel-

gewehr does produce frightful comminution. If I might ex-

press my own opinion of the plaster-of-Paris or gypsum
bandage, it would be : the gypsum bandage is undoubtedly

the best apparatus in almost all cases of simple fracture,

although compound ; it must of course be put on with care,

the bones having been reduced to their proper position, and

the limb being held steadily by two or more good assistants

during the application. By means of the gypsum band-

age you obtain a permanently good position of the limb, per-

fect rest of the fragments, and perfect freedom from pain on

the part of the patient ; and I really do not know of any-

thing more to be wished for. The freedom from pain which

a patient with a broken limb, to which a gypsum bandage

has been applied, experiences is very remarkable, and a

great argument in favour of its use. In case of fracture of

the thigh all the annoyances of straps, long splints, and

perineal bandages are avoided.

In cases of comminuted fractures, however, I do not think

the gypsum bandage is so desirable. It is not that the

bandage itself produces any mischief, but I think it pre-

vents the surgeon from being aware what mischief is going

on in the limb, which he might otherwise take measures to

remedy. I do not think that the small hole left in the

bandage opposite the wound allows sufficiently of those ex-

aminations which must be constantly made in cases of com-

minuted fractures
;

yet I must confess I have seen many
such cases treated with the gypsum bandage successfully

.

After excisions of joints it is an admirable apparatus.

The following was the mode of applying the bandage,

for example, in fracture of the thigh :—The patient must be

raised completely off the bed by assistants and held steadily

in this position. The fracture is reduced and extension ap-

plied. A long flannel bandage is passed three or four times

round the pelvis, and then continued down the thigh and

leg, and round the foot ; then a linen or coarse gauze

bandage into which the gyps has been well rubbed (dry)

is applied in the same manner as the flannel one, an assistant i

following its application with a wet 'sponge, squeezing the

water on it. After this a board (about nine inches or a

foot broad) is placed under the thigh and leg, and the pa-

tient laid upon his bed ; then the gyps mass, of about the

same consistance as for making casts, is applied thickly all

over the tront and sides of the limb, and oyer the front

and sides of the bandage which goes round the pelvis

;

it need not be applied behind were the board is, it

need only be very thick in the groin. When it has

completely " set," a hole is cut in the bandage opposite the

wound, and through this the wound is afterwards dressed.

I think it is quite possible, with a properly applied

gypsum bandage, to cure a broken thigh with as little

shortening as by any other apparatus. In cases of swelling,

great suppuration, or acute inflammation, it is of course not

applied. In fracture of the leg the bandage extends from

above the knee to the foot which it encircles ; no board is

placed behind, but the gyps is applied instead. If it be

wished to have the bandage waterproof, this can be effected

by painting it with a solution of dansar resin. Care must

be taken not to put on the bandage too tight. The

great difficulty, and a most important point in its applica-

tion, is to have good assistants.

There were many cases of tetanus for which the treat-

ment was subcutaneous injections of morphia. I do not

think it a very powerful remedy.

Cholera made frightful ravages in the Prussian army

when all the fighting was over. I know of onlyone lazareth

whicli it did not visit ; everywhere else it was very severe.

In Bidzova, where there were only 150 patients, 50 of them

had died of cholera when I last heard, and it is probable

more died afterwards. Brunn, however, was its head

quarters. My friend, Mr. Salaman, spent a month there,

and he tells me that the average of deaths was 1 in i of the

cases. The treatment was various. For diarrhoea, tincture

of opium, nitrate oi silver, tannin, or the mineral acids;

for vomiting, nitrate of silver, ice, or hypodermic injections

of morphia ; for cramps, sinapisms, frictions with spiritus

sinapis, or linimentum volatile. In one hospital the

general treatment was a mixture of tincture of opium,

tincture of valerian, and tinct. sp. etheris nitrosi, in

equal parts. The patients got a great deal of Seltzer water

to drink. In many cases typhoid fever followed the cholera

closely; most of these cases died. The treatment was

muriatic acid. The most minute attention was paid every-

where to cleanliness, disinfection, and ventilation. The

disinfectants used were permanganate of potash or soda, and

sulphate of iron.

Mr. Salaman has told me the curious fact that the patients

at Brunn used to eat an enormous amount of salt herrings

during convalescence.—I am, Sir, your obedient servant,

H. E., M.B., L.R.C.S.I.
Karl's Strasse, Berlin.

BLOOD-POISONING.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I quite coinciding with the views stated by Mr.

Travers in his paper of September 5th, that there never

were pus globules circulating in the blood, it may be sup-

posed that we have been led into error by loosely using the

word blood-poisoning and pyaemia, and coupled them to-

gether as if they meant the same.

The new coin struck in the word " Pyaemia" certainly

means pus in the blood. Now, if there is no such thing, and

the word pyaemia has been formed erroneously, we ought

to do away with it altogether as a base coin, for it conveys

a wrong impression, and is not only of no value, but is posi-

tively injurious and prevents our arriving at the truth. We
then will suppose the offending word obliterated and done

away for ever.
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Mv Travers plainly says that certain salts—albumen and

ibrin—easily become incorporated with the fluid contents of

he heart and arteries. No^v. of course these both alter and

leteriorate the blood, and the tissues to be nourished from

,lood of the weaker character are feeble in comparison with

hose nourished better by more healthy blood.

Following upon this weak state, abscess is rapidlyformed,

,nd indeed a great deal of the practical art of medicine, as

its success, depends on getting into the circulation blood

.f a healthy quality to support and supply the economy. If

re interfere with the necessarily weakened digestion or

liininative process, we hasten rather the decadence of struc-

ures, which it is our object to repair; thus the line of

reatment is marked very lightly and must be adhered to

ery implicitly.

Jiut suppose we have to consider blood disorder and take

ip any simple form of that large class of which certainly

.0 originate in diseases of blood, I mean skin diseases, or

ather diseases which appear on the skin, but which, as far

s we can can trace them, to some internal disorder ex-

ilained on the surface of the body.

Now, eczema is evidently a state of weak and inflamma-

ory blood, and the circulation is loaded with unhealthy

)roducts of indigestion. Now, in the nature of blood dis-

•ases and skin diseases it is evident you cannot go very far

n one direction without injury from treatment.

The successful treatment of blood inflamed or blood dis-

!ased involves great variation in management, and while on

,his subject I think change of plan is always important, and

lave to recommend an occasional course of warm water

ireatment, judiciously managed, at a hydropathic establish-

ment. There must be sufficient health in the constitution,

3ut this, combined with plenty of exercise and light good

food forms one of the best measures for renovating the

strength. In former days cold water only was used in these

^2stabli8hments, but now the temperature of the bathing is

regulated to tepid or warm or hot. Supposing this has not

succeeded, still medicines may again be prescribed, and by

these interchanges successfully employed.—I am, Sir, your

obedient servant, M.D.T.C.D.

I
September 29, 1866.

THE CHANGE Oi TYPE QUESTION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—If your correspondent who, in your last number, signs

himself " A Disbeliever in Change of Type,"' will show what

he is worth by giving his name, he will likely find some one

to answer him, and show him the question is neither obsolete

nor a thing of the past. But as he has been the thrower

down of the gauntlet on this occasion, he must give his

reasons for his own views, and he must not write in an

offensive tone, such as his letter, already published, affords

an example.—I am, Sir, yours, Henry Kennedy.

MALPRAXIS BY A BONE-SETTER.
TO THE EDITOR OF THE BIEDICAL PRESS AND CIRCULAR.

Sir,—I was called on at an early hour this morning to visit

a young lad who, ten days since, received a fall, fracturing the

lower third of right humerus obliquely, running into the elbow

joint ; the end of fractured bone protruded, lacerating in its

exit the brachial artery, and producing, as I have been in-

formed, very great loss of blood.

A bone-setter i.i the neighbourhood—or as such are gene-

rally termed " skilful men"—was called upon, who bound the

arm up tightly about the seat of injury, neglecting altogether

the forearm and hand, and causing complete arrest of circu-

lation, and consequent gangrene of the limb. When I saw

the case this morning the hand and forearm were entirely

sphacelated, and nearly separated from the humerus. Of

course totally destroyed, and the poor boy maimed for life.

I now require to know from you is there any law in exist-

ence to prevent those ignorant persons from pursuing such

practices to the great destruction of human life and limbs,

and pecuniary injury to regularly educated medical men.

Your reply in next issue of The Press will much oblige

your obedient servant, J. W. Swan, Surgeon,

Medical Officer to Dispensary.

Ballyragget, September 27, 1866.

THE RECOVERY OF MEDICAL ACCOUNTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I shall be glad to know, if you or any of your

readers can inform me if, under the following circumstances,

I have any redress, or how a medical man is to prove his

debts in a county court. Yesterday I had occasion to press

for payment of my account from two patients, both had

been served with bills for an old attendance, and both sub-

sequently with bills for a fresh and the old attendance

together. They both meet me in court with their old bills,

swear they have had, and owe for, no other attendance ;
and

his Honour turns round to me and says, " Prove it." I re-

plied, " My books and my word are all I have." His very

curt reply is, " I don't believe in books, their word is as good

as yours ;" and I am non-suited in both cases, except for the

old accounts. Now, Sir, if this is justice the less a man

has to do with it the better. My assistant, who I suppose

might have proved the debt, is in Cornwall, and has been

there for nearly three years, and of course no one ever thought

his presence would be necessary in a case of this sort. Thus,

Sir, I lose about £1 by a false statement, and lam told

that I have no redress. It is high time some alteration were

made either in our county court, laws, or judges.—I am,

Sir, yours, &c. W. C. C

WHAT EFFECT HAS THE MIND OF THF MOTHER
ON THE FCETUS IN UTERO ?

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—A lady, a particular friend of mine, had occasion

to leave Dublin last summer for a few weeJcs, and having

a favourite cat, and fearing to lose Grimalkin in her absence,

she committed it to the care of an old lady in the city who

is known for her love to the feline race, which love manifested

itself in the fact that on the death of her last tabby, she had

the skin of it carefully stuffed and placed on her side-board
;

moreover, said tabby was a Manx cat, or, in other words, a

cat sine cauda, rather a rare animal in Ireland, and only

occasionally met with even in the Isle of Man.

When my friend returned to town her cat was brought

home, and in a condition likely soon to add to the feline

family. In fact, in a few weeks after four fine kittens were

found one fine morning in the kitchen, and, strange to say,

two of them were tail-less, the very picture of the stuffed

cat on the side-board, to which they certainly could not owe

their paternity.

My object in bringing this under the notice of your

readers is to elicit information on that important physi-

ological question, " What effect has the mind of the mother

on the foetus in utero ?"—Yours sincerely, J. M. L.

" POOLE FUND."

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—Will you kindly insert in your next number

the enclosed replies, which are a few out of many I have

received ?—Faithfully yours,
C. Armstrong, Hon. bee.

Cork, September 13, 1866.

" Mt dear Armstrong,—I enclose ten shillings for the

payment of legal expenses incurred by Dr. Poole in his

defence, and hope the members of the profession will
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respond as they should, particularly Poor-law Medical
Officers.—Most faithfully yours,

" Thomas L. Mackesy.
" Waterford."

" My dear Armstrong,—I enclose ten shillings, ray sub-
scription for the ' Poole T^'und,' and were it not limited to

this sum, I would gladly give more. I was present at the
trial, and never witnessed a more infamous transaction.

—

Most truly yours, " Puiup Walsh.
"Middleton."

" To Dr. Armstrong,—For Dr. Poole's List, ten shillings.

Surgeon Fleming, Fourth Dragoon Guards.
" With best wishes for success."

" Dr. Tweedy encloses ten shillings for the cause of Dr.
Tcole, whose case deserves our warmest sympathies as

I liristians, as physicians, and as gentlemen.
"Dublin."

"Dear Sir,—I havegreat pleasure indeed in bearing part

with your Association in the endeavour to reimburse Dr.
Poole for his expenses.—Most sincerely,

"J. H. Wharton.
"Dublin."

" My dear Armstrong,—Your Association deserves much
credit for taking up the 'Poole Case' so promptly. Do
the medical men only unite in that way, no fellow would
dare bring such an action against a benevolent and skilful

physician. I enclose ten shillings.—Yours faithfully,
" Bruff." " Samuel Bennett.

METROPOLITAN POOR-LAW MEDICAL
OFFICERS' ASSOCIATION.

REPORT OF THE COMMITTEE OF COUNCIL APPOINTED TO
CONSIDER AND REPORT UPON THE REPORT OF DR.
EDWARD SMITH ON THE METROPOLITAN WORKHOUSE
INFIRMARIES, ETC.

At a meeting of the Council, held at Soho-square, London, on
Tuesday, the 31st July, 1866, the report upon " Metropolitan
Workhouse Infirmaries," &c., by Dr. E. Smith, Poor-law
Inspector and Medical Officer to the Poor-law Board, having
been further considered, a Committee, consisting of the

officers of the Association, was appointed to draw up a re-

port upon the same, to be submitted to the council at the
following meeting.

" At a meeting of the Council, held on Tuesday, the 7th of

August, 1866, the report of the committee having been read,

was approved, and ordered to be printed." Extracted from
the minutes. T. Orme Dudfield, M.D., Hon. Sec.

Tlie Poor-law Board having sought the opmions of the

medical officers upon this vital question, a large proportion

of them reeommended 1000 cubic feet and 80 feet of floor

space per bed—as a minimum (the cubical space allowed in

general hospitals ranges from 1200 to 2500 feet per bed).

Dr. Smith would be contented with 500 cubic feet per bed,

affirming that that amount, with proper ventilation, is suf-

ficient to secure an atmosphere equally pure with that of

general hospital wards.

But your Committee cannot subscribe to Dr. Smith's

dictum upon this question, and they have to offer the follow-

ing objections, in limine, to the experiments upon which it

is based :

—

a. That they were essentially inexact, inasmuch as no ac-

count was taken either of the total amount of air passing

through the wards in which the experimeMts were made, of the

rate of movement either at the apertures by which fresh air

entered or foul air escaped, or of the total size of ventilating

apertures provided, per bed.

6. That the mere fact (supposing it correctly stated) that

the patients did not find the ventilation disagreeable or

hurtful, is worth nothing, because the trials were made in

warm weather. The same ventilation in winter would have
been very different in its effects on the patients.

c. That the class of inmates of these wards is not described.

They may have been simply infirm or chronic patients, and
may have borne, without serious injury, an amount of move-
ment of air which would have been dangerous or fatal to the

subjects of bronchitis, pneumonia, and kidney disease, and
many other complaints which are commonly seen in work-
house wards.

d. That the experiments took no account of the amount of

organic matter in the air—a vital point.

However, it may be well to take Dr. Smith's own account
of the results of these experiments. From this we find that
the mean amount of carbonic acid in the atmosphere of the
wards examined was 0*0568 per cent, by day, increasing to
0*0780 per cent, at midnight, and 0*0802 per cent, at five

a.m., a proportion which is more than double that found,
on the average, in the external air, and really represents a
dangerous degree of impurity for sick wards. The state of

the atmosphere of sick wards at night, is the true test by
which their ventilation should be tried ; an average of the
condition during both day and night, which Dr. Smith takes
as a standard, cannot be considered as such.
From the experiments made at Aldershot, and at Netley,

it can be proved, beyond question, that (with an allowance
of only 500 cubic feet per bed) in order to have reduced the

carbonic acid, even to the unsatisfactory standard obtained
in Dr. Smith's experiments, it must have been necessary to

change the whole air of the wards Jour times per hour ; and
we venture to affirm, both from our own experience and the
universal testimony of authorities, that this cannot be done
without creating dangerous currents, except with the help

of an elaborate and most costly apparatus, and a numerous
staff of assistants.

We consequently renew, with even more urgency than
before, the appearance of Dr. Smith's report, our demand
for 1000 cubic feet and 80 feet of floor space per bed.

But your Committee rejoice to observe, that although Dr.
Smith maintains the sufficiency of 500 cubic feet per bed,

and argues throughout as though this were to be the standard
in the future as in the past, he does by implication, recom-
mend a much larger allowance. He indicates a pattern

ward, and your committee agree that such a ward would
fairly meet the requirements of space. This ward, (iO feet in

length, 20 feet in breadth, and 12 feet in height, with win-
dows on both sides, will, he says, allow of 20 beds (ten on
either side) and afford 60 feet of superficial area to each bed.

Such a ward would, indeed, afford 60 superficial feet to

each of 20 beds, if it contained nothing else, and 720 (not

merely 500) cubic feet ; but it is certain that 20 beds could

not be placed in it if the recommendations of Dr. Smith, as to

the width of the inter bed-spaces—viz., 3 feet (or 6 feet per

bed, laterally including the interspace) were to be carried

out (and less than this it would be very unsafe to grant).

Unless, indeed, the ward should be deprived of both fire-

places, and of the greater portion of the furniture which Dr.
Smith very properly declares to be necessary.

Instead of 20 beds, with 720 cubic feet each, there

could not be more than 16 beds (according to Dr. Smith's

own showing) which would allow of 900 cubic feet per bed.

It will thus he seen that there is a substantial agreement
between the medical officers and their colleague of the

Poor-law Board as to the arrangement of beds in a ward,

but that this requires twice the cubical contents which hia

ventilating experiments have induced him to suppose suf-

ficient.*

ventilation.

The subject of ventilation, so intimately connected with

cubic space, has been dealt with to a considerable extent in

the previous section.

But with especial reference to Dr. Smith's remarks upon
this all-important question, we observe that he appears to

argue as if the medical officers had only asked for larger

cubic space (" which may mean only dilution of the poison,")

and not for larger cubic space, plus the most efficient venti-

lation that can be obtained ;—ventilation of a character to be

out of the control of the inmates, constant in operation, and,

if need be, with provision for warming the admitted air.

This assumption is entirely gratuitous.

It has struck your Committee as not a little remarkable,

that Dr. Smith appears almost entirely to ignore the impor-

tance of the organic products emanating from the human
body, and more especially those subtle animal poisons which,

floating in the air, are the cause of the spread of contagious

diseases, more particularly in sick wards, allowing small

cubic and floor space.

But what is the system of ventilation recommended by

* We notice in some of the special reports contained in

the Appendix, that Dr. Smith recommends 600 to 700 cubic

feet per bed in wards to which day rooms are attached. If

500 cubic feet per bed can be made sufficient for sick wards
occupied by day and by night, why allow more, seeing that

the demands upon workhouse accommodation are so urgent.
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Dr. Smith for such a ward as we have previously described?

It consists of one iron air-briclc, size not given, above and
below for every four feet of wall space—/. e., sixty apertures
in tlie side walls (to say nothing of the end walls), each com-
municating directly with the open air in a a ward sixty feet

long, and containing twenty ("or, as your Committee have
shown, more properly fifteen or sixteen) beds. The ventila-

tors are to be kept open and only modified by the use of per-
forated zinc on the inner side.

SYSTEM OF NUESING.

Another important question is the number of nurses re-

quired. At present there are about 130 nurses distributed

over the forty workhouses in the metropolitan district, of
wliom nearly one-half have been appointed for the first time
during the last twelve months, and Dr. Smith considers that
IIJO more are " immediately needed,"' making a total of 260,
or (in the proportion of two day nurses to one night nurse)
1 73 day nurses and 87 night nurses

—

i.e., about one nurse to
.")5 patients by day, and one to 70 by night ;—supposing,
Avhich is not probable, that the nurses are equally spread
over the various infirmaries in proportion to the relative
number of inmates in each.

We think this number is insuflScient, even if the paid
nurses should devote their entire services to the care of the
6000 actual sick ; and still more so if, as we think, in com-
mon with Dr. Smith, that paid nurses should be employed
at least to superintend the nursing of the aged and the
chronic cases in the infirm wards,

THE MEDICAL OFFICER.

And first, *• As to duties."

Dr. Smith, without adducing any evidence in support,
says that, "The idea prevails too generally, that the atten-
tion of the mddical officer is due to the sick only." He be-
lieves that " the medical officer does not occupy that posi-

tion as sanitary officer which is indicated by the consolidated
order, 'and which would be very useful to the Guardians.'"
Again, ' the medical officer should consider as in his depart-
ment . . . nursing, diet, serving of food, classification of
inmates, supply of furniture and clothing, and cuiiic space,
and should not fail to advise the Guardians, and point out
defects, on suitable opportunities." Once more, he says,
" Many will doubt whether the medical officer has in all

cases fully discharged his duty in reference to the existing
defects. Some of his duties involve scientific and technical
knowledge, such that no Board of Guardians could be ex-
pected to possess ; as, for example, ventilation, cubic space,
and dietary." And then he quotes Article 207 of the con-
solidated orders, which defines the duties of the medical
officers.

That the medical officers have not done their duty is a very
serious charge, which should not have been suggested with-
out strong confirmative evidence. But what says Dr. Smith
himself in another place ? " I do not doubt that in many
cases, representations may have been made in reference to
these defects, and they may not have been suitably noticed
by the Guardians." And again, he further says, "It is not
possible for me to know how far the medical officers have
been consulted by the guardians, or with what energy they
into a sick ward," as if they had not " remonstrated with the
Guardians." But when Dr. Smith urges that they should
communicate with the Poor-law Board in such cases, he ig-

nores one of the great difficulties under which they labour.
By the adoption of such a course as he recommends, they
would only injure themselves, perhaps irreparably, with their
own Boards, without, under existing circumstances, effect-
ing much, if any, good.
We should also hail with satisfaction any means—and

such might easily be found—whereby the amount of clerical
work imposed upon the medical officer might be diminished.

CONCLUSION.

They cannot, however, but feel that, while his report is,

have pressed their recommenddtions."
Had Dr. Smith's knowledge of the Boards of Guardians

been more extensive, he would have known of how little
avail it has been to press upon them " scientific and techni-
cal knowledge . . . respecting ventilation, cubic space,
and dietary." He would have known that it has too often
happened that the most energetic and faithful of the medi-
cal officers have incurred the ill-will of their respective
boards, and unmerited odium and unpopularity, by doing
their duty in these respects.

The medical officers are censured by implication, for "per-
mitting beds in excess of the proper number to be introduced
in many respects, wanting in justice to the medical officers
as a body, they also have reason, from facts brought to their
knowledge, to object to the manner in which some, at least,
of his personal inspections were conducted ; and the per-
sistency, and in some instances, the scant courtesy, with
which his peculiar views as to cubic space and ventilation
were pressed upon individual medical officers. They regret
that he should have so completely ignored the extreme diffi-

culties, disadvantages, and discouragements under which the
medical officers have hitherto laboured in carrying out their
arduous and ill-requited duties.

Finding themselves now, for the first time, openly con-
sulted upon questions of management and hygiene, and the
Poor-law Board having manifested a disposition to open
afresh those general principles which they had previously
laid down as guides by calling for the opinions of the
medical officers, they cannot consent, without protest, to see
their opinion* uncourteously dismissed as of no value, be-
cause they do not agree with those of Dr. Smith.

Joseph Rogers, M.D., President.
Chas. Andrews, M.D.,) t-- ti •

.

Chas. M. Frost, j
T' ice-Presidents.

Francis Godrich, Treasurer.
T. Orme Dcdfield, M.D., Eon- Secretary.

PHARMACEUTICAL ETHICS.
In a very able paper on this subject, read at the third

annual meeting of the British Pharmaceutical Conference
at Nottingham, Aug. 22nd, the following remarks are

made on Medical Ethics and the behaviour of the Phar-
maceutist with regard to the Medical Profession :

—

" Thanks to the educational pressure from without, added
to which is the sen e of personal responsibility, the pharma-
ceutist is daily ceasing to be the mere vendor of his drugs

;

unconsciously, by recognizing the necessity of thoroughly
understanding the nature and properties of remedial agents,
he is working out the ethics of his trade. ' The mainten-
ance of the public health ' (I condense from Mr. Howden^
' requires the service of three separate offices. 1. The sani-
tary office, which enforces the observation of natural laws.
2. The physician's office, which investigates the nature of
disease and studies the method of subduing it. 3. The
pharmaceutical office, which consists in the skilful selection
and preparation of remedies, and their direct application
according to the physician's method. By virtue therefore
of his own position, and his mutual relation with at least
this second health officer, the pharmaceutist cannot worthily
discharge his duty unless by deliberate cultivation he has
made himself the fit companion and seconder of the phy-
sician.'

" It has been stated that the medical profession look with
a jealous eye on the intellectual advance of the modern
pharmaceutist. This is directly contrary to my own ex-
perience, and I believe it to be sheer nonsense. Why a
professional man should tremble because his directions are
likely to be understood and properly carried out, is beyond
my feeble logic to explain. The one least likely to interfere
with him in a professional career is the man who knows
most of the varied action and the strength of drugs, and the
therapeutic value of remedial agents. Such a pharma-
ceutist may be too nervous, but he will never be too rash,
and the physician may rest in perfect confidence that the
educated, intelligent dispenser will be the last to rush in
where angels fear to tread.

" I cannot conceal the fact that in some communications
which have reached me, the question of the mutual bearing,
or rather of the boundary-line that marks off the medical
man and the pharmaceutist, has not been fairly stated.
Either under pressure of a felt grievance or from limited
observation, strictures have been passed on the profession
which are scarcely to be justified, and the matter has been
argued too exclusively from our own point of view.

" Reasoning from the broad abstract theory, it is better for
the surgeon to confine himself entirely to professional
practice ; but when we descend into ordinary life, there does
not seem to be any valid reason why he should not be (if
so he chooses) his own dispenser. This neither includes nor
justifies the establishment on his part of an open retail, a
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proceeding which exacts its own Nemesis. The man de-

grades the shop, and the shop degrades the man. What
confidence can the patient feel in an adviser who has so little

in himself?
" But that a surgeon should be debarred from compounding

his own remedies is unfair to him and would often be unjust

to others. The plan may have been dictated from motives

of dispatch ; in hundreds of outlying districts, from neces-

sity ; nor let it be forgotten that it may have been suggested

tions and character from the officers with whom he has served
should also be forwarded,

" Candidates must be graduates of some regular medical
college, proof of which must be submitted to the Board
before examination.

" The following will be the general plan of examination

:

1. A short essay, either auto-biographical or upon some pro-
fessional subject—to be indicated by the Board. 2. Phy-
sical examination. This will be rigid, and each candidate

also from the desire to have excellent and first-class pre- f will be required to certify that ' he labours under no mental
parations. Nor can I share the opinion that the private' or physical irtfirmity, nor disability ofany kind, ivhich can in any
dispensary is a term synonymous with negligent dispensing way interfere with the most efficient discharge ofhis duties in any
and cheaply selected drugs. I am personally acquainted climate.'' 3. Examination as to general aptitude and educa-
with some establishments which are models of what in phar-

macy we might be content to imitate. The evil (if such it

be) will in time work out its own remedy ; for just in pro-

portion as the recognized open pharmacy assumes a higher
standing, and offers more professional facilities, will the

private dispensary be felt by the proprietor to be a thing

irksome and unnecessary, and, following the law of all pro-

gression, it will eventually disappear. But, on the other

hand, there is a wretched practice which, wherever it exists,

must stifle the ethics of the profession and the trade. I

allude to those disreputable and most unprofitable compacts,

where, under the guise of a percentage, or an accommodated
tariff, or any other occult arrangement, the pharmaceutist
dispenses for the surgeon, and is robbed of the profit of his

labour.
" From my very heart I reprobate a system, the discovery

of which is always a source of anxiety to the surgeon, from
its unprofessional nature, and which, as far as the pharma-
ceutist is concerned, is the introduction of an unhealthy and
underhand trade ; miserably unremunerative, and too often

a late-hour slavery, where there is not even self-respect with
which to gild the fetters.

" There can be no true companionship where there is no
esteem ; deduct the element of mutual respect and honour-
able relationship between the medical profession, and phar-
macy is at an end. But whose the fault ? For should the
pharmaceutist fail to be the helper and fit companion of the
physician, he has not rightly understood either the dignity

of his calling or its moral responsibility. At first, this dread
feeling of responsibility hangs over him like the sword of

Damocles, but with the fear comes also a sense of honour,
the very inspiration of all that is high and excellent.

" The true pharmaceutist will always be the helper, for it

is his to know the mechanism of the healing art, to develop
new remedial agencies, to enter upon untried regions of ex-
periment, to utilize the dreams of theory, and to bid science

wait on the wants of daily life. In all these things the true

physician will gladly be instructed, nor will he refuse advice
nor withhold his friendship from one who, though working
in an humbler sphere, is yet able to enlarge the basis as well
as to guide the exercise of his professional skill.

" So between these two men grows up a thorough sensible

understanding, founded on personal advantage, deepened by
common sympathy, and cemented by mutual respect. Let
us rejoice that this is the bare statement of every-day ex-
perience, and not mere elegant writing.

" Long may the profession and the trade work in perfect

harmony together—their ethics are the same."

climate.

tiori. 4. Written examination on anatomy, physiology, hy-
giene, surgery, and practice of medicine. 5. Oral examina-
tion on each of the above-mentioned subjects, and also on
obstetrics, general pathology, chemistry, toxicology, medi-
cal jurisprudence, and materia medica. G. Clinical exami-
nation, medical and surgical, at a hospital. 7. Performance
of surgical operations on the cadaver.

" The aggregate amount receivable by an Assistant- Sur-
geon under three years' service is 120-83 dollars per month.
The Examining Board assembled in New York on the
20th of September."

THE QUEEN'S UNIVERSITY IN IRELAND.
A Queen's letter has arrived authorizing the assembling' of the Convo-
cation of Graduates of the Queen's University, in accordance with a
memorial signed by a large number of graduates. The Convocation
wUl then be constituted as a part of the system of the University. Its

first business will be to elect a member of the Senate, to which body the
Convocation is entitled to appoint six of thetwenty-fourmembers. The
Convocation will then probably proceed to consider the proposed Sup-
plemental Charter. A meeting of the Senate has been convened for the
6th of October, for the consideration of the same subject.

THE CHARGE AGAINST DR. JAMES PART.
An inquiry before Dr. Lankester, the Coroner for Central
Middlesex, has just been concluded in reference to the
death of Mr. R. Golding, a well-known historical line

engraver, who died on 28th of last December, and whose
body has been exhumed under an order of the Secretary
of State, in consequence of certain allegations made
against his medical attendant. The following ia the evi-

dence :

—

UNITED STATES ARMY MEDICAL SERVICE.

We extract the following for the information of students

from the memorandum of the United States Surgeon-

General to persons desirous of entering the Army Medi-

cal Service :

—

" The number of vacancies now existing in the Medical
Corps of the U. S. Army is sixty, forty-six of which are ori-

ginal vacancies created by the Act of Congress approved
July 28, 1866 • . .

" All candidates for appointment in the Medical Corps
must apply to the Surgeon-General U. S. Army, for an in-

vitation to appear before the Medical Examining Board.
The application must be in the handwriting of the candidate,

stating age and birthplace, and be accompanied by testi-

monials from professors of the college in which he graduated,
or from other physicians of good repute. If the candidate
has been in the medical service of the army during the war,
the fact should be stated, together with his former rank, and
time and place of service, and testimonials as tc qualifica-

A letter not dated, but marked as received on the 20th of
February, addressed to Dr. Part by the witness, complained
of the treatment to which the deceased had been subjected
at his hands. To that letter Dr. Part wrote a reply, in
which he stated that the relation existing between Mr. Gold-
ing and herself did not confer upon her any right to assume
the name of even '• her departed friend." If she had been
his friend, why did he tell her to go home, as he expected a
nurse to attend him, for surely a friend would have been
much more congenial to his feelings ? She had said he had
promised to get Mr. Golding a nurse. He did obtain one,
after considerable trouble, who was to have come at noon
upon the day on which Mr. Golding died. But the rooms
were so disgracefully dirty that they were not fit to intro-
duce a respectable nurse into. Had he been so constant a
visitor as she had lately become he would have been ashamed
to have suffered the poor old gentleman to have been so des-
titute of comforts and surrounded by so much filth and dirt

as he had found him in, and he could not but remark that
had she felt any real regard for him beyond the longing she
had for his money she would have endeavoured to have kept
him clean. Notwithstanding his imputed neglect of him,
and the necessary delicacy it became him to use in inter-

fering with him, before thirty-six hours had elapsed from
his first seeing him, he had caused his bedroom to be made
clean, warm, and comfortable for him, which she had never
done. He had sent him down a bottle of sherry to warm
his poor icy cold hands and feet. He had sent him down
beef-tea as good as could be made. He had sent him down
potted meat to save him masticating, which he was unable
to do. He had brought him a warm new flannel waistcoat,
which he would have put upon him had he allowed him. He
had made him up a good fire, and given him warm sherry
and water to assist the other means he had set in motion to

restore and warm him, and had he been spared he would
have had him made and kept warm and comfortable. She
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had done none of these things, with all her affected regard

for him. In conclusion, it stated that she had said that he

had applied a bottle of hot water to Mr. Golding's feet, and

then began ransacking, when he took two watches and a

pocket-book containing mo.iey, the property of her and her

mother. The cause of his ransacking was, that he was the

executor, and that it was his duty and right to take posses-

sion and care of all his property, and also that he found that

the drawer in which Mr. Golding had kept his money and

securities had been tampered with, and that a sovereign that

he had seen loose in the drawer with two bags of money
which he had also seen there had been ren)oved, and that

the sovereign and one bag containing £2 in silver was secreted

upon her person—that was, in her pocket—and upon liis de-

manding them they were given up by her. That was his

reason for ransacking, and he had a painful illustration of

the coireney of that reason in the fact that he found a defi-

ciency of upwards of £100 from what Mr. Golding informed

him he would find in the house in gold, and from the peculiar

accuracy of everything Mr. Golding had said to him he had
every reason to believe that he was correct in that also He
had done and would do justice to everybody concerned, and
feared not her threats, but if he detected her in slandering

him he knew how to punish, and would not shrink from
doing so.

By Mr. Winkworth, one of the jurors—Mr. Golding told

her the day before his death, when she had been expending
some of her own money, that she would find some money in

the drawer which she was to take for expenses. She did not,

however, take it then, but on the following day, when Dr.

Part demanded it of her. She did not know the exact sum
she took. She only took a bag which she gave to Dr. l^art

as soon as he asked for it.

Mr. Golding knew Dr. Part before. He had seen him at

Mr. Taylor's some twenty years previously. Mrs, Part was
present at his death. The deceased always wished to have

a very respectable and gt ntee! funeral, for he stated that they

belonged to a respectable family (laughter). He told her

that before he had seen Mr. Part. Mr. Golding left thetn

in consequence of the lease of their house expiring, and did

not again live with them, as they were unable to find a house

suflElciently large for all of them to live in. He then removed
to Stebbington-street, and he told her he wished to buy a

house, in order that they might all live together. She was
instructed by him to look out for an eight-roomed house,

and had she succeeded in getting one she believed he had
suflScient money to pay for it. He never said he should like

to be buried in his trousers—what person would? (laugh-

ter). He never said he wished to be buried in his sliirt or

his stockings, but wished to be buried in a Christian- like

manner.
Professor Kodgers of the London Hospital was then called,

and he stated that he had made a further examination of

the contents of the stomach of the deceased. Portions of

the deceased man's stomach, spleen, and intestines with the

liver and one lung had been removed. He made a special

inspection of these parts. He had found a trace of morphia.

He specially searched for strychnine and for other alkaloids,

but had found nothing that was likely to bring on convul-

sions. In the stomach he was bound to state that he had
found a trace of arsenic. In the intestines he had not found
a sufficient quantity to be able to state that it was arsenic.

He had used every precaution to insure the most perfect re-

sults. In the liver there was no trace of arsenic. Finding
that absent, he came to the conclusion that no quantity of

arsenic had been swallowed sufficient to destroy life, for had
that been the case he must have found it in the liver. He
found no other poison, and there was nothing that could lead
him to believe that he died of anything else than bronchitis.

Convulsions sometimes preceded death from bronchitis.

He believed and was of opinion that the arsenic must have
been mixed up in the medicine through error. It was
certainly not any arsenic produced after death. He had
never found arsenic naturally, but had there been a dose
sufficient to produce injury he must have found it in the
liver, and it was probable that there would have been vomit-
ing and purging. There was not sufficient arsenic to acce-
lerate the death of a man of his age. Very little morphia
must have been taken, much less than the arsenic, for there
was only a trace. If an opiate had been given deceased
would have continued drowsy to the end, and would not
have been awake as he was when he died. Strychnine
could be detected in less quantities than any other poison,

and for a longer period than any other vegetable poison.
One hundred thousandth part of strychnine could be easHy
detected. There was certain poii-ons which would evaporate
after death. He was quite ceitain his tests were pure.
The arsenic might have been produced by making the
cocoa which the deceased had in a metallic pot.

Dr. Part said he was called to see the deceased on the 26th
of December last. He was told that Mr. Golding was very
ill and wished to see him as soon as he could go ; also that
he wanted to see him on some private business. He went
between two and three o'clock in the afternoon. Deceased was
alone when he saw him, and said to him " I have sent for
you to be my executor, for I am very ill, and feel that I
have not long to live. I got my clothes wet, and since that
I have been extremely ill. I have a very bad cough, and my
breathing is very troublesome. I have become so much
weaker the last two or three days that now I cannot get up
and down stairs." Deceased was then in the front room
which was very dirty. He shook hands with deceased when
he went in, and found them very cold and clammy. He
thought his case hopeless. Dr. Part then read from his
day book the prescription which he entered for Mr. Golding.
One draught of the mixture contained one-twelfth of a grain
of opium. Mr. Edward Robertson made up the prescription.
He had since left witness. He had known Mr. Golding
twenty years previously. After he had been in a short
time deceased said that he wanted to make his will, to which
witness replied that he had better get a solicitor. Deceased
said he felt too ill, and requested witness to follow his in-

structions, which he did, and put them dow upon a piece of
paper. It was as follows :

—" I give and bequeath to Frances
Southgate £100, and to Frances Julia Southgate £100. I
give you (witness) all my folios, proofs, and prints, and
leave you my residuary legatee and appoint you my sole

executor. You will find in the house £200 or thereabouts
in gold and silver, £90 in notes, and standmg in my name
in the Three per Cent. Consols you will find £1200." He
(witness) asked him if he had any relations, to which de-
ceased replied that he had some, but had not seen them for
many years. They behaved very bad to him, and he did
not care for them. He had sometimes thought of leaving
his money to a friend, an artist, but there were circum-
stauces which induced him to believe it would be squandered
away, and therefore he had decided upon giving it to him.
Witness asked him if he had any other wishes, when de-
ceased told him he should like him to give his landlady £10,
or i)is furniture, just which he pleased. He asked him if

he would like the legacies to Mrs. and Miss Southgate free
of legacy duty, to which deceased replied, " Well, no, I have
been thinking over the matter, and, if you do that, your
legacy will not reach £1000, which I am very anxious it

should." Witness told him to describe him in the will

as of 45, Upper Seymour-street, as he lived there when he
bought the Consols. Witness sent deceased, basides his

medicine, some wine and turkey. Upon leaving him he
gave £50, stating that he might as w^ll have some money
to pay expenses.
After leaving, Mr. Golding went to find a nurse. After-

wards he went for a solicitor. When it was completed Mr.
Golding raised himself up and said, "Now, Mr. Part, I give
this into your charge, and take care of it." He emphasized
the words " Take care of it," but he could never under-
stand why he did so. On that day he gave Mr. Golding a
little hot sherry and water ; and he seemed better when he
left him. He did not visit him in the evening because he
was unwell himself. He had no recollection of telling Miss
Southgate that on the death of her mother the whole of the
property would go to her, neither did he show her any paper.

He went to Mr. Golding on the morning of his death, and
found him very bad. He was convulsed, aud although he
could not speak, still he was conscious. The Southgates were
in the room at the time. He remained with him until half-

past twelve o'clock, when he left in order to attend to other
patients. During his visit that morning he observed Miss
Southgate went into the sitting-room several times. After
her second visit he went into the room and perceived that
tlie drawer in which Mr. Golding kept his money was open.

He saw two bags of money and a sovereign loose in it. He
did not touch it, but before leaving the house he again went
into the room, and finding the drawer was shut he opened it

and found that a bag of money was gone. He called Miss
Southgate, and told her there was some money missing, to

which she replied that she had got it, and then gave it up to
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him. When he returned in the evening he requested Miss
Southgate to remain in the house until they had searched
the place, saying that she had aroused some very disagree-

able impressions in his mind, and he could not allow her to

go until they had found all the money. That night they
found £60. On the following morning in a box they found
an old fashioned leaden inkstand, and between the side

of the stand and the metal inkpot they found a roll

of sovereigns to the number of about sixty, making alto-

gether about £90. Before Mr. Golding died he asked him
if he had any request to make about the disposal of his body.
Mr, Golding said " No." they might take it to the dissect-

ing-room if they liked, to which witness replied that he
could not. He could not in any way account for the presence
of arsenic. He wrote Mr. Golding's prescription and en-
tered it, and left it to his assistant to make it up.

The complaint Mr. Golding was suffering from was bron-
chitis. He knew Mr. Cameron, a solicitor. He was not his

solicitor. Miss Southgate had never told him that Mr.
Golding was a friend of hers. He never said the deceased
was a poor man. He knew Mr. Taylor, of Agar-town. He
was drowned by falling off the pier at Southend. He dis-

charged Mr. Taylor's debts in return for a collection of very
fine prints which Mr. Taylor had.
Edward Robertson, then called, stated that he was an

assistant to Dr. Part in December last, and remembered
making up Mr. Golding's medicine strictly from the prescrip-

tion. He did not make the pills, for they were kept up in

stock. Since he had left Dr. Part he had not seen the
prescription-book.

Captain Edward Wolf Brooker, E,N., was next called and
examined.—He stated that he was a son-in-law of Dr. Part.

He was on a visit at Dr. Part's house in December last, and
went with the Doctor to the house of Mr. Golding, where
he was told he was wanted to attest a will. He was one of

the witnesses. Dr. Part after h,e had introduced him left

the room to get some ink, and then the will was read to the
deceased, who remarked that it was exactly what he wanted.
The deceased was perfectly sensible when the will was read.

He knew nothing about the residuary property left to Dr.
Part. He went to Mr. Golding's house on the following day,
because he knew that Mrs. Part was there alone. Miss
Southgate was not in the room when the will was read.

The jury returned the following verdict :—'' That on the
28th of December, 1865, Mr. Richard Golding was found
dying, and did die, at his residence in Stebbington-street, in

the parish of St. Pancras ; and the jurors are of opinion
that the said death occurred from bronchitis ; and although
a small quantity of morphia and arsenic was found in the
stomach of the deceased, death was the result of natural
causes."

THE QUEEN'S UNIVERSITY IN IRELAND,
DUBLIN CASTLE.

Examination for Honours—M.D. or M.Ch.

September 25, 1866.

—

Morning.

MEDICINE,

Examiner—Robert D. Lyons, F. & C. K.Q.C.P.I.

1. State some of the proofs relied on to show that increased
tissue-waste attends true pyrexia, and is the exponent of its

chief active conditions.

2. Describe the pathology and pathological anatomy of

cholera-typhoid.

3. Define the pathology, diagnosis, and treatment of a case
of cerebro-spinal arachnitis.

4. In arachnitis of the basis cerebri principally, dilatation

of the pupil has been frequently noticed as an important
sign ; explain its occurrence and pathological significance.

5. Define the practical rules which should guide the prac-
titioner in regard to the operation of tracheotomy in croup.

6. Describe the " taches bleuatres," and their more ordi-

nary pathological indications.

7. Describe the pathology, symptoms, and treatment of

phlegmasia of the lower extremity after fever.

8. In a case presenting loss of motor power at one side

throughout, with persistent normal sensation, define the
locus of the centric lesion, and state your treatment and
progression.

9. Define the principal varieties of Enteritis, and state the
treatment appropriate to each.

10. In a case of Nephritis, define the special symptoms
which would place the disease out of the range of curable

affections.

11. With what affections is Eczema impetiginodes liable

to be confounded? state your diagnosis and treatment.

12. What are the symptoms and signs which attend the

passing of gall stones ? and state your diagnosis and treat-

ment of such a case,

MIDWIFERY,

Examiner—Lombe Atthill, M,D.

1. What are the causes which favour prolapse of the Funis
TJmbilicalis, and how would you treat that complication of

labour ?

2. What symptoms would induce you to fear that an
attack of convulsions was impending in a pregnant woman,
and by what means would you endeavour to avert the

attack ?

3. Enumerate the circumstances under which it would, in

your opinion, be justifiable to induce premature labour, and
name the means you would make use of for the purpose.

4. What do you understand by the disease known as
" phlegmasia dolens;" describe its symptoms, and give the

treatment you would adopt for its relief ?

5. What would be your diagnosis in the following case?

—

A few days subsequent to delivery, a woman is seized with

sudden faintness, followed by irregularity of the heart's

action, dyspnoea, collapse, death rapidly supervening.

materia medica and pharmacy.
Examiner—Dr. W. D. Moobe,

1. Give the formula for preparing atropia according to the

British Pharmacopoeia. State the rationale of the process.

2. What is the solubility of atropia in chloroform ?

3. In what doses might atropia be given internally, and
what are its pharmacopceial preparations ?

4. Write an unabbreviated prescription, in Latin, for a
full dose of opium to be taken in the form of draught, at

night, by an adult.
5.' What preparations of hyoscyamus occur in the British

Pharmacopoeia ? Mention the natural family and describe

the botanical characters of the plant.

6. How is the oxide of silver prepared ? State its thera-

peutical uses and doses.

7. Write an unabbreviated prescription, in Latin, with
directions, for aperient pills for occasional use by an adult.

8. How is the hydrated peroxide of iron prepared ? Ex-
plain the process, and state the mode in which the product

is said to act as an antidote to arsenic.

9. To what natural family do the mints belong ?

10. Give the formula for, and state the doses of, the pilula

plumbi cum opio.

medical jurisprudence.
Examiner—Dr. W. D. Moore,

1. What are the symptoms of poisoning by the inhalation

of carbonic acid ?

2. How would you detect the presence of carbonic acid in

atmospheric air ? Describe a simple method of determining
the proportion of the former in a given measure of the

latter,

3. Describe the ordinary tests for strychnia,

4. In a case of suspected poisoning with strychnia, where
the colour-tests fail to discover the presence of the latter,

what other alkaloid should be sought for, and in what way ?

5. What is the medico-legal definition of a wound ?

6. What are the direct causes of death in cases of wounds ?

Enumerate also some of the indirect causes of the same.
7. What are the various causes of syncope, and in what

condition is the heart found, when death takes place by that

organ ?

8. What is the usual condition of the great vessels in cases

of death by the lungs ? Is this state invariably present ?

9. What are the most striking differences between the

symptoms of perforation of the stomach from disease, and
those produced by irritant poisoning ?

10. What circumstances may be relied upon as presenting
conclusive evidence of death ?

The committee of the Royal Kent Dispensary, Green-
wich, have awarded the sum of £50 to the resident surgeon,
H. Wui. South Sturton, Esq., and the dispenser, Mr. Thos.
Sturton, in acknowledgment of their additional labours dur-
ing the cholera epidemic.
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Kitw*

Apothecaries' Hall.—The following gentlemen

passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Sept.

20th :—
Green, Frederick King, Stoke, Nemngton.
Smith, Robcjrt Harman, St. Andrew's-road, S.E.

The following gentlemen also on the same day passed their

first examination :

—

John Orton,-Syd. Coll., Birmingham ; Edward De Morgan, Univ. Col.

Prizes in Materia Medica and Pharmaceutical
Chemistry.—Thp Society of Apothecaries of London
annually offer two prizes for proficiency in the Icnowledge of

the Materia Medica and Pharmaceutical Chemistry, and the

examinotions of the present year wi.l be held at the hall of

the Society on Wednesday, the 17th, and Friday, the 19th

inst. Candidates for the prizes, which consist of a gold

medal for the first prize, and of a silver medal and a book
or books for the second, must intimate their intention on or

bofore the 7th inst. The candidates must be students who
have entered upon the third winter session of their medical
studies.

The Court of Aldermen have just voted £1000 to

the new lunatic asylum lately erected at Dartford.

Harvest-home collections from a great many dis-

tricts have been forwarded to the cholera funds of London.

The Library and Museum of the Royal College of

Surgeons, which have been closed for a month, reopened on
Monday last.

Db. Norton Shaw, the late Secretary to the Royal
Geographical Society, has been appointed Her Majesty 's Con-
sul at Sainte-Croix.

The cholera is making frightful strides in Vienna.

One of the most distinguished operators, ¥reiherr von Watt-
mann, has fallen a victim to the disease.

It is stated that out of 20,000 infants who are

annually sent out of Paris en nounice, not more than 5000
survive : 15,000 die of cold, hunger, and neglect.

M. Maria, late a surgeon in the French navy, died

lately at Nice. He is supposed to have been the last of the
French oflScers who took part in the Battle of Trafalgar.

Sir Charles Hastings* library has been offered, by
his family, to the professional men in the city and county of

Worcester, to be kept at some public place in the city for

fiC lity of reference.

It has been proposed to hold an exhibition of works
of art and industry in the Leeds New General Infirmary, and
a meeting of the inhabitants has been convened by the
mayor to consider the subject.

It was observed that in this last visit of the cholera
to Paris, the new boulevards and their vicinity were among
the healthiest places. Besides the wider thoroughfares and
greater flow of air, the drainage is said to be better.

A GIRL twelve years of age died on Wednesday week
at Clapton from swallowing a damson stone. It was found,
on a post-mortem examination, that the sharp point of the
stone had passed into the lungs and produced rapid inflamma-
tion, which caused death.

A MAN named Martin Rean is now awaiting his trial

at Deux Sevres, France, charged with having poisoned his
brother-in-law in 1853, in 1856 his first wife, in 1865 his
second wife, and in 1866 his daughter. Cupidity is said to
have been the motive for such wholesale murder.

The death-rate returned from Liverpool for the week
ending Sept. 22nd was fifty-two per 1000, or more than double
that of either London, SheflBeld, Leeds, Hull, or Glasgow

;

nearly 100 per cent, in excess of the death-rate of Dublin,
Manchester, and Salford ; 50 per cent, in excess of New-
castle-upon-Tyne

; and nearly treble the death-rate of Bir-
mingham, Bristol, and Edinburgh.

Preparations for Cholera.—A French Prefect
wrote to one of the mayors of his department advising bim,

as the cholera had broken out in the district, to take all the
necessary precautions. After some time the mayor wrote to

say that he had taken all the proper steps, and upon the pre-
fect sending to see that they were effectual, he found that
the only preparation the mayor made consisted in having a
large number of graves dug in the churchyard.

Cholera having broken out at Alexandria, it has been
decided that all ships from thence shall be subjected to
thirty days' quarantine at Malta.

The Social Science Association.—The Earl of
Shaftesbury, the President, has consented to take the chair
at tiie dinner, on October 9th. All the arrangements for the
meeting are progressing satisfactorily, except one. The
single exception is, that not enough funds for the expenses
have yet been provided. The total sum required is only
£2500, of which £1700 has been subscribed.

—

Manchester
Guardian.

Sanitary Improvements in the Public Schools of
France.—The Minister of Public Instruction has just
is.-^ued a circular to the directors of the lycees (government
schools) of the empire, wherein he states that such pupils as

are left by their parents in these establishments during the
holidays (part of August, September, and part of October)
should be sent to schools situated near tlie coast, where sea-

bathing and sea-air might be beneficial to them. The direc-

tors are also directed to watch over the health of the pupils,

and when, undermedical advice, a change to warm latitudes is

found desirable, to send such boys to schools of the South of

France. Also to institute travelling parties in the holidays
where circumstances will allow.

Comfort for Ratepayers Mr. Arnold, Govern-
ment Inspector of Public Works in Lancashire, says that if

Londoners obtained the soft water of Wales or the lakes, in

the place of the hard water which is now supplied to them,
they would require but one half the quantity of soap and
one third quantity of tea and coffee which they now use,

and he reckons the saving upon these three articles alone at

£675,000 a year, which capitalised at 4 per cent., would
amount to nearly £17,000,000, or enough to pay for the
waterworks twice over.

Female Doctors.—A young lady in Paris, having
honourably passed two examinations in mixed sciences, has
been authorised by the Minister of Public Instruction to go
through a preparatory course of medicine at Algiers, as her
medical attendance might be of great service to the Arab
population, and through her the boon of medical science

n)ight penetrate the tent and harem of the Arab, where no
male doctor would ever be admitted. Lately another lady
has passed her examination as midw ife, and has obtained
permission to offer herself as a candidate for examination at

Paris for the degree of Doctor of Medicine.

A New Danger to Public Health.—The refuse

drainage matter from paraflin oil works finds its way into

the adjacent streams and river?, the water of which be-
comes offensive from the odour and taste of oil, or poisonous
from the still more deleterious waste products that occur in

the manufacture ; it is consequently quite unfitted for

domestic purposes, and the fish have been already destroyed
in several streams. Hitherto the manufacture of parafiiu

has been confined to particular districts, but now we are

threatened with an extension of parafliin works all over the
kingdom. It has recently been discovered that a ton of

ordinary coal, which yields about 18,000 cubic feet of gas
when distilled in the usual manner at a red heat will, if

distilled at a lower temperature, furnish one-third of that

amount of gas and 60 gallons of crude paraflSn oil. It is,

therefore, more profitable for gas manufacturers to make the

two products than to produce gas only, as the oil and the

smaller quantity of gas are more valuable than the larger

amount of the gas without the oil. Already this system has
been introduced in Scotland, and soon it may be generally

adopted ; in which case ordinary gasworks will become
paraffin distilleries, wiih all their concomitant evils. As
legards the prevention of these injurious results, there can
be no insuperable difficulties in getting rid of the spent acid

and alkaline liquors. It will be more troublesome to pre-

vent the leakage of the oil into the soil, whence it is sure,

sooner or later, to be washed into the adjacent streams,
being absolutely indestructible by moisture or atmospheric
agency.

—

The Field.
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A. W.—The person named is a qualified member of the profession,

although not, we believe, a Member of the College of Surgeons of

England.
The Obstetrical Society of London.—The notice^is inserted.

Dr. Z.^s letter lias been received.

Mr. E.'a request shall be attended to.

To Dr. Lane, R.N.—Owing to great pressure on our columns, we are

compelled to postpone your communication till next week.

Dr. F. W—r.—Many thanks for your paper. We regret it ariived

too late for this week's issue. Proofs shall be sent you.

Dr. Oppert shall have a private note.

Communications received from:—Dr. Crisp, London; Dr. Oppert,

I/jndon; Dr. O. E. Prankerd, Langport; Dr. Brown, Dorchester;
Pharmaceutical Society, Obstetrical Society.

TO THE EDITOR OF THE MEDICAL PKESS AND CIKCULAB.

Dear Sib,—On reading the Students' Number of The Medical Press
AND Circular, I observe two or three mistakes in regard to theJPre-
liminary Examination in Arts in the Edinburgh University (page 291),

and which you will readily perceive on referring to a Calender of the
present year. I notice that in Greek the first book of Xenophon's
Anabasis is required instead of the Cyropuedia ; in French, also, Fon-
taine's Fables ; and logic, Whateley's Elements, Books I and II. With
these observations, I remain. Sir, your obedient servant,

Langport, Somerset, Sept. 21, 1866. O. R. Pbankbrd.

[Owing to the great demand upon our space this week—although
eight pages larger than usual—we are compelled to postpone the re-

mainder of the "Introductory Lectures" and the principal Medical
Schools, as well as several Original Communications, Correspondence,

Eeviewe, Hospital Reports, &c. &c.]

^'fpxxAmtXfis.
LONDON.

8. Chater, M.R.S.C.E., has been appointed Chloroforroist to the Greit
Northern Hospital.

G. N. Edwards, M.D., has been appointed a Medical Officer to the
Linen and WooUen Drapers' &c. Institution.

H. Power, M.B., has been appointed a Medical Officer to the Linen
and Woollen Drapers' &c. Institution.

A. E. Sansom, M.B., has been appointed one of the Medical Officers to
the Linen and Woollen Drapers' Institution.

Fuller, W., M.R.C.8.E., has been appointed Visiting Apothecary to
St. George's Hospital.

Gbegson, G., M.R.C.S.s;., L.D.S., has been appointed Dental Surgeon
to the Metropolitan Free Hospital, Devonshire-square.

Griffiths, E. S. P., L.R.C.P.L., M.E.C.S.E., has been appointed Apo-
thecary to St. Mary's Hospital.

PROVINCIAL.
D. H. B. Anderson, M.B., M.R.C.S., &c., has been appointed House-

House to the Hereford General Infirmary, vice H. G. Walker,
L.R.C.P., M.R.C.S., resigned.

n. T. Broughtc>n, M.R.C.S.E., has been appointed Resident Medical
Officer to the Infirmary and Dispensary, Bradford, Yorkshire, vice
Thomas, resigned.

N. G. Mercer, M.D., has been appointed a Junior Medical Officer of
the Lancaster County Lunatic Asylum, Lancaster, vice J. D. Moore,
M.D., resigned.

O. Evans, M.R.C.S.E., has been appointed House-Surgeon to the Royal
Berkshire Hospital, Reading, vice J. Swindale, M.R.C.8.E.,
resigned.

H. Simpson, M.D., has been appointed Physician to the Manchester
Royal Infirmary.

F. V. Sandford, M.R.C.S.E., late of the Royal Navy, has been ap-
pointed Resident Medical Officer to the Hospital Ship Hamadryad,
Cardiff.

Anderson, C. L., L.R.C.P.Edin., I..S.A., &c., has been appointed
Assistant Honse-Surgeon to the Liverpool Northern Dispensary.

Anderson, D. H. B., M.B., M.R.C.S., &c., has been appointed House-
Surgeon to the General Infirmary, Hereford.

Wyllie, J., M.D., has been appointed Resident Physician to the
General Hospital, Birmingham.

IRELAND.
Salmon, T., L.B.C.P.Ed., has been elected Medical Officer, Public Vac-

cinator, and Registrar of Births, &c., for the Castlepollard Dispen-
sary District of the Delvin Union, Co. Westmeath, vice D. H.
MacAdam, M.D.

Mouritz, J. W., L.R.C.P.Ed.. has been re-elected Medical Officer,

Public Vaccinator, and Registrar of Births, &c., for the Crossroads
Dispensary District of the Dunfanaghy Union, Co. Donegal.

FiLSON, A., M.D., has been elected Medical Officer, Public Vaccinator,
and Registrar of Births, &c., for the Portaferry Dispensary District
of the Downpatrick Union, A. B. Filson. M.D., resigned.

POOR-LAW MEDICAL VACANCIES.
Loncliester CKio/j.—Tanfield District; area 10,297 ;

population 7562 ;

salary £30 per annum.
Westhury and WhorwMsdovm\Union.—First Division of the Second

District ; area 12,616 ;
population 8623 ; salaiy £80 per annum.

Whitchurch (Salop) Union,—Area, 15,847 ; population 3621 ; salary
£42 per annum,

IHUrtM §imi xrf tfo Wuk
OPERATION DAYS AT THE LONDON HOSPITALS.

Wednesday.—Royal London Ophthalmic Hospital, Moorfields, lOj
a.m. ; Middlesex, 1 p.m. ; St. Maiy's, 1^ p.m. ; St. Bartholo-
mew's, l.J p.m. ; St. Thomas's, 1^ p.m. ; Great Northern, 2 p.m.

;

University College Hospital, 2 p.m. ; London, 2 p.m.
Obstetrical Society of London.—7 p.m. Meeting of Council.—8 p.m.

Dr. W. S. Playfair, "On the Mechanism and Management of
Delivery in Cases of Double Monstrosity."—Dr. C. H. Routh,
" On a New Mode of Treating Epithelial Cancer of the Cervix
Uteri and its Cavity."

Thursday.—Royal London Ophthalmic, 10,^ a.m. ; Central London
Ophthalmic, 1p.m. ; St. George's, 1 p.m. ; Surgical Home, 2 p.m.

;

West London Hospital, 2 p.m. ; Royal London Orthopwdic Hos-
pital, 2 p.m.

Friday.—Boyal London Ophthalmic, lOj a.m. ; Westminster Ophthal-
mic, ij p.m.

Saturday.—St. Thomas's, 9J a.m. ; Royal London Ophthalmic, lOJa.m.

;

St. Bartholomew's, 1^ p.m. ; King's College, IJ p.m. ; Royal Piee
Hospital, Ij p.m. ; Qiaring-cross, 2 p.m.

BOOKS RECEIVED.
Rev. H. H. Higgins on Vitality.
Dr. A. C. Maeleod on Acholic Diseases. London : Churchill and Sons.
A Practical Treatise on Apoplexy. By Dr. W. B. Mushet. London

:

Churchill and Sons.
Dr. Edwards Crisp on Malignant Cholera.
Harley on Diabetes.
Complete Set of Coloured Lithographs on Diseases of the Skin. By

Balmano Squire, M.B.Lond. London : John Churchill and Sons.
On Cholera. By Arthur E. Sansom, M.B.Lond. London : John

Churchill and Sons.

Announcements are inserted without charge, and mast in all oaaei b«
aatbenticated with the signatore of the tender.

PROVINCIAL.
Holt.—On the 22nd inst., at Carlton Villa, Castleford, Yorkshire, the
wife of James Holt, L.R.C.P.Ed., of a daughter.

Robinson.—On the 23rd inst., at New-square. Chesterfield, the wife of
Dr. H. Robinson, of a son.

SoMERViLLE.—On the 24th inst., at Milford, Pembrokeshire, the 'wife of
David Hope SomerviUc, M.D., of a daughter.

Evans.—On the 25th inst., at Brynfedwan, Treherbert, the wife of W.
Evans, L.R.C.P., of a son.

JoLLYB.—On the 13th inst., at Donington, Spalding, the wife of E. W.
JoUye, M.R.C.S., of a son.

Pbangley.—On the 15th inst., at Aldborough, the wife of Thomas
Prangley, M.R.C.S., of a son.

McGeoroe.—On the 15th inst., at Norton-street, Liverpool, the wife of
S. J. McGeorge, L.R.C.S.Ed., of a son.

MARRIAGES.
Gwynne—Marshall.-On the 19th inst., at Rusthall Church, Tunbr idge
Wells, Edmund Gwynne, M.D. , of Upper Holloway, to Adelaide Eliza,
third daughter of the late John Marshall, Esq., of Eden-lodge Bec-
kenham.

Levick—Curtis.—On the 20th inst., at St. Mary's, Plaistow. Essex, G.
Levick, M.R.C.S.E., to Martha Sarah, eldest daughter of the late R.
L. Curtis. Esq.

Spratlky—BoYDELL.—On the 20th inst., at St. Bride's, Chester, S.

Spratly, M.D., of Rock Ferry, Cheshire, to Anna Maria Elizabeth,
eldest daughter of the late James Boydell, Esq., of Hawarden,
Flints.

Williams—Helm.—At St. James's Church, Bury St. Edmund's, John
Williams, M.D., to Caroline Anne, youngest daughter of the late

Rev. J. C. Helm, of Worthing.

DEATHS.
Cribb, H., M.R.C.S.E., at Bishop's Stortford, on September 20, aged 67.

Robinson, R. R. W., M.D., at Bwinton-park, near Manchester, on the
21st inst., in his 90th year.

Forge, F. P., M.R.C.S.E., on the 15th inst., of Hemingborough, York-
shire, aged 45.

Warry, E. T., M.D., on the 16th inst., of Sidmouth, Devon, aged 64.

Fetch, E., Surgeon, on the 16th inst., of Alma-square, Scarborough,
aged 65.

MoRLEY, T., L.R.C.P.Ed., on the 20th inst., of Oldham.
Anderson, Dr. T. A., on the 19th inst., ^at Springtown Cottages,

Londonderry.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING SEPTEMBER 29th, 1866.

By J. H. Steward, Strand and Cornhill, London.
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"SALUS POPUIJC SUPBSIU.

OPENING OF THE ENGLISH
MEDICAL SCHOOLS.

INTRODUCTORY LECTURE,
DELIVERED AT

ST. GEORGE'S HOSPITAL.

By Dr. J. W. OGLE.

Gentlemen,—The authorities in this School of Medicine

are not among those who consider that the custom of meet-

ing together formally to mark the beginning of the
" medical year " is " more honoured in the breach than the

observance." I, therefore, acquiescing in this view, most
willingly acceded to the invitation of my colleagues to

deliver this Introductory Lecture, for I remember with

pleasure the interest which I have taken in lectures of the

kind delivered by others, and I have a keen sympathy
with such feelings and thoughts as of necessity must pos-

sess the minds of those to whom such lectures as the

present are especially addressed. I must, however, con-

fess to some embarrassment when determining the form
in which my observations should be moulded and the

direction which they should observe.

The nature and scope of our time-honoured Introduc-

tory Lecture are so unfixed, so absolutely left as a matter

of private judgment to him who is charged with its deli-

very, that I suppose two persons could hardly be found
who would precisely coincide as to their ideal of what such

a production ought to be. Indeed, when I actually

addressed myself to the subject, I could not help being

reminded by our annual observance of the statement which
I have somewhere seen, that every year the Romans were

at one time accustomed to offer in sacrifice one human
being to one of their divinities.

On mature reflection, it appeared to me that the intro-

ductory lecture was not the opportunity, as some have
accounted it, for a dissertation upon any abstract philoso-

phical or transcendental theme, nor the fit occasion for a
tirade, which to so many would be mere platitude, on
many questions connected with the medical education and
discipline, the reform and organization of the profession,

&c. On the whole, I determined, soliciting your indul-

gence, that I should act most serviceably if I strove to

render those remarks which I shall have the honour to

make, as plain-spoken and as practically subservient as

possible to the personal requirements of the majority of

those present, bearing in mind the immediate objects

which, in this place of education, we have always in view,

not, however, forgetting the adage—" Difficile est proprie

communia dicere." In so doing, I believe I shall also

follow the example which, in this hospital, has for the

most part been set by my predecessors in this office.

Analyzing, perhaps rather roughly, the components of

an audience so complex and so discriminative as this which
I see before me, may I not divide it for present purposes
into separate categories, for each of which the introductory
will appear to possess a distinct and separate significance,

and to serve a different purpose.
1st. Are the more veteran among us the Nestors or

Coryphaei ? if the term be allowed, occupying mainly the
foremost benches, to whom experience and ability with
length of days have secured the respect and arbitration of

our profession, the only tribunal whose judgment is deci-

sive, and the suffrages and gratitude of the public, of

whom it may be truly said, " aliis inserviendo consumuntur,
ahis medendo meriuntur." Turning in here for an hour
from the bustle and tide of daily life, they will no doubt
render this an opportunity of friendly greeting with former
colleagues or companions brought together, and of wishing
anew success to their Alma Mater, calling back to mind
old times, and for a moment, and that with benefit, living
in the associations and reminiscences of the irrevocable
past. " Hoc est bis vivere, vita posse priori frui." Can
they forget their former impressions and requirements as
students in this place and resist the impulse, by friendly
eye and hand, to welcome as future compeers those who
seek to tread in their steps and to emulate their example,
hereby rendering this lecture the means of introduction in
the best sense of the word, and establishing a continuity
between themselves and those destined to hand down the
torch from their hands, and to extend the empire of truth.
It is becoming here to mention with regretful remembrance
the withdrawal from among us of two of the oldest friends
of the hospital—I allude to the late Dr. Seymour and Mr.
Fuller. Both had for long periods been officially con-
nected with the institution ; the former as Physician for
nearly twenty years, the latter as Visiting Apothecary for
nearly fifty years. Dr. Seymour's practical sense, sagacity,
and abihty, are well attested by his published works on
Insanity, Gout, Dropsy, Ovarian, and many other dis-
eases. His kindness and attention as a teacher are grate-
fully remembered by many present ; and to Mr. Fuller's
interest and unvarying activity in its concerns we owe, I
may say, the very existence of this hospital as it now
stands.

2ndly. Among my audience are those who, having ful-
filled their course of required study, and being freed from
the necessary restrictions of the pupil life, are starting for
the course which is before them in the world.

Then come those who not having yet attained to the
position of the latter are nevertheless anxiously expecting
it, and looking for the rewards of their exertions, being as
yet immersed in the numerous and important studies of
their curricula.

And lastly, but by no means least in importance, are
those who having determined as to their choice of a pro-
fession, but now come forward and enlist in those ranks to
which we are all so proud of belonging. To you who
constitute the last of those divisions of my audience, who
from this day will cease to be strangers to this theatre, and
to whom henceforth every stone as it were of this hospital
must (if you do your duty) become most familiar, I will

first address myself as having the privilege of offering to
you the earliest point of contact with the medical pro-
fession. The entrance on the preparation for the calling

of our life must be to all a most important period,, and I
cannot but think that in future it will be to you a matter
of interest that you commenced your studies in a year which
will be looked upon by posterity as forming an eventful

epoch, whether on the one hand the scientific and practical

interests of England and of Europe generally be con-
sidered, or on the other hand their political conditions

and their social and religious attitude.

I must congratulate you on your selection of a hospital.

In addition to the many advantages which are here to be
obtained, allow me to say that I believe the facilities for

prosecuting study and for observation which are open here

to all students, are unequalled in any other metropolitan

hospital. I allude especially to the almost unrestricted

access to the patients at all hours. For this we have to

thank the wise permission of the Board of Governors of

the Hospital who know how much it is to the well-being

of their charitable institution that highly trained and
eflScient medical men should grow up within its walls.

We are awaiting the completion of structural and other

arrangements which will enhance still farther the value of

such advantages as are offered to you ; and here I would
comment on the benefit which it is to you to have to spend
your student life in such a part of the metropolis as tnis^
in close proximity and with free entrance to those culti-
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vated and health- giving parks (botanical gardens I might

say) which surround us—in sight and well-nigh under the

shadow of that glorious old Abbey Church and of our

Eoyal Palaces and Houses of Parliament, ever reminding

us amidst our modern scientific and utilitarian pursuits

of our national and social history, of our ancient and here-

ditary rights, and of all that is ennobling and sacred in our

eyes. Will you not also live daily under the very eye and
outstretched arm of him whose example for moral firmness,

precision, energy, and at the same time simplicity of char-

acter and powers of rapid execution, should be a constant

lesson to every Englishman. All this will be your privilege

instead of having to lodge, as students of medicine must do,

in many parts of our metropolis, in narrow crowded streets,

it may be in close tenements some stories high for the

advantage of air and light.

Of course your present object in attaching yourself to

this place is the pursuit of the study of medicine—to

learn, that is, how to repair, to
,
palliate, and to prevent

such ills or diseases as men are heirs to ; to alleviate pain

. (blessed power) too frequently unvalued^, and to help their

bodies to obviate the injurious effects of the many ex-

ternal influences to which they may be exposed. Your
ultimate object will be the practice of medicine and surgery.

Now the first thing to be done in all cases by way of

insuring the successful undertaking of any object or occu-

pation in life is to obtain as exact a knowledge and
understanding as it is possible of its character, limits,

and possibilities, and of the best mode of compassing it

;

to scan it well and long from all points of view. And to

help you in this way with regard to your future work my
present efforts will be directed.

At the beginning of your career the question for you to

ask and to be informed upon is as follows—viz., what is

disease, which it will be your business to learn, to treat, to

combat, and to subdue ?

At present it will perhaps appear to many of you a

very elementary and even puerile—in fact, unmeaning

—

question, just as if (you will say) everybody did not know
that disease was dis-ease, or, as the French say, mal-aise

or maladie. But this definition is the popular and not the

scientific one, and you will henceforth have to divest your-

selves of popular and, as much as possible, assume what are

termed scientific thoughts. The definition of disease to

satisfy us whose duty it is to investigate its nature and
phenomena—that is to say, the definition upon the right

understanding of which oiir views of treatment ought to

depend, is one which we are only now beginning to learn,

or at least to appreciate. The idea of disease in the

abstract, whatever the sequence of causation in its pro-

duction may be, is fundamentally altered Function of

Health (whether the alteration be by excess, diminution,

or perversion).

Hunter once said that deviation was, under certain cir-

cumstances, part of the law of nature." Again, that dis-

ease was " a want of combination of actions, or a disposi-

tion to wrong action." In other words, pathology is

merely altered physiology, just as morbid growths in struc-

tures, animal or vegetable, or morbid conditions of organs,

or of minute parts, are only altered natural organs or

parts, and death itself has been termed " a fresh form of

life." This view of disease is the appropriate conception
which must influence us in all our medical studies.

It would be foreign to my present object to enter into

any consideration of the various agencies by which such
disturbance of function is induced ; but it is on the clear

realisation of the above-named truth that the correctness
of our thoughts as to the treatment of disease must depend.
An excellent and easily recognised example of the fact

that disease is altered natural function, may be found in

the usually intractable disease, saccharine diabetes, the
earlier periods and slighter forms of which appear to be
merely exaggerations of conditions which are natural to
the body, or, as we technically say, " normal" (using rather
an awkward phrase), and may be artificially induced.
Urinary and biliary calculi are also good instances of dis-

ease resulting from an excess of such constituents as na-
turally exist in the urine and bile. Again, the troop of
diseases which depend upon the precipitation of fibrin in

the bloodvessels and in various organs of the body are
but the results of overcharging of the blood with that
fibrin which is natural to it, or of a condition of that fluid

arising from some determining cause or other, owing to
which the fibrin, not excessive in quantity, ceases pro-
perly to be held in solution. Just so, likewise, many
states Avhich are termed inflammatory or congestive are but
examples of exalted nutritive processes which in them-
selves are natural. Diseases are not definite and distinct,

ponderable or imponderable entities to be antagonised by
a positive " metbodus medendi" which opposes to them an
invariable and reliable antidote.

I allude thus far to the definition of disease, as it is a
matter which lies at the very threshold of all our practical

inquiries, and will reach you, so to say, at every turn, and
because it is one which, I conceive, will be, by the novice
at any rate, almost certainly misunderstood.

Intimately connected with this consideration is of course
the abstruse question of the origin and nature of that

upon which health (the opposite of disease) depends

—

viz., the principle of life.

Happily we have not in these our studies, either as

physical or metaphysical inquirers, to agitate ourselves on
such matters, diving, as it were, into the arcana of eter-

nity ; but there is an allied question which still vexes not
only philosophical thinkers and historians of opinion, but
also observers of the present moment, to which, though
it will probably be never settled to the satisfaction of all,

I will briefly allude. It is one which has lately, and will

also for the future, occupy the attention of medical men
and of physical inquirers ; as its interest is much enhanced
by the advance which has lately been made in our know-
ledge of the various so-called physical forces, and especially

of their conservancy and correlation. The inquiry is,

whether there be such a thing as Vital Force, or Vital

Energy, and whether we may rightly speak of Vital

Processes ? These are terms which until lately were con-
stantly on our lips as physicians and physiologists ; the

present tendency is no doubt to discard them from our

vocabulary. Observation and direct experiment have
shown that many actions and functions which could not

formerly be understood as depending upon physical phe-
nomena, that is, on phenomena witnessed in matter or

substance unconnected with what is termed Organic Life,

and which were therefore ascribed to some peculiar power
or force superadded to physical actions, really depend
iipon such actions, and on such alone. Whilst recQgnising

that many of these actions, such, for example, as Diges-

tion, Respiration, the power of forming and maintaining

the temperature of the body, formerly termed " Innate

Heat," are physical actions, it is very clear, nevertheless,

that at any rate a large number of the processes of what
we term life, cannot even yet be explained on merely

physical principles, such as we know them.

For my own part, irrespective of the moral or theologi-

cal tendencies of objections, even if all the processes which
we term functions of organs or parts were positively

found to be referable to, and could be ranged under, phy-
sical actions, I should still detect something additional aud
wholly different from and sovereign to them in the fact of

their coordination, and see in the mode in which they

act together, and in the adaptation which exists between
them on the one hand, and the wants of the entire organ-

ism and the work to be executed by individual parts on

the other hand, a supervising and benificently controlling

agency or influence, using physical forces as its instrument

(call it what you will) which the known laws of physical

science of electricity, chemistry, and heat, &c., quite fail

to explain. Even though it be granted that all move-
ments of every object whatever, animal or vegetable, upon
our earth, results from heat, of which the sun is the sole

fount, yet this alone will not explain why structures so dif-

ferent in form and function as animal or vegetable tissues
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oridf'inate from bodies apparently identical, which we call

cells, nor will it make clear to us why that microscopical

body which we call a germinal vesicle, yet being imperfect,

but crescing in its faculty, will in one case, through secret

fashioning, prove eventually to be an organism, low in the

scale of animal life ; whilst another such body, apparently

bearing the same stamp, identical in form and chemical

character, will be developed (as the complicated plane-

tary system was from a primjeval state of matter) into a

human creature, supreme over the entire range of organ-

ized beings, with physical attributes so perfect, capable of

intellectual and moral truth, and endowed not only with

consciousness, but with conscience and free will ; nor why,

in one case, genius and high mental endowments, and in an-

other quite the opposite characteristics are wedded to the

same nervous cells and fibres as their media of action.

Nor will it explain why one individual is born and remains

sickly and liable to disease or peculiarity of featuies bodily

or mental, and dies early and suddenly, imparting to its

posterity similar proclivities, whilst another of the same
stock retains vigorous health until death occurs at a good

old age. Nor why again the average duration of life varies

in different species of animals nor why the various develop-

mental periods of age, each with their physiological pecu-

liarities and aptitude for paleological derivatives follow

one another in due order and regular succession.

As it appears to me all these, and numbei's of other

facts, connected with both healthy and diseased actions,

are mysteries totally unsolved by any supposition that

they are effected by what we call physical agencies

apart from any other influence, or by any force cor-

relative with known physical forces. We must recog-

nize in every organ and tissue of every individual

throughout life the general action of those sublime

physical laws which govern the movements of every

organism in every system of the entire universe, im-

posed by a grand first cause or Creator. But I cannot

shut my eyes to the existence of their regulation and
their adaptation for countless minute and individual pur-

poses (of the kind which we call vital^, by means of some
independent and higher energy which may be termed a

vital principle. I can no more doubt this than, whilst

considering the various processes of some industrial manu-
factory, I can doubt that, although the power which ori-

ginated the thousand movements which I witness ai ises

from the different tendencies and endowments of applied

steam, the direction and application of this mighty force

is for many and diverse purposes ensured by the unerring

hands and nimble fingers which I see presiding at work
around me in every corner of the building.

Then, again, the certainty which the study of healthy

animal life affords of the existence of teleological or final

causes, and the numerous ways by which in disease what
we call nature, procures spontaneous relief, plainly indicate

that in organic bodies something more than what are

called physical laws are at work, and should point out to

ultra physicists that within and about us is more than is

dreamt of in their philosophy. To quote the well-known
ines

—

" All nature is but art unknown to thee,

All chance direction which thou canst not see, .

All discord harmony not understood.
All partial evil, universal good."

Wei as medical men have to deal with much more than
the physical experimenter, and not merely with mechanical,

chemical, or electrical machines. We have to do with a
compound of body, mind, and soul, in close fellowship and
inter-dependence, in whom the reason, the emotions, the

poetical or imaginative elements, and faith in things un-
seen, are as real and personal as the functions of bodily

organs, and we have to operate upon these materials ex-
isting, not in .what we call a natural or orderly con-
dition, but under circumstances which are so inscrutable

as to appear to us eccentric and disturbing.

The question of final causes to which I casually alluded

a few moments ago, is one which also has of late, as it has

ever done, received much attention. Many would fain

persuade us that such causes do not exist ; but do not you
be so persuaded. The inquiry is a very old one, as readers
of Paley well know, and the contest has been fought and
settled frequently ; in fact, it goes back to the times of
Pericles and Thucydides, when, as recorded by the histo-

rian, on a certain occasion, the growth of a single horn
from the forehead of a ram was determined by the diviner
to portend success to the owner of the ram—that is, to

Pericles in opposition to Thucydides. On that occasion
it was ingeniously shown by cleaving the skull of the
animal that the brain had not filled up its natural place,

but being oblcng like an egg had collected from all parts
of the cranium in a point to that place from whence the
root of the horn took its rise, and thus a physical expla-
nation was thought to be given. Plutarch, however, who
relates the story, remarks, " that it was no absurdity to say
that both were in the right, both natural philsopher and
diviner, the one justly detecting the cause of the event by
which it was produced, the other the end for which it was
designed."

I have lately been speaking of disease, I will now pass
on to remark upon that by which we attempt to overthrow
disease and its results—viz., the practice of medicine. ' But
previously I desire to make a short digression regarding
the definition of the term science of medicine. As very
frequently spoken of, one would suppose that medicine
was a distinct branch of knowledge cognate to, but sepa-

rate from, what are termed the sister sciences of pathology
and physiology.

Our knowledge does not lead us to make this classifi-

cation ; but we say that physiology and anatomy—that is,

a knowledge of the laws regulating healthy conditions and
functions—is the basis of pathology, which is the know-
ledge of the laws regulating the same conditions and func-

tions in an unhealthy state. In other words, the know-
ledge of the laws of disease

—

i. e., of its causes or antece-

dents (which we term etiology), of its symptoms (which we
term semeiology), including of necessity their discrimina-

tion (or diagnosis), of its course, function, and mode of

termination (or prognosis), is that which is the so-called

science of medicine. And it is in contrast, so to say, with
this science, that we speak of the practice of medicine.

The latter, of course, ought to rest on the former ; and
the supposed certain character of this, our science, is

thought to pertain to, and be reflected upon, our practice.

On this point it seems very desirable that you should

not be possessed with exaggerated views. I will then ask

whether our practice of medicine, or of physic so-called, is

anything but an art ? Ought we not to keep to the term,
" Art of Healing," considering it with the well-known
Dr. Gregory of Edinburgh, as an " ingenuous and liberal

art." On the other hand, are you to be led to imagine

that the knowledge which we possess of the action of

remedies, and of prophylactic and hygienic measures in

preventing and counteracting morbid processes, is so cer-

tain, and our general acquaintance with the laws followed

by those processes so accurate that, provided one has as-

certained the nature and amount of the deviation from
healthy action, which is termed disease, in a given case,

the application of the adequate remedy or line of treat-

ment rationally and inevitably follows ? Indeed, this can-

not be said ; and to claim for our practice more of a

scientific or logical character than is warranted by fact,

is simply self-deception or charlatanism.

On considering the various sources whence our methods
of practice are derived, I think it will be found that they

are somewhat as follows :—In some measure our practice

may be said to be based upon a true reasoning process
;

and perhaps this is more especially so in the case of sur-

gery. Analogy has led to good results, as when Pott was
induced to use issues in the case of curvature of the spine,

by observing that Hippocrates spoke of paraplegia being

cured by ati abscess of the back.

To a certain extent, our practice has no pretence to any
rational foundation, being stumbled upon hap-hazard, just

as it was in the earlier period of man's history, when



354 The Medical Press and arculai-. DR. FINCHAM'S INTRODUCTORY LECTURE. October 10, 1866.

remedies were resorted to without any intention whatever.

Ancient writers describe men as exposing their sick in the

highways, so that any passenger who had been similarly

afflicted might relate what he had found to be of ser-

vice.

Purely so-called accidents may originally have deter-

mined the use of certain measures, as in the case of the

fabled goat which cured itself of cataract by wounding its

eye with a thorn, or of the slave who is reputed to have
found cut the virtues of water into which portions of a

certain bitter wood had inadvertently been steeped.

Very recently a notable instance of disease being cured
accidentally occurred in the person of a late well-known
London physician, whose goitre was, I am told, effectually

but very unceremoniously cured by the rough and ready
method of garroting to which he was subjected in one of

our squares. I remember the case in this hospital of a

patient who drank a liniment, by mistake, containing

turpentine, in consequence of which he voided a tape-worm,
of the existence of which he had entertained no previous

suspicion.

It has been thought that in some cases herbs were
originally tried and found remedial, and thus gradually but
universally adopted, from the uses which animals have
been seen to make of them, as in the case of the styptic

plants, to which the stricken deer resorted, or in that of the

Jesuits' bark, with the properties of which we are informed
men became acquainted by watching its effects on the

animals which gnawed the trees.

Though it is difficult to understand how, as some of the

ancients asserted, the use of enemata was gleaned Irom
watching the practice of the Ibis (Sydenham Ixxv.)

Every branch of knowledge teems with instances of

valuable facts having been hit upon unexpectedly and
apart from research and from any mental process worthy
the name of reasoning. Discovery in medical practice has

also resulted from collateral researches—that is, from re-

searches carried on with the intention of finding objects

quite different from those which actually resulted. Thus,
in certain cases of poisoning it has been stated that wine
was discovered to be useful in counteracting baneful

effects, though it was originally administered with the in-

tention of preventing the "coldness" which, according

to the doctrines of the day, deleterious agents were sup-

posed to produce. In like manner Brandt lighted upon
phosphorus (save the pun) whilst searching in the urine

for a fluid wherewith to transmute one precious metal
into another. Just so the search for gold in old vine-

yards brought about the upturning and fertilization of

the soil. Thus also Columbus, for another example, fell

upon the country of America unwittingly, whilst really

trying to make out a westward passage to the East Indies.

In a certain degree, then, the method of our practice

has been fortuitous ; but the physician who relinquished

the following of his profession because, as he said, he was
tired of guessing, must have practised about as wisely as

that other described by Moliere, who, with directly oppo-
site tendencies, would not, for love or money, desert the

theories of the schools, and treat any patient except as the

faculty permitted.

But the greater part of our practice of physic rests

upon actual experience, and is, in the best sense of the

word, empirical.
(To be concluded in our next.)

WESTMINSTER HOSPITAL.

ABSTRACT OF THE

INTRODUCTORY LECTURE.
By Dr. riNCHAM.

The Lecturer, after a few words of welcome to the older

pupils, proceeded to address himself more particularly to

those who were commencing their medical career, and
first alluded to the higher standard of general education
'which was now insisted upon as preliminary to their

special professional studies. " Do not," he said, " be
discouraged by the apparent multiplicity of subjects to

which you will have to direct your attention. To some, I
know, this seems at first almost overwhelming, and they
feel tempted to sit down in a sort of despair ; but this is

as unnecessary as it is wrong. There is nothing so espe-

cially abstruse in the studies with Avhich you will be occu-
pied but that a young man of average abilities and a fair

school education can perfectly master them, if he only
will do so. I say a fair school education, and I trust that

the regulations of the Medical Council, compelling all

students to pass a preliminary examination in ordinary

school subjects, before they begin their specific medical

career, will have the effect of sending up to the schools

pupils who really are fit to begin their professional studies.

This has not always been the case unfortunately in times

past, and I am sure that all who had to do with

medical teaching have formerly very often lamented
a sad want of common intellectual training in many of

those who have entered our schools. Some, indeed, were
deficient in the very rudiments of education ; it was a hard
matter for them to write a piece of decent English, and
their spelling was not always in accordance with the

received rules of orthography. But it was even worse than
this. They did not seem to have the least idea of learn-

ing, much less of teaching themselves. Habits of memory,
application, reflection, analysis—all were unknown to

them ; and instead of learning their profession, they spent

most of their time in learning how to learn, if even they

achieved this. But all this is, I trust, a thing of the past.

Already the standard of preliminary education is suffici-

ently high to keep away from the ranks of medical stu-

dents those who are manifestly unfit for any liberal pro-

fession ; and by the resolutions of the Medical Council at

their last session, this standard will be gradually raised

still higher. And this, I believe, will be found a positive

boon and advantage, not only to the profession generally,

the tone and position of which will be unquestionably

raised, but also to many young men who, were it not that

ihis preliminary education is insisted upon, might have
entered a profession for which they never perhaps could

properly qualify themselves, and which, therefore, must
be practised under terrible disadvantages. Many a
young man whose education has been neglected, or who,
from some cause or other, has an inaptitude for intellectual

pursuits, has cursed the day on which he entered one of

those professions for the right study and practice of which
a considerable amount of intellectual training is necessary.

Such an one might have made a capital farmer or a first-

rate colonist ; but a doctor or a lawyer he never should

have been."

The Lecturer then proceeded to give a rapid sketch of

the various sciences to which the student would have to

give his attention, showing how they all bore upon the

great object of his studies, the cure of disease, and the

alleviation of suffering. He pointed out the unreason-

ableness of thinking it possible to amend derangements of

the structures or functions of the human body without a

previous knowledge of them as they are in health ; in other

words, without being masters of anatomy and physiology.

He urged, too, the study of chemistry ; first, for its bearing

on physiology ; secondly, for its direct help in the diag-

nosis and treatment of disease ; and, lastly, in its con-

nexion with forensic medicine. The study of medicine

and surgery themselves was next considered, and the

necessity of attending systematic lectures on these sub-

jects insisted upon as introductions to the most important

point the student must direct his attention to—viz.,

clinical teaching and study. He showed how essential

was this last, and how impossible it was to become a good
physician or surgeon without it, just as without dissec-

tions it was impossible to become a good anatomist.

Having thus touched upon the various subjects which

occupy the student, both in the lecture-room and the

hospital, the Lecturer next alluded to his duties and occu-

pations when at home. " First of all," he said, " I should
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strongly advise those of you who take notes of lectures,

and a most useful practice it is, to write out these notes on

your return home, with such additions as your memory
can supply. This is a most valuable exercise, and tends

more than anything else to fix the topics of the lecture in

your minds. There is no better test of a man's know-
ledge of any subject than his ability to state it in definite

categorical propositions committed to writing. This will

show what he does and what he does not know. Ascer-

tain, then, what you have really learnt at lecture in this

way. And now as to reading. There can be no doubt

that you ought to have a good work on each science upon
which you are engaged. I shall leave it, however, to

your vr.rious lecturers to tell you what those works
sh ,11 be. I would rather remind you that, just as

there is all the difference between lounging about

the wards and clinical study, so there is all the dif-

ference between looking at a book and mastering its

contents. One of the greatest thinkers of the last cen-

tury in this country. Bishop Butler, thus speaks of that

shallow desultory mode of reading which is, I believe, one

of the great evils of the present day. Were he living now,

instead of upwards of a hundred years ago, he would
doubtless have denounced it in still stronger terms. He
says, '• The great number of books and papers of amuse-
ment which of one kind or another daily come in one's

way, have in part occasioned, and most perfectly fall in

with and humour this idle way of reading and considering

things. By this means, time, even in solitude, is happily

got rid of without the pain of attention ; neither is any
part of it more put to the account of idleness ; one can

scarce forbear saying it is spent with less thought, than

great part of that which is spent in reading." Do not

then read in this desultory mode, allowing ideas to pass

through your minds, but making no eifort to realize them
and make them your own ; and do not delude yourselves

by supposing that, because the work you have open before

you is a solid one, you, therefore, are well and solidly en-

gaged in reading. You may skim a solid book just as

readily as you may skim a novel, with just the same
amount of waste of time and injury to your mental
powers. Far better would it be for you to read now and
then, positively for amusement, some good work of fiction,

than habitually to read, even the deepest work, without

making an effort to master its contents. Read then a

few books, but read them well. Bear in mind the old

proverb, " Cave hominem unius libri." It expresses ex-
actly what I want you to realize—that a man who has

mastered a few books thoroughly is infinitely superior to

one who has read hundreds carelessly—that he is infinitely

more to be feared as an intellectual antagonist, because he
has acquired active habits of thought ; instead of being
content with receiving passive impressions of subjects

which have merely flitted before his mental gaze, but have
left no abiding stamp behind them."'

The Lecturer then went on to speak of the important
subject of recreation in the following terms. " On
this point the first thing to bear in mind is that habitual

idleness is incompatible with the idea of recreation. For
what does recreation mean ? The word speaks for itself.

It means a creation afresh—a renewal. Unless, there-

fore, mind or body, or both, are more or less fatigued
and worn, there can be no need of, no right to re-

creation. The idle boy or man has exhausted nothing

;

there is nothing, therefore, v/hich wants renewal.
The industrious student, however, has a full right to re-

creation. Nay, it is his duty from time to time to

unstring the bow of mental effort in the positive interest of
his professional advancement. He will work all the better
for good wholesome play, just as he will play all the bet-
ter for his previous work. In continuation of this sub-

,

ject the Lecturer alluded to the many sources of amusement
and instruction now to be found in the metropolis, and of
which the student can avail himself without the slightest

risk of deteriorating his moral character. He urged, also,

the advantages of short excursions into the country dur-

ing the spring and summer months ; on the Saturday
half-holiday ; but above all, he insisted upon change of
mental occupation as one of the best means of recreation.

"Artisans," he said, " who have been using their muscles
all day, are by no means disinclined to some athletic

sport in the evening, and really find relief from it. So,
too, the medical student, who has been working hard at

his anatomy or chemistry, will be in no small degree re-

freshed by spending an hour or two occasionally on some
totally different subject. In this way let him keep up his

classical studies, or work at French or German. Let him
read, too, instructive works

—

e. g.^ on history or the bio-

graphies of great and good men. All these will be of use

to him by enabling him to become the fit associate of edu-
cated persons, and also because they will help him to rise

above a life of frivolity, or of mere sensual gratification,

by giving bim an interest in something higher."

The Lecturer, in conclusion, when contrasting the posi-

tion of the medical profession with that of others, spoke
encouragingly. " Of course," he said, " the practitioner

of medicine will have to work, but so will every other pro-

fessional man ; but I do hope that in future years he will

have less drudgery than has sometimes heretofore fallen

to his lot. Thus I have great hopes that the position of

parochial medical officers will be greatly improved ; and
that the just claims of military and naval surgeons will be
no longer disregarded. Indeed I feel sure that these

changes must take place, if such posts are to be filled at

all; for just in proportion as the standard of education,

both professional and preliminary of the medical -prac-

titioner is raised, so will be his reluctance to accept under-

paid and degrading appointments.

LONDON HOSPITAL.

INTRODUCTORY LECTURE.
By Dr. HEAD.

(Continued from page 237.)

And now, Gentlemen, as it is general on these occasions,

and indeed is one of the more important parts of the

lecture, let me give you some practical advice, the fruits

of my own experience, and such as, if in your position, I

should be glad of having afforded me, with regard to the

best manner and system in which a student of this College

can best conduct his studies. With reference to this, then,

let me say : first

—

begin to work at once. Be careful,

above all things, to forswear procrastination. Oppor-
tunities are evanescent, and forget not that " time lost

can never be redeemed." Moreover, that well begun is

half done. Don't waste any time in seeing the sights and
attending the amusements which this metropolis affords.

If you omit then during the session you will enjoy them
all the better and more conscientiously afterwards ; whereas

if you omit taking advantage of the opportunities the

session affords, your opportunity is gone, and that for

ever.

Be regular at lectures. The various subjects that form

the substratum of medical learning are so intimately

mixed up with each other, and with your terminal studies,

medicine, surgery, and midwifery, that they form one

comprehensive whole, and no subject can be glossed over

without affecting your aptitude for embracing the others,

and making medicine subservient to your practice. Some
subjects may be more congenial to your taste ; but

such a plan at present you must entirely forego. Nor
should any single lecture in the various subjects be omitted.

One .iduuts, indeed, that all lectures on a subject are not

equally instructive, still order must be in the course. There

are some lectures, and the more diflacult the subject the

more desirous is the lecturer to make it clear to your com-
prehension, that become the basis on which other lectures

are built up, and by omitting which you render many
others comparatively unintelligible, especially as the
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chances are ten to one but that the careless attendant on
lectures is equally careless in reading the subject—espe-

cially if a difficult one.

Another piece of advice I shall strongly insist on is

this

—

take notes ofyour lectures at the time of delivery. Let
them in the evening of the same day be written out afresh,

enlarged, illustrated, made as nearly as possible an iden-

tical copy of the lectures themselves. The practice of

doing this will recall them to your memory, will im-
print them indelibly on your minds, and be a capital

exercise in English composition—a faculty which is one of

the most desirable accomplishments of medical men. I

would say further, let your reading be adapted to your
lectures, let your private reading be as much as possible

an extension of the course pointed out to you by the
College. I have, it is true, entered a caveat against

placing reading in the stead of observation and the more
practical duties of the profession. This is altogether a
wrong use, nevertheless in its proper place reading is

course of the utmost necessity ; and as I fear our students

lose much time in desultory reading, I am anxious to make
a few brief remarks on the subject.

In the first place, read but few books. Your lecturers

at this College will direct you as to the books on each
subject that they desire you to read ; and my strong
advice would be that you should at once purchase such
books, forming as they will—and what indeed they should
be—the Student's library. You require for advancement
in fundamental sciences affiliated to medicine no more.
These books should be read over and over again, and with
such reading, time should be appropriated to reflection.

By adopting this method a vastly greater amount of in-

formation in a shorter time will be found stereotyped on
your memory.

Again, take a chapter of the subject you are studying,
try to call up to memory what you have acquired in your
last survey of the matter before you review it afresh,

attending well to those points where you felt yourselves
deficient.

To close your book at the bewitching- hours, and fall

back in your easy chair, enjoying the consciousness that
you have spent six hours in so advantageous a manner,
will well repay your labours; whereas, to read for the
same period automatically, without purpose, energy, or
method, is nothing less than vanity of vanities, and will be
so soon forgotten that the next morning's reflection, should
you have the courage to reflect, will attest the truth of

this assertion.

Another point well to bear in memory is this : always
make your reading subservient to your lectures, to your
dissections, to your daily observation ; what you remem-
ber of your lectures should be committed to writing, com-
pared with your notes and lectures, and Supplemented by
a reference to the approved works recommended you by
your lecturers. Such rigid reading and reflection is

difficult in its first encountering ; but such a plan will

strengthen your powers of observation, of reflection, and
mental abstraction: You will leave your studies every
evening with indelible impressions, which will serve you
well in practice, and will be found to be the most per-
manent and valuable of your mental possessions.

Make an evening epitome of your reading. This you
might collect for one week, and on Saturday with closed
shutters, with blazing fire, with entire forgetfulness of the
outer world, go over mentally the work of the week, write
on subjects you feel deficient in, compare it with your
notes of lectures, with your own scribbling, and with the
approved works in your possession, and what you find you
have forgotten should form the matter for that evening's

deep and earnest consideration.

Use reams oj paper. Nulla dies sine linea should be
your reading motto. Write on any point you feel defi-

cient in, and compare attentively your production with the
authors. Thus you will get the cacoethes scribendi, thus
you will get the reasoning, instead of parotting your
reading.

But, Gentlemen, a topic as important as the subject
matter of your studies, and perhaps one still more appro-
priate to me whilst occupying your attention to-day, is that

of the manner in which your studies should be conducted

;

for whatever be your energy and ambition, you will be-
lieve we have little success unless they are carried out on
a good system. To this point let me earnestly draw your
attention ; and first I must be permitted to say a few words
concerning preliminary education. You will not be pre-

pared to make the most of these advantages unless your
education has been duly attended to. True, what is done
cannot now be undone, and if you have misspent the
years that are passed, it is difficult, not to say im-
possible, to repair their loss. It may, therefore, appear
both useless and unreasonable on my part to refer to the
matter. Still the subject is altogether so important, and
has been so generally and so seriously neglected, that one
would be wrong either in season or out of season to omit
any opportunity of calling to it the attention of all who
can exert influence in a matter of much importance from
the oldest to the youngest member of our profession.

I speak feelingly on this matter ; my scholastic training

was, as in the great majority of instances, a superficial, not
to say inaccurate, initiation into the rudiments of Latin,

Greek, and elementary mathematics. Nor were the

slight advantages derived from even this training of

long continuance. It was soon high time, so it was
considered, that one should enter on the business

of life, and so I was bound, as the fasnion was in those

benighted days, for five long years to a gentleman who was
to teach me, in return for my valuable guineas and more
valuable days, months, and years, the art and mystery of

medicine and surgery. A facility of dispensing wkich is

all one acquires at such places is well enough to possess
;

but then five months, instead of five years, would afford

ample time for attaining absolute perfection in this accom-
plishment. I remember still with anything but a philosophic

equanimity of disposition, the sad waste of so many years

of the best portion of a man's life sacrificed at the shrine

of such a moloch of a custom. Still as distinctly as it were
yesterday, I remember the struggle and difficulty I had to

undergo in preparing myself, during brief snatches ot leisure,

for matriculating at the University of London, and the

hazard, pain, and anxiety which in consequence of such an
early training I was unnecessarily subjected to.

It is still also fresh in my memory with what a feeling of

unpreparedness and astonishment I took my place among
the students in the hospital which I selected tor my Alma
Mater, and what struggles I had to go through, and how I

was upheld only by the firm resolution of doing my duty
and of overcoming one day the difficulties that spread

themselves in my way.
But these remarks are egotistical and require apology.

I have been led to make them only because I suppose

that I am in my early training an example of thousands

of others, indeed of the general run of medical students,

that my difficulties are only samples of theirs, and that so

far as I have succeeded in overcoming them, my good for-

tune may be matter of encouragement to them in en-

deavouring to make good the ground which has been so

needlessly and heedlessly lost.

The requisition of the Society of Apothecaries with

regard to the conditions under which they consent to

grant their licence to practise, has been a hindrance rather

than an aid to progress in this matter. The necessity for

five years' apprenticeship is a dead loss of at least five

years of the best of a man's life. The permission to spend

a portion of this time in attending lectures and hospital

practice is a move in the right direction, and a great boon
to our students. Still there is no necessity why this some-
what degrading and burdensome condition of apprentice-

ship should be demanded at all.

The present system, however preferable to the past,

nevertheless remains a needless burden to the student. It

is still too general, I fear, for the articles of boii'lage to

be framed so as to enable the master to seize for his own
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advantage as much of the student's valuable time as pos-

sible. The indenture is hardly signed before the appren-

tice is installed comptroller-general of the drugs. He is

next elevated to the position of dispenser, in which situation

he is only too fortunate if he have not to dispense the inevit

able remedies to half the paupers in the parish. To this

preferment is now annexed that of keeper and auditor of

the books appertaining to the financial affairs of the firm.

As far as the apprentice is concerned, most of the time

consumed in this occupation is sheer waste, and that of

the best part of a man's life.

This system of apprenticing out does well enough in

trades which require an aptitude in manual labour, but

really to become the custodian of a small rural surgery

requires no such long laborious expensive training.

There is no advantage to be obtained in this degrading

custom, either in moral discipline or medical education,

at all equal to the great inconvenience involved. The
Society of Apothecaries, who have already done so much
for the profession, and have, it must be confessed, led the

way in most of the improvements made in our profes-

sional training, would crown all their other services it they

would exert themselves to do away with this requirement

altogether.

How infinitely preferable for the student if he could

spend the years now occupied in doing nothing, in pursu-

ing his studies at one of our colleges or grammar schools.

He would then, no doubt, if he exercised due industry,

have an available knowledge of the classical languages, he

might also acquire an acquaintance with the modern
tongues, which will open up to him the stores of medical

literature in French and German, and give him the op-

portunity hereafter of visiting the hospitals of Paris,

Berlin, and Vienna. If to these acquirements a know-
ledge of the mathematics and of the elements of botany
and comparative anatomy were added, he would be able

not only to acquit himself well at the preliminary exami-
nation, but be prepared also to enter at once intelligently

into the course prescribed for him by his college.

And in reference to this subject, I cannot help thinking

that most, if indeed not all, of you might by an improve-

ment of your leisure hour (and let me tell you in passing

that this improvement of your leisure hour is a point of

utmost importance, and that if wisely carried out may
almost enable you to live, as it were, a second life)

afford those of you who have not already done so the

opportunity of matriculating at the University of Lon-
don. On application you can, two years before the time

you propose to go up, gain the information as to the

Greek and Latin authors. The mathematics is not beyond
the reach of all of you, whilst the amount of French or

German required is inconsiderable. Your knowledge of

chemistry and natural philosophy will assist you much in

the pass, and you will then have the opportunity of gra-

duating in medicine at this University, in which, becoming
as it is more practical in its tests every year, I feel confi-

dent the students of this school would further distinguish

themselves. As it is possibly the most comprehensive, so

it will release you from passing any other preliminary.

I cannot pass on without pressing this on your earnest

consideration, and as there are two examinations every
year, the determination now made and the recess after the
summer session will give you sufficient leisure to prepare
for the examination in January twelve months.

Mark its further advantages : you will be able to

obtain the first medical degree by universal sanction that

Britain or any other country can offer to the successful

prosecutor of his medical studies. You will have an un-
rivalled number of scholarships, exhibitions, and medals
fairly to be competed for. If you have been attentive in

the dissecting-room, the dead-house, the lecture-room, and
the hospital, you will have the pleasure of reminding your-
self in your work, either here by day or at your homes in

the evening, that the examinations are becoming con-
stantly more practical, more adapted, I may say, to the
traditions and practice of the London hospital student.

You will also be able to take the degree of Master in
Surgery—a befitting title for the student of the largest
surgical school at present existing.

The great importance of this subject must be my
apology for making these remarks, for with all its im-
provements, the preliminary education of our profession is

not as it should be ; and however little we are able indi-
vidually to effect, it is, I think, incumbent on all to do
that little in advancing it. We require a system that
shall

—

(1.) Be universally adopted.

(2.) Not involve grievous waste of time.

(3.) That shall enable us to begin at the beginning, not,
as now, commenced in a private surgery, where the merest
smattering of the whole range of medicine is acquired a
smattering which must be for the most part forgotten
before you can make satisfactory progress.

(4.) That shall enable you to feel at home in the ter-
minology and methods employed in the various subjects
of.study ; that shall give you a scientific turn of mind

;

that shall teach the dignity of science and the importance
of pursuing it methodically, earnestly, vigorously ; that
shall consequently be effective in drilling and disciplining
the mental powers, without which no progress can be made
in medicine, no less than in any other branch of science.

It is the latter, the drilling and disciplining of the mental
powers, which is the main object of education. This
object, therefore, is the one we should set before us ; this

is the one we should strive to reach. The powers espe-
cially of concentration, memory, observation, and reflec-

tion.

Conc.ntration—Most uneducated persons when they
sit down and endeavour to master a particular subject im-
mediately discover how diflicult it is to keep their minds
thoroughly attentive to the matter before them. It is

always slipping, as it were, from their intellectual grasp.

It is dropped before they are aware, and precious time is

lost before it can be again secured and operated on by the
mind. A renewed effort is made, and again the subject
matter is lost. Thus precious time is occupied, not in

study but in repeated efforts at study, which necessarily

fail ; thus what might have been a pleasure becomes a
source of misery, and the effort for the time being is given
up in despair.

One great boon resulting from a good preliminary edu-
cation is that this natural difficulty In the way of the suc-

cessful prosecution of your studies is to a great degree
eliminated. Strict concentrated attention, like other

mental habits, can easily and best be acquired early and
by degrees under the influence of enlightened and regular

instructors. If you do not possess this power, or if you
do not possess it to the degree that might be desired, let

me entreat you to lose no effort in endeavouring to acquire

it ; it is the sine qua non, the only thing needful to all suc-

cessful progress in your profession.

Till then you have attained some mastery over your
mental powers in this respect, let me entreat of you to be
guided by one or two plain rules in the matter, such as

—

(1) Keep to as few and necessary matters of study as

possible. (2) Work with all your might, and net too

long at a time. (3) Be sure never to go on without
acquiring thorough knowledge of all elements, definitions,

axioms, everything relative to the matter. In your pro-

gress through the enemy's country leave no half-conquered

districts behind. (4) When not engaged in study do not

let your minds be a common thoroughfare for all kinds of

thought,, passing through like birds of ill omen, whence
you know not r.or whither, useless, objectless, endless.

(5) While engaged in study, and for that matter indeed, all

through life, keep all passions, appetites, proclivities,

under strict control. For it is quite impossible while the

lower animal nature rules, while temptations to excessive

eating, drinking, sensual pleasures be permitted, the in-

tellectual and spiritual should bear rule and exert their

rightful sway.

Another mental power you will do well to cultivate

—
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is memory. Although not ranking so high as some en-

dowments, it is of the utmost utility. A student of

medicine can hardly command great success without a

considerable power of recalling at will his past impressions

and acquirements. This is a power which, as actually

possessed, differs greatly in different minds, but at the

same time a power which may be by all increased in

tenacity almost indefinitely. Nothing comes out so much
under exercise as the faculty of memory. You will do

well, therefore, to improve your memory, which you can

easily do by regular exercise. To effect this I would

advise, which is indeed a great secret, especially in the

acquirement of knowledge, frequently, say two or three

times a day, to exercise your memory, but only under-

taking little by little—little by little—that frequently.

Two tablespoonsful, Gentlemen, three times a day. Again,

renew frequently the work of the day at the end of the

day, at the end of the month, and so on.

Another faculty which will be of great advantage to

you, and which I hope by a preliminary cultivation of

some of the natural sciences—botany, for instance, you

have already acquired some measure of—is the faculty of

observation. It must be plain at a glance that much,

very much, of your success in the prosecution of the study

of medicine, of surgery, and midwifery, will depend on the

exercise of your perceptive powers, inasmuch as the ele-

ments and materials of those sciences, unlike some of pure

mathematics for instance, ethics, and others which might

be mentioned, that have their rudimentsand definitions in

the nature of the human mind itself, derive the material

on which they are built entirely from the outer world, and
therefore the man who is most ready and capable of

getting such materials for his professional fabric—that is,

the man who observes most scientifically, most exactly,

has an advantage inappreciable over those who do not

possess such a faculty.

Thus, Gentlemen, this business of observation is, believe

me, one of your most important duties; yea, I had said

almost the only source of all real-abiding professional

acquirements. Some are quicker and better observers

than others, but all, good or bad, may be indefinitely im-

proved by exercise. Let none of you, however, be disap-

pointed because you fee! at first unequal in this depart-

ment to others. This is a fallacy that is often very disap-

pointing and discouraging to many of our best students,

and is grounded on no real foundation, for it should not

be forgotten that excellence in this, and indeed in every

other department of mental exercise, does not depend
upon one faculty, but on many, and often principally on
those that are developed last.

A truly great observer rs not, for instance, one who is

simply quick in his senses and active in his disposition,

but one who has intellectual insight to distinguish and
compare what phenomena he sees with the outward eye.

Your original weakness in actual observation, which, per-

haps, inferior to other men, will in time be so assisted by
your intellect, your knowledge, and other mental powers,

that on the whole, and at the last, you may become in-

finitely greater and more successful observers of the mys-
teries of Nature than the men who have at first caused

you such serious discouragement.

These last words remind me that you will acquire very
great facilities in prosecuting your science, if to the other

mental powers you add the gift of reflection. We cannot
conceive of a man being successful in any calling of life

without being given to frequent and deep reflection.

This is, at least, as necessary to th^ medical as to other

professions. Yes, Gentlemen, the knowledge you have
obtained by observation and stored in the memory must
be often made the subject matter of reflection. Your
stores of information must be often taken out, as it were,

compared, fresh sorted, rearranged, effects traced to their

causes, the whole systematized and ready for instant pro-
duction and use. Very soon this habit will be delightful,

and whether at home or walking by the way, you will be
much more interested in enjoying the retrospection of

your rich cabinets of mental treasures and in keeping
over them watch and ward, and in thus maintaining
your own right, than in letting the mind idly betake her-
self in observing every, the first object that crosses her
path, and pleased like a child with gathering flowers and
shells—matters however interesting, of no importance nor
utility.

Gentlemen, I have been speaking of the demands the
prosecution of our science and art will make on your time
and energies, of the difliculties and obstacles to be sur-

mounted ; but I should do wrong if I were to omit the
mention of the countervailing advantages, many and great,

which the thorough knowledge and successful practice of

our profession affords ; and first, there is the personal,

though necessary consideration, that it secures us an ample
proportion of inaterial profit, and moreover the position

of influence, honour, respect, and affection among our
fellow-citizens, in return and in remuneration for the
great, often inestimable, services, which, in the exercise of
our profession, we are able to bestow upon them. This,
however, is the smallest of the advantages we obtain.

Much more important is the fact that it, before most
other occupations, expands and liberalizes the mind, and
exercises and strengthens the moral and religious faculties

of our common nature. That it is generally attended with
the former advantages is, I suppose, a fact that none will

deny.

The number of years that medical -students spend must
needs enlighten and develop the powers of the intellect,

nor has any profession been adorned with gi-eater names
than those which are inscribed from the time of Hippo-
crates downwards on the bead-rolls of our profession.

Not less true is it, I think, that our profession exercises

as beneficial influence over the moral and religious instincts

of our nature. What, for instance, can be more soften-

ing, what more humanizing, than the exercise of our
daily duties ? Or what afford more stimulus to the com-
mon benevolent feelings of our nature? The practice of

our profession certainly brings before the medical man
claims in this respect which it is impossible to resist. He
cannot avoid interesting himself in the welfare of his

patients, sympathizing with their weaknesses, and
doing his utmost to alleviate their pain, and thus with
greater facility than other men he is formed to a benevo-
lent disposition of character.

This is not unfounded theory, it can be proved by facts.

There is no class of men that give with such readiness so

much of their time and energy to the poor, sick, and des-

titute, or confer upon them gratuitous services which they
frequently value so much.

Another important consideration is this : that the in-

fluence which our profession has, or should have, on
religious principles is altogether of a beneficial tendency.

I know this is not generally thought to be the case, and
perhaps there was a time when there was some ground for

a contrary opinion ; but I don't think this is the case now,
or that it would be considered preposterous to regard a
number of medical students of the present day generally

as deeply impressed as any other class of men with the

fact that they have other relations and responsibilities

than those which concern this world. Impressed, in a
word, with the truth that there is a God ; that they are,

each one, his responsible creatures, and that the relations

between God and man is'of infinitely greater importance
than any other in the universe. And, indeed, on a priori

grounds, one would suppose such impressions to be the
natural result of the cultivation of medical science

;

no one can deeply study anatomy and physiology without
being struck by the weight of evidence they give to its

doctrine of final causes. Students of these sciences, if

not wilfully blind, must clearly see that the organs of the
body are parts of one machine, well fitted together, well

designed to perform their individual functions. Com-
parative anatomy increases the force of this argument,
for we see there the same organs changed in greater or less

degree in their manner of adjustment. The general plan
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is pursued yet with such variety as is in each case required

by the exigency of the subject, and therefore we possess

in such an adjustment the strongest possible evidences

that can be afforded of intelligence and design—an evi-

dence that most clearly excludes any other possibility.

I need not specify particular instances of these state-

ments ; in your studies in anatomy, physiology, and com-
parative anatomy they will crowd on your observation,

and if you only look for them your ordinary studies will

be brightened with perpetual evidences of the wisdom,

power, and goodness of the great Creator of all things.

The conclusion which you will arrive at will elevate your

intellectual condition, and fall in with the desires and

necessities of your moral feelings. You will confess with

Paley (whose work on this subject I should wish you to

study, as a work *f sound reasoning, right principles, and

good English) that after all the schemes of a reluctant

philosophy, of spontaneous generation, of continuous de-

velopment, the necessary resort is a Deity. The marks

of design are too strong to be got over, that design must

have a designer^ that designer must be a person, and that

person must be a GOD.
And when we have arrived at this conclusion, that there

is a God, who, of His Own free will and love, and self

determination, has created us, and the whole universe,

erecting thereby a glorious monument of His wisdom,

power, and goodness, I think we shall be able to go a

step further than this, at least that we shall find no a

priori difficulty in believing that such a Being, having

already revealed Himself in creation by illuminating the

dark chaotic mass with such bright evidences of His

attributes, might again have revealed Himself in supply-

ing the sorer needs of His moral and accountable beings.

In a word. Gentlemen, we shall have no a priori difficulty

in receiving such a revelation of Himself as He has actually

given, for as it is quite likely that such a God a3 we have

been contemplating in creation might reveal Himself still

further and more clearly, so the revelation we possess is so

worthy of Himself, so suitable to man, so supported by all,

evidences external and internal, that we shall be quite dis-

posed to receive it as such, or at any rate we shall not be

influenced by any absurd prejudice against such a benefi-

cient and spiritual religion. When, indeed, we review

the history of the past, it must be confessed that the rela-

tion of medicine to the professional exponents of the

religious principle has been a somewhat unsatisfactory and
chequered one-

Christian ministers, however, have shown signs lately of

meeting men of science in a fair and conciliatory spirit.

We may hope therefore that differences will be com-
promised, for it is not the interest of medicine to be
opposed to any of the great powers and influences of

social life. Medicine can only flourish in harmony with

them. Christianity has moreover—I had almost said a
character—much in harmony with medical science ; like

medicine, it is world-wide in its influence ; like medicine,

ancient as creation in its origin ; nor is medicine more
beneficial' for the body than Christianity for the soul.

And besides. Gentlemen, did not its great Author,
when He would reveal the great object of His mission,

take upon Himself the labour of healing the sick and
relieving the poor ? And again, Avas not the Gospel most
remarkable for its broad humanity and its liberal feeling

the work of a physician, styled beloved in the records of

our common Christianity?

A moment—I will only add that if I have in any degree
achieved in this Address what I proposed to myself, I

shall in some measure at least have more deeply impressed
on your minds how dignified and noble is the profession

you have selected—how worthy it is of your utmost exer-

tions—how well it can repay all the labour expended in

prosecuting it, and what claims it has in every way on
your reverence, enthusiasm, and love. I shall, above all,

have helped you to form a settled resolution of getting to

work at once—to work regularly, methodically, diligently,

continuously, in submission to, and in accordance with, the

order of your College and the direction of the authorities.

If you do this, I shall have no fear of your ultimate

success. You will raise yourselves to the position than
which few, I think, are more to be envied, that of the
honoured, scientific, successful practitioner. You will

maintain the dignity of the profession and the College.

You will give your teachers the very best encouragement
and reward they can obtain for their labours. You will

make amends to friends and relatives for the anxiety and
expense they have been put to on your account. You will

enjoy in your own breasts the satisfaction and peace that
duty well done is sure to bring. Only, Gentlemen, work,
work, and work will be changed into interest, and in-

terest developed into attachment, and attachment trans-

figured into love, and love will easily conquer all difficulties

that beset your career. Nihil difficile ainanti.

MIDDLESEX HOSPITAL.

ABSTRACT OF

INTRODUCTORY ADDRESS
DELIVERED

By Mr. J. W. HULKE, F.R.C.S., &c.

After some introductory remarks on the importance of
the occasion, and a few words of welcome, the Lecturer
proceeded to show the dignity of medicine from a consi-
deration of its subject and of its object.

Its subject—The human body, so fearfully and wonder-
fully made that the contemplation of it filled us with awe
and amazement at the beautiful order of its parts, each
harmoniously subservient to the welfare of the others ; at
the regularity with which its complex organs perform their

varied functions, leaving us In admiration of the wisdom
of those laws under which this marvellous structure grows
up from the simplest living unit—a tiny cell—into the
perfect nature of intelligent reasoning man. And what
was the object of medicine but the preservation of that
perfection of structure and function which constitutes

health, and the restoration of this condition when disorder
has crept In.

The Lecturer Insisted on the equal importance of hygiene
and therapeutics, and said that it should be the aim of
every student so thoroughly to master the rudiments of
medicine and surgery during his hospital career, that when
he went hence, he might carry away the materials out of
which experience would develop the successful prac-
titioner. In order to accomplish this every faculty must
be subordinated to the undertaking, and a rigid discipline of
mind and body exerted ; learners must be methodical, indus-
trious, unflagglngiy attentive and persevering, and be de-
termined to succeed, if they would secure success. None
were to be discouraged by the thought that they had not
these necessary faculties, because every one possessed them
in some degree, and constant exercise would improve
them astonishingly. Although all had not equal capacity
for the same high attainments, all, however lowly, might
do some little to cultivate the tree of knowledge, and steady
purpose often gleans that which genius fails to snatch.

The Lecturer next pointed out the advantages of diver-

sified methods of acquiring information, each conveying a
something peculiar to Itself. He warned the students
against exclusive devotion to theory or to practice, telling

them that the truly practical man is well read, and the

well read man has his knowledge at his fingers' ends ready
for Instant application. He dwelt on the Importance of

anatomy as the groundwork on which all legitimate medi-
cine is built, and enforced the necessity of thoroughly
mastering osteology by constant companionship with the

bones. He then briefly reviewed the other branches of

study, and advised every student to purchase a microscope,

in order that he might follow out at home the lessons taught
him In the class-room. The Lecturer th«ii spoke of the Im-
portance of regular attendance at the wards, recommending
his audience not to run desultorily from bed to bed, but to

keep their eyes and ears open, and to study a few cases
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attentively ; and above'all, to become clerks and dressers.

He reminded them that the end of all their work was to

make them successful practitioners, men successful in

healing and preventing disease. It would not necessarily

make them prosperous
;

yet few earnest workers would
fail to realize a competence.

In conclusion, reminding them that they were entering

a noble profession, the Lecturer bade the students adopt
the motto, " noblesse oblige," and let it even stamp their

thoughts and actions ; but something more than this was
wanted, their own strength might fail, but they could
draw from the inexhaustible source of strength, even the
promises of Him who said :

" My grace is sufficient for

thee ; 'as thy day, thy strength shall be.

'

SYDENHAM COLLEGE, BIRMINGHAM.

LECTURE BY DR. FOSTER,
PHYSICIAN TO THE QUEES's HOSPITAL.

Dr. Foster, inj commencing his lecture, observed that he
should confine his remarks to the scientific aspects of that
branch of knowledge on whose studies some then present
were about to enter, and for whose progress all must feel

anxious. In making an attempt to lay before tlie new-
comers some notion of the nobility and magnitude of the
service for which they volunteered, and some notion of the
manner in which they might best use their powers to ad-
vance medical science, he believed that he should pay the
best tribute to the intellect of his audience (hear, hear).

A preliminary inquiry into the stages through which the
human mind had travelled in its endeavour to acquire
scientific ideas, led the lecturer to point out that medicine,
as every other branch of knowledge, had passed through
two stages, the theological and metaphysical, before it

reached the scientific. In the two earlier stages the mind
was endeavouring to gain knowledge of the origin and
nature of things, but in the last it attempted to free itself

from inquiries into final causes, in order to concentrate it-

self on the study of facts. The great object of any science
was to investigate the invariable laws to which all phenomena
were subjected, and the perfection of a science was greatest
when those laws were reduced to the smallest number. The
sciences with which they were acquainted might be divided
into two classes, according to their methods—sciences of
observation and sciences of experiment. In the first, the
investigator simply studied the laws which governed pheno-
mena ; he made no attempt to modify or control them. In
the seconti, he not only sought to know the laws, but by ex-
periment he had the power to modify and control the pheno-
mena which he studied. Astronomy was the best example
of the first class, chemistry of the second. With that dis-

tinction in mind, medicine was considered in reference to

the problem it bad in view :
" To preserve health and cure

disease." In the earliest periods of medicine the solution of
the second part of the problem was only attempted by the
empirical method. Afterwards, by careful observation, men
came to doubt the curative action of drugs, and to rely in
the treatment of their patients on assisting that tendency to
recover which they named the vis medicatrlx natures.

A science of observation taught only the subjection of
phenomena to invariable laws, and by a knowledge of these
laws it gave prevision with regard to the appearance of
phenomena, but no power to modify them at will. In navi-
gation they recognised an art based upon that kind of
science, and entirely dependent upon the exact observation
of phenomena, over which man had no control. Such a
position for medicine could never be accepted : generations
of physicians had been struggling to raise it to something
more than that. Not satisfied with merely aiding the ten-
dencies in disease when favourable, they had ever striven
for the means of modifying and controlling those tendencies
when unfavourable.
Medicine long remained under the control of its earlier

methods, and only sought to solve the second part of the
problem, "to cure ^isease;" for men were long in freeing
themselves from the notion that disease rt suited from super-
natural interference, and had only recently been able to
appreciate the higher and nobler view, that every disordered
state was the consequence of definite antecedent conditions,
which, under the same circumstances, invariably produce the

same results. To solve the medical problem in its entirety
required a knowledge of physiology, pathology, and thera-
peutics (applause). The late development of physiology as
a science, due to the complexity of the phenomena with
which it had to deal, had retarded the evolution of the other
branches of medical science. The difficulty which attended
physiological investigation constantly baffled the attempts
made by the earlier investigators to fathom the origin and
purpose of life ; consequently they clung at first to theologi-
cal explanations, afterwards adopted and long retained meta-
physical notions.

Medicine could only become scientific by the application
of experiment to her fundamental sciences, a recognition of

the futility of inquiries into final causes, and the substitution
of the study of phenomena in order to discover the invariable
laws which determined their succession and resemblance. In
order to raise medicine to the lank of an experimental
science, a combination of the three methods—observation,
experiment, and comparison—must be followed. The earliest

advance was made by observation ; the application of experi-
ment had already given them the great discoveries of
their immortal Harvey, the achievements of Ilaller, Bichat,
Bernard, and a host of others. When applied more ex-
tensively to the study of pathology it would unveil truths
equal to its greatest triumphs in physiology, and give a sure
basis to therapeutical investigation. Comparison had
effected grand results in the hands of its great masters,
Cuvier and Owen, by the study of organs throughout the
animal kingdom, from their simplest manifestation to their
greatest complexity. Comparative physiology would form
the foundation for the erection of tliat great study of the
abnormal throughout the organic world—comparative pa-
thology—which the prophetic genius of Hunter first unfolded.
The progress of therapeutics, which was the most complex
of the three component parts of medicine, depended on the
evolution of physiology and pathology, and could only be
investigated with success by those who had mastered the
details of the latter sciences. Its slow advance, while it

might be a source of regret, could not be wondered at by the
thoughtful, for all scientific progress was ever from the
more simple to the more complex (applause.) Chemistry
was referred to as a science which afforded the best example
of the results of a sound method of investigation ; and the
preliminary study of physics and chemistry was pointed out
as the best means of fitting students to work with success at
the more obscure phenomena of life. To train a class of
students of medicine in a manner to fit them for unveiling
the obscure phenomena of life, they must make a great change
in their preliminary education. They must have men
grounded in the truth of physical science, and familiar with
the methods of scientific research. Men who, before they
enter on their special task, had worked well in the laboratory
of the chemist, had mastered researches in experimental
physics, and comprehended the great truths of the sciences
of observation. What noblet mission could their old and
rich universities have than the development of such a class
of workers ? How much more effectually would the hoarded
wealth of centuries thus employed hasten on their knowledge
and perfect their civilization ? They would never have such
aid, however, until their views of education were sounder,
until men realised the great truth in the proposition

—

" To know
That what before us lies in daily life

Is the prime wisdom."

(Applause.) It was infinitely more important for coming
generations to acquire this prime wisdom than to have the
most profound knowledge of a dead language, or the most
vivid conception of the thoughts and acts of men who lived
2000 years ago (applause.) As tlie duty of the prac-
titioner was to apply to his daily work the laws of the
sciences which form medicine, as from a knowledge of these
laws comes provision, and from provision comes action, so in
the future the duty of the practitioner would be to collect
the facts and study the laws discovered by his colleagues, and
analysing them with that cautious spirit which his daily
work engendered, to arrange them in such a form that gene-
ralizations useful to the concrete might spring from a study
of the abstract. Too wide a severance between the specialities
cultivated in medicine had lately been the cause of eloquent
regret. Those divisions were essential to progress, but the
tendency in the pursuit of special study was to lose sight of
its connexion with the general body of their science. In
their eagerness to collect facts, they had cultivated the in-
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ductive spirit too exclusively; the advance of their know-
ledge was encuntibered by a formless mass of unclassified

facts. To discover the resemblance, and relation of the un-

connected particles which composed the bulk of their ob-

servations was the task which must engage attention in the

future. The work had been commenced by some illustrious

labourers, and the construction of the Cellular Pathology
was one of the most recent results. On generalizations of

that kind the immediate progress of medicine depended, and
afterwards, when the field was better divided, and the work-
men more skilled, the facts collected in each centre of activity

would be reduced to order by a special class of students,

whether practical physicians, or simply students of the

abstract portion of their science, to whose lot would fall the

task of ascertaining the connexion and mutual relations of

new facts, in order to form laws which might be applied to

our practice. Then medicine, no longer dependent on the

blind gropings of empiricism, no longer subjected to personal

dogmas, would apply to the solution of her problem the in-

variable laws of her science. As their knowledge burned
more brightly its rays would illumine the general intelligence,

and disclose in all their grim emptiness the shams which
gained credence in the present. To hasten the coming of

that time was the task before the students who were there

for the first time that day. He hoped the nobility of the

service would sustain them in the face of difficulty, that the

love of truth would cheer them on to effort, and when
obstacles seemed greatest and reward most distant, they must
remember that honest work was never done in vain. And as

they went forth to clear unreclaimed tracts in a new world
of knowledge, the golden aphorism of the founder of modern
science must be ever in their minds—" Homo minister et

interpres Naturas, quantum scit tantum potest" (loud

applause.)

ON OZONE
IN ITS RELATIONS TO

ANIMAL CHARCOAL.
By T. W. TOBIN.

There are three forces necessarily called into action in a
simple combination of two elementary bodies and the for-

mation of the resulting compound—first, a force by
which each of the primary substances undergoes a decom-
position or destruction of its constitution

; seccnd ly, an
attractive force, a mutual affinity between the respective
elements

; and thirdly, a new force is created, affecting the
structure of the resulting compound. The absence of, or
interference with, either of the two former conditions pre-
vents or modifies their reaction, and the chief governing
principle in most instances of combinations is the inertia

offered by one or both of the primary bodies to the decom-
position of form. The presance of a third neutral body
sometimes greatly modifies the behaviour of the two active
elements, although not in itself suffering any change of
constitution—a property remarkable in itself as proving
exceptionable to the doctrine of chemical affinity. The
action, moreover, is inexhaustible and continuous, it is in

proportion with the quantity of the substance.
This peculiar action has been named " catalysis" but to

accurately define the extent of the term would be proceed-
ing on doubtful ground. Numerous instances occur in
which the direct cau?e may be traced to this principle, in

others it oifers the best explanation as to the reactions of
substances on each another. The behaviour of finely
divided platinum, known as " spongy platinum" on a mix-
ture of hydrogen gas and atmospheric air or oxygen gas
is an instance in question. In the voltaic action of an acid
on an oxidizable metal influenced by the presence and con-
tact of another less oxidizable metallic body. Fermentation,
the germ of decay and organic decomposition, miasmata
and aroma, may even be comprehended by the same hypo-
thesis. It is only necessary to disseminate the inactive
principle, the neutral body, in the presence of certain
other substances capable of being affected by it, and the
resulting action takes place, leaving the inactive principle

intact for future generation. But this property is more
remarkable and perhaps most practically useful in the
action of animal charcoal on soluble organic matter.

This action is aptly illustrated by the following experi-
ments :

—

An alcoholic solution of gum guiacum should be effected
in the following manner :—^ oz. of pure solid gum in 10
ozs. of alcohol, sp. gr. 830, 4 ozs. of distilled water is to be
added, which ought not to precipitate the gum. If such
should take place, or should the mixture assume a turbid
appearance, more alcohol must be added to render the
solution clear, and the clear liquor decanted in stoppered
bottles, and unexposed to light. The test thus prepared is

for the detection of ozone or nascent oxygen, the substance
containing which under experiment should show a neutral
reaction to test paper.

One hundred grains of fresh burnt animal charcoal
may be now placed in a test tube ; on to it a quantity of
the test liquid is poured so as^to about quarter fill the
vessel, by stopping the aperture and slowly turning the
tube -over to expose the charcoal alternately to the air,

and then covering it with the liquid contents of the tube,
and repeating the operation about a dozen or more times,
a slight b.ut decided change of colour of the test liquid

will become perceptible ; in some instances a longer time
is necessary to indicate the same effect. Gum guiacum in

a powdered state is of a nearly white tint when first pul-
verized, but on exposure to the air soon assumes a green
hue. It possesses a strong affinity for uncombined or
nascent oxygen in particular, becoming discoloured from
its normal condition to a purple or deep blue when in

combination with it. The alkaline permanganates and
chlorates yield an equivalent of oxygen in contact with
the gum, both being a solution, and give the characteris-

tic purple tint. It is, however, destroyed in the presence
of a free acid.

Owing to its affinity for oxygen, the pulverized gum, as

just mentioned, becomes green in contact with the ar by
combining with the oxygen therein. If the clear solution

of the gum exposed to the air be observed horizontally

under the surface, with the light coming in a perpendi-
cular direction from above, a rich purple halo appears for a
depth of one-sixteenth of an inch ; it cannot be detected
when looked at from above. Freshly precipitated gum,
from its solution by means of water, or otherwise if free

from oxygen when precipitated, soon absorbs sufficient

from the atmosphere to turn it green—the effects there-

fore described hereafter should, for this reason, be ob-
served shortly after the experiment.

Dr. Stenhouse and others have shown that animal in

common with other charcoal possesses a peculiar property

of condensing on its surface gaseous oxygen and convert-

ing it into ozone, and yet the ozone, which is known as

a transmissible substance, is difficult, if not impossible

to separate in its normal state from the locality of its

generation. The presence and actual contact of charcoal

as a disinfectant is well known, and an instance scarcely

exists in which the virtue of its properties has been known
to affect their influence beyond the immediate proximity

of the substance. The following experimental illustration

may, however, show the fact more forcibly :—A long tube

is filled with fine grained dry charcoal, and a current of

atmospheric d!r passed slowly through it, on leaving the

tube the air will be found to contain no greater quantity

of ozone present than previous to its entrance. If the

charcoal be then moistened with spirit or water, still no
additional trace of ozone will be found. The air, how^
ever, is neither deprived of any sensible amount of

ozone, and yet the charcoal, during the process, pos-

sessed the full virtue of the ozonizing properties

under varying temperatures also no important alteration of

-

weight is perceptible, for the substances are but mechani-

cally mixed, and a slight disturbance would be sufficient

to alter their composition on this assumption, and vary the

proportion of gaseous ozone and charcoal. Independently
^ of these instances it is impossible for a substance to exist
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in the pores or surface of the charcoal when employed as

a filtering material and saturated with the liquid under
operation, or if possible to exist it could hardly be re-

plenished when exhausted by constant usage. I have
known instances where animal charcoal has oxidyzed on
262 grains of organic matter requiring 45 grains of oxygen
in an average of 150 gallons of water per day for nine and
twelve months, consecutively supplying it with three-tenths

of a grain per gallon of gaseous oxygen witliout in any way
having been exposed to atmospheric air. In more than one
example, moreover, the charcoal was immersed in three feet

of water, and the surface of such water was exposed to the
open air and sunlight each day, circumstances favourable
for speedily depriving it of any air it might naturally
contain.

To the chemical analyst it is a familiar circumstance to
meet with certain substances combining with each other,

not by mechanical mixture, not sometimes even in solution,

but which in other cases unite with avidity, forming com-
pounds impossible otherwise to effect. The simplest type
illustrative of this principle is in the gases oxygen and
hydrogen in mixture. So long as they remain undisturbed
and maintained below a fixed temperature no change is

known to take place. Chlorine and hydrogen when also

unexposed to light, sulphur again and oxygen, nitrogen and
oxygen, carbon and oxygen, each may exist mixed or in

contact, without any change taking place, but should one
or both elements of any of these combinations be freed by
any cause from a chemical combination in the presence
of each other, as secondary compound is at once
created. Such is water, such is muriatic acid, sulphuric
acid, mitric acid, and carbonic acid, such in fine are all the
numerous organic compounds, with which chemistry
abounds and the ultimate cause efi"ecting the majority of
inorganic combinations.

Ozone is a substance admitted by all authorities as par-
taking of the general properties, but differing in certain
respects from oxygen. Ozone is oxygen, but oxygen is

not necessarily ozone. Ozone is the oxygen of combina-
tion, whether fixed in some substance or free. When in

combination it is satisfied, and loses all its characteristics
of ozone. When frieed it is oxygen possessing all the
energy of combination without the power of reconstitu-
tion. But oxygen is net the only substance capable of being
rendered nascent. The compounds of chlorides of pla-
tinum and gold are instances In which chlorine is rendered
nascent by the catyllctic presence of a third body. It is to
this property the combinations alluded to already are due.
Every element possesses the same property when newly
freed from a recent combination.
Now, those substances, possessing the capacity for

oxygen and combining with it, are called oxides or acids

;

other substances, although possessing the affinity, are not
capable of uniting chemically with oxygen, but converting
it into ozone. Three bodies, ABC, are present ; between
A and B the affinity may be represented by 4, and are in
combination

; between B and C there exists an affinity re-

presented by 3 ; between A C by 0. A B and C may
therefore be in mixture together, ani the compound sub-
stari "^ A B will be reduced when in the presence of C to 1,

in "r^p <5^sence 4. If now another substance D, bearing
an a.7.J.cy to B equal to 2, and to A and C to be added.
W^hen C Is present D will decompose the compound A B
by the superior attraction It has for A ; In its absence the
whole series will remain unaltered. Ozone is characteris-
tic of the body C.

Those substances are ozonizable which have a capacity
for free ozone, as just described, like animal and other
char oal platinum and other bodies. The alkaline per-
manganates and chlorates and like oxygen yielding bodies
are ozonized. All oxygen possessing organic and decay-
ing bodies are ozonized, for, under some circumstances,
they may yield ozone.

Such is the action of animal charcoal or soluble organic
matter that, if the organism is perfect and the affinities

balanced, no reaction is perceptible. If, on

hand, the forces of attractions are in a partial state of
resolution, the animal charcoal taking to Itself the oxygen
of the compound redistributes It Into more simple and
stable compounds. A subsequent analysis is found to
yield a less oxidizable organic residue, slightly lessened by
tlie amount of water and volatile gas, the product of the
recombination.

And as to the source of ozone to furnish such oxidiz-
able matter present In solution. It is uncertain whether
it Is obtained from the actual organic matter, or whether
the mineral salts coexistent with It take an active part
in furnishlng^this element. If distilled water, after con-
siderable exposure to the open air, be treated with the
ozone test no indication of ozone will be found to be pre-
sent. If, on the other hand, water containing salts of
lime, &c., be treated In the same manner, a very different

result will ensue. The water seemingly Increasing in its

capacity for ozone in proportion to the quantity of salts

present.* As might be reasonably anticipated, the least

stable salt thus containing the oxygen necessary for fur-

nishing the ozone would be found to be affected after the
process. Such actually takes place In practice by filtra-

tion. The carbonate of lime held as bicarbonate in solu-

tion is lessened often to the extent of two grains per
gallon. Still more conclusive is the fact that a second
filtration immediately afterwards does not reduce the salts.

As a negative instance also of the direct virtue of these
auxiliary salts, "rain-water" containing, as It invariably
does, organic matter, is found to be far more difficult to

purify than water containing with it the average quantity
of inorganic salts.

It Is possible as referred to already to furnish ozone
simply—first, by the decomposition of any substance con-
taining oxygen in combination ; second, to ozonize the oxy-
gen of the atmosphere by animal charcoal or some other sub-
stance of which this may stand as a type; and thirdly, there
is another and more important means of obtaining ozone
employed by Nature in providing the atmosphere, the grand
reservoir with that essential element. Water seems tct

bear the most intimate affinity for ozone. The atmosphere .

is known to contain It through the vehicle of moisture.

It Is found more plentifully on the face of the ocean,
rarely in a covered and sheltered situation, never in an in-

habited dwelling. Being an active principle its energy is

quickly concentrated and expended In the numerous ways
Nature has ordained for its mission. How, then, is the
supply maintained to compensate for the loss thus sus-

tained ? As it is found in the presence of moisture, so it

is generated by the moisture, by the vaporization per-

petually going on at the surface of the ocean, by the con-
stant evaporation on the whole extent of the globe is it

maintained at a uniform quantity. But to verify this by
experiment, the evaporation of ether by a heated glass rod
furnishes a copious supply and will even sustain combustion
with plantinum wire ; the ozone test—solution of guiacum
if quickly dried on the surface of paper, affords the charac-

teristic indication of ozone in becoming green. But the

following perhaps is a more conclusive experiment as to

the generation of ozone by evaporation.

Two test-tubes, similar to those beforealluded to, should
be nearly filled with distilled water. In one case use

water which has been exposed to the open air for a consider-

able time, say two or three hours, in the other case water
which has been recently boiled. The ozone test should be
applied to both at the same temperature. The result will

show a prevalence of ozone in the water that has been
subjected to quick evaporation by boihng, while In the

other the unboiled sample, a simple precipitate of the gum,
will take place uncoloured, indicating a total absence of

ozone.

* The simplest manner of performing this experiment is to

pour about one drachm of the water into a narrow test-tube

and wring about ten drops of test liquid, the gum in which
will be precipitated of a characteristic white, its normal
colour, or green, in intensity according to the amount of

the other I ozone present.
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ON MELANOSIS OF THE LUNGS,
AND OTHER

LUNG DISEASES ARISING FROM THE INHA-
LATION OF DUST.

By F. OPPEET, M.D., L.R.G.P.,

PHYSICIAII TO THE CITY DISPENSAEY.

(Continued from page 274.)

As for anatomical microscopical researches, Guillot says
the black mass exists only sparingly. When exa-
mined, the larger particles are found to be composed by
many smaller ones; they may be compressed between
glass, so that they are not wider than the 200th part
of a millimetre, as irregular as the large masses. These
molecules are as dark under the microscope as seen with
the naked eye. They sometimes fill the lungs to a large
extent, sometimes only partly, but visibly. It certainly

may be seen by the microscope that the black colour does
not depend upon blood extravasation or pneumonia. The
black matter when getting deposited to a greater extent,
obliterates the smallest veins and arteries, and compressed
the smallest ends of the air tubes. At last parts of the
lungs get so much infiltrated that they were hard, when
cut like pasteboard, which had been in water, and sunk,
when submerged in it,

Guillot often found the black matter and tuberculosis in

the same lungs. He thought it particularly worthy of notice
that both had their seat in the upper part of the lungs.

The tubercles seemed to become harmless when the black
matter surrounded them. It effected the obliteration of
the small bloodvessels which nourished the tubercle. The
walls of tuberculous cavities often contained a great deal
of that black matter, and cicatrices of the lungs became
black by it.

The symptoms are described in thirteen cases :—Cough
often for many years mostly dry, and worse in winter
time. Expectoration as in bronchitis, often black, often
sunk in the vessel. Haemoptysis supervened, but mostly
near the end of the disease (haemoptysis senilis). Aus-
cultation and percussion are not much taken note of.

The sound was often dull in the infra-clavicular and supra-
spinal region ; rales, dry or moist, were often bron-
chophonia rarely found.

Cruveilhier (Anatomic Pathologlque), Du Coris, humain
liv. xiii.) described a case of melanotic lung in a female
who died of puerperal fever. He found tho lungs black,
and the left upper to be softened, and a cavity whose walls
were black as coal. He compared the colour to that of
blood-pigment altered by acids, and the softness to that of
gastromalacia. [The specimen may be seen in the Musee
Dupuytren.] In 18G2 some valuable cases were pub-
lished by Maurice {Gaz. Med., 1862) ; Villaret, Kuborn,
Crocq. (Press Med. Beige, 1862), who considered the
black deposit as nothing but real coal. Monneret (I'Union
1863,) found the lungs of a brassfounder black. Valleix,
who has published a work on internal diseases (second
edition, 1866), has a very short note on melanosis. He
admitted two kinds of melanosis—first, one, where, in con-
sequence of a peculiar alteration of the cells of connecting
tissue, black matter accumulating without being expec-
torated

; the second is the minor's disease, said not to be
connected anyhow with the first.

As regards German writers on the subject, Haller
made an observation (Opusuila Pathologica Obs. xvii.)
on black striped sputa of adult men—ha hal them
himself. Reisseisen, in a prize essay, 1808, wrote on the
black masses in bronchial glands, which he thought was
brought there by lymphatic vessels, and not further
divulged in the organism. Heusinger, on pigment and coal
production, &c. Eisenach, 1823, comes to the following
conclusions :

1. All pigment in the body is carbonaceous.
2. Abnormal pigment is like the natural.

3. Abnormal pigment is a transformation of the colour-
ing matter of the blood.

4. It has some connexion with the formation of fat.

5. Pigment is the atrabile mass of old.

6. It shows the prevailing venosity of the system.

Brockman has written on the metallurgic diseases in the
Harg Mountains, Osterode, 1851. He considers the
black matter to be pigment, and relies on examinations
which Vogel and Frerichs were prevailed upon by him to
make, but have not been published elsewhere. Vogel
found the black matter more in the parenchyma than in
the bronchi. The highest state of the disease found at
the post-mortem was when the whole lungs formed a black
'mass. Cavities were very rare. The specific gravity of
the parts not abnormal. Accidentally miliary tubercles
were found

;
four times scirrhous tumours, and some-

times concretions.

Fluid in the pericardium or thoracic cavity were not so
very rare.

As for chemical examinatiou, it proved the existence of
two pigments—one vegetable, one organic. The first did
resist very much the action of acids, the last dissolved in

chloric or nitric acid. One hundred parts contained 72-95
carbon, 4-75 hydrogen, 3-89 nitrogen, 18-41 oxygen.
The ashes (12-48 percent.) were composed of 10-6 percent,
siliceous matter, 1-88 per cent, sulphate of lime. By other
analyses iron and phosphates were found.

As for symptoms, Brockman, in addition to those men-
tioned by English writers, considers the dusky hue of the
face and the yellow sclerotica worthy of attention. He
did not find the colliquative symptoms of phthisis in cases
of pneumo- melanosis 5 the disease often halts for a longer
time than tuberculosis. He recommends change of occ u-
pation, tonics, expectorants, and remedies which act on
the liver.

Virchow's researches on pigment are well known. He
describes in his works all the pigments of different

colours—yellow, yellow-red, brick-red, brown, brown-red,
and black

;
granular or diffused, free granules or pigment

in cells and crystallinic pigments. They are transformed
from hsemiitin, which may have transudated fiom tho
blood-corpuscles and diffused into other parts, and after-

wards, by another process, formed into granules and
crystals. But, as well, blood-corpus'jles may stick together
and unite their haematin, which then is transformed into

granules and pigment in a similar manner. Micro-chemi-
cal examination proved the pigment granules to resist

much the stronger agents.

A strong solution of caustic potass was one of the most
effective agents. It acted the soonest on the diffuse yel-

low pigment, very little, or not at all, on black granules.

Concentrated acids changed the colour in this order

—

brown, green, blue, violet, rose, yellow. The chemical
analysis showed that the lung pigment was the most
carbonaceous of the colouring agents. This was the
order—hsematin, cholepyrrin, eye pigment, lung pigment.
Virchow considers lung tubercles to favour the produc-

tion of pigment, as in children with tuberculous diseases

the lungs get dark.

Pigment may be deposited in large masses in the lungs,

as Virchow found in an old pauper (Wiener Wochenschrift,

March, 1856). It then may be found in all variations of
form, as granules, round, edged, crystals, which may be
confounded with vegetable coal. Virchow suggests that

pigment is very nearly related to bilifulvin, which crystal-

lizes in yellow or yellow-reddish needles, both being

generated out of haematin. In 1864, however, Virchow,
relying on more recent resaarches, admitted that the black

deposit in melanotic lungs was real coal, and the crystals

as well; that even part of the lung pigment was of ex-

traneous origin.

A rare case of black lung, complicated with tuber-

culosis, Barthelmess narrates in his " Dissertatio Inaugu-
ralis " (Nuremberg, 1855). The patient, a miller, had
blackish or grey pelletted sputa. They consisted of mucus,

pus, and pigment granules ; no elastic fibres were founds
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At the post-mortem there were cavities as large as walnuts,
filled with grey-blackish matter. The walh were covered
with this matter ; the tissue underneath partly of slate- grey
colour, partly quite black. In the fluid pressed out of the
lower lobes of the lungs numerous pigment granules were
found not dissoluble by water, alcohol, ether, diluted acids.

The author in question does not differ from Virchow's
opinion (in 1855), but suggests that the cause of the pro-
duction of so much pigment in old people may be found
in fatty degeneration of the capillaries. This leads to the
escape of pigment into the circulation and congregating
of it in the tissue.

Rokitansky admitted Virchow's conclusions on pigment,
but this was in his edition of 1859. I have not seen a
later one.

ON
URIC ACID INFARCTION AND CONGENITAL

CYSTOID KLDNEY: TWO CASES.

By W. KOSTEE.

Translated from the Nederlandsch Archie/ voor Genees- en
Natuurkunde, Deel ii., 2e Aflevering, Utrecht, 1866, p. 169.

By WM. DANIEL MOOEE, M.D.Dub. et Cantab., M.E.I.A.,
HOXOEARY FKLLOW OF TIIK SWEDISH SOCIETY OP PHYSICIANS, OF THE
NORWEGIAN MEDICAL SOCIETY, AND OF THE ROYAL MEDICAL SOCIETY
OF COPENHAGEN; EXAMINEE IN MATERIA MEDIOA AND MEDICAL JURIS-
PRUDENCE IN THE queen's UNIVERSITY IN IRELAND,

(Continued from page 335.)

II. Congenital fine cystaid renal degeneration Death in
twelve- weeks after birth, with the phenomena ofatrophia in-

fantis—In the early part of last month Dr. Broers requested
my assistance in the examination of the body of a child. He
himself had attended the mother of the child in her con-
finement three months previously. The case was one of
head presentation. In consequence of the slow progess of
the labour the application of the forceps was necessary.
As far as the trunk the child was easily born ; strong trac-
tion was, however, necessary to bring the abdomen through
the pelvis. It appeared afterwards that there was a very
great swelling of the abdomen, dependent on a solid tu-
mour to the right and left of the vertebral column. There
had been very little liquor amnii.

The child was otherwise perfectly well developed and
lived. During the following days, too, it continued normal
and took due nourishment. But it did not grow, but
emaciated more and more, took less and less food, was
restless and troublesome. The abdomen continued always
equally swollen.

In this manner life continued for some weeks. The
child died of gradual exhaustion, extremely emaciated.
The idea of a great enlargement of the kidney, which,

on viewing the child, immediately occurred to me, was con-
firmed by the post-mortem examination. Both kidneys
lay, immensely enlarged, in their normal position. They
exhibited a smooth, tense surface, with translucent, fine

vesicles, of a brown colour and clear as water. Each
was as large as the adult kidney, but had a different and
rounder form, and weighed two ounces. The colon was
greatly curved over the kidneys, all the intestinal loops
were pushed strongly forward, the stomach upward. The
supra-renal capsules were normal.
In the other organs nothing morbid was met with, except

an atrophic and exsanguine condition. One kidney was
injected with Beale's blue, the other was divided and
examined in the fresh state. On the fresh section num-
berless small cysts were seen forming on the surface a
very regular network. More towards the renal papilla
the cysts were fewer, in that situation there existed a firm
fibrous tissue of a white colour. The size of the cysts was
from microscopic minuteress to the circumference of a

hemp-seed and somewhat more. The small quantity of
fluid which flowed out on section was from some places
viscid and then contained small, regular colloid globules

;

from others it was thin, clear as water, and without mor-
phic constituents.

In neither kidney was a distinction any longer traceable
between cortical substance and Malpighian pyramids. The
ureter was duly open, the renal pelvis was small, and the
renal calyces were very slight. If the latter were clipped
out from the pelvis, open, it was seen that there tvere no
renaljmpillai. Only in a couple of places did a trace of
pjipilla project as a flaccid, very small nipple, which, on
microscopic examination, seemed still to possess a tolerably
large opening for tubuli uriniferi. The other calyces
became, near the papillae, constantly narrower, and finally

coalesced with the fibrous connective tissue studded with
cysts, into which the renal papillsB and further up the
Malpighian pyramids were changed. There was conse-
quently almost complete atresia.

Not all the Malpighian pyramids were equally degener-
ated. Some, in the region of the former papilae, were
evidently ir a state of atrophy. There was there a tena-
cious fibrous mass, exhibiting under the misroscope no
trace of renal structure, but only connective tissue with
amorphous granules and some fatty crystals. Others still

contained bloodvessels filled with the blue injection, and
remnants of tubuli with colloid change of the epithelium,
but not reaching to the papillae. Some of these formerly
straight tubuli uriniferi were extraordinarily dilated, and
the thickened and coalesced epithelium formed, as it

were, a layer of basaltic pillars in the longitudinally
divided tubule.

The bases of the pyramids, and the cortical substance
completely coalesced therewith, exhibited on sections when
slightly (60 diameters) magnified, a net work, which is best
compared to that of a longitudinal section. The larger
cysts had a smooth membrane of their own, with slightly

granular amorphous contents ; In the smaller cysts this

proper wall was sometimes scarcely perceptible, but there
was about It a great increase of connective tissue with
many nuclei, whence ran little canals not distended, but
often wound around the cavity. In some sections the
origin of the cysts from distended, altered, and strangulated
parts of the tubuli uriniferi could be distinctly demon-
strated ; bellied enlargements were there found as com-
mencements of the cysts. If we viewed a section of the
places wher3 the cysts were most numerous and lay most
thickly together, with the distended capillaries about them,
the analogy to a longitudinal section with distended vessels

was still more striking.

This cystoid renal degeneration is therefore not distin-

guished, in any Important respects, from that described by
VIrchow and others. It was a typical example thereof.

It is only to enable me to speak of a couple of questions,

one of which Is connected with my paper upon uric acid
Infarction, that I have detailed the examination of the
kidneys.

The point I refer to is the different mode of death of the
first and of this child. Further, the case leads to the con-
sideration of the origin of atresia papillarum renum {foetal

inflammation of the renal papillae as it Is called by VIrchow)
and of the origin of renal cysts, keeping in view my former
essays In this journal.*

It is certainly strange, at first glance, that a child with
uric acid infarction of the renal pyramids, in which pro-
bably a third or the half of the secreting and excreting
system of the kidneys was still capable of performing Its

functions, should die of convulsions, which we think refer-

able to " urasmic" intoxication ; while another, in whom
we cannot imagine how any secretion or excretion of urine

was possible, should gradually die " atrophied" without
any appearance of uraemia.

It may sound paradoxical, but nevertheless the assump-

* The pathogeny of cystoid kidneys, Nederlandsch A chief
Jaarjjang 1, p. 19G. See also Medical Press and Circular,
February 28, 1866, p. 199.
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tion of uric acid infarction as the cause of convulsions in

the first child, seems to be rather supported than contra-

dicted thereby. If there were always, in adults also, a
proportionate relation between urajmia, convulsions, and a
high degree of renal changes, the absence of uraemia, indeed

of nervous symptoms, in the case of renal cystoid, would

take away all probability from my pathogenetic view of

uric acid infarction. But the reverse is known to be the

case. Compare the history in my essay just quoted,

which was the starting point of my investigation, with

others there mentioned, and with hundreds of others of

renal degeneration, whether cystoid or otherwise, without

urjemia, without convulsions. We may even, cum grano

salis, lay it down, that in very extensive, very far advanced

renal degeneration, convulsions occur more rarely than

during the development of the morbid process in the

kidneys. Many cases of Bright's degeneration of the

kidneys, of incipient cystoid, sometimes scarcely suspected

during life, suddenly terminating fatally in convulsions,

with nearly total atrophy of the kidneys, or with other

changes as far advanced as in the case here recorded, raay

be brought forward as proofs. There occurs, in a morbid

process in a state of development in the kidneys, some-

thing sudden, something which has as yet escaped our

observation, when convulsions arise.

As to the unknown " something" I shall here say no-

thing more ; but in the case of the uric acid infarction

which has a more acute origin and course, and may
rapidly increase or change, we have still more idea of it

than in the slowly but surely progressing modification in

the development of the kidneys, which ultimately leads to

the complete cystoid degeneration.

Virchow speaks in connexion with atresia of the renal

papillae, of " foetal inflammation." In general we are

more inclined, in the explanation of an anomalous develop-

ment, to assume a local inflammation as the first starting

point in cases where a constriction or a closing of a tube

or of an opening being given, the other abnormal condi-

tions may be thence deduced. Thus it is among others

with the theory of Herm. Meyer* respecting the origin of

some anomalies in the development of the heart through

inflammation and subsequent closing of the pulmonary
artery, which should in that case occur within the first two
months of foetal life ! My friend, Halbertsma,t whose
lamented decease was announced to us while I was writing

this essay, of whose accurate anatomical research and
ingenious and reliable style of interpretation so many
scientific essays, and not least that just quoted, can testify,

refuted this theory, so that for " foetal inflammation'' we
must substitute original abnormal course of development.

As the source of the congenital cystoid degeneration of

the kidneys Virchow assumes a " foetal inflammation of

the papillte," while the influence of the uric acid infarction,

as it seems not to occur in intra-uterine life, is highly im-

probable. In fact, we find in the congenital renal cystoid,

the apparently primary and causal changes in the renal

calyces and papillae, sometimes also in thp pelvis. The last

may be wanting, and the whole efflux of the urine be im-

possible, in which case again the congenital cystoid occurs.

But what right have we here to speak of an inflammatory

process ?

What is the characteristic of an inflammatory process ?

An immense number of chronic nutritive changes, also in

the adult body, are ranged among the " inflammations."

But here, too, we may ask : by what right ? The reason of

this unavoidable defective distinction of certainly very

different morbid processes lies in the defective state of our
physiological and pathological knowledge. Histology has

supplied more matter than pathology can encompass ; or

histological investigation is not yet completely or pro-
foundly enough possible, " chemical" investigation is

almost entirely wanting. Hence we consider as " chronic

* Ueber angeborenen Verschluss der Lungenarterienbahn
[On Congenital Closure of the course of the Pulmonary
Artery]. Virchow's Archiv, Bd. xii., 1857, p. 497.

t Nedfrl. iijdschr, voor geneeskunde, 18G2, pp. 705, et seq.

I

inflammations" a group of nutritive modifications, which
have only some characteristics in common (succulent swell-
ing, new formation of connective tissue, subsequently

I

atrophy). But the boundary must be placed somewhere.
i Before speaking of a foetal inflammation and consecutive

I

atresia of the renal calyces and papillae, we should, in the

I
absence of better characteristics, be permitted to lay it

i down that the renal calyces must be there, that the renal

I
papillae before being inflamed and subsequently atrophied,

I

must have been completely formed. Should the walls of

jj

a formed renal calyx attain a state of increase of tissue,

and subsequently of contraction, and if this state be fol-

lowed by atresia, we might then speak of inflammation.
But certainly not, if through a disturbance in the develop-
ment, these parts are formed either not at all, or only
defectively, and if only connective tissue be produced. A
condition may then be met with, which might also be the
result of a chronic inflammatory process ; but the latter

has not therefore necessarily existed. Rachitic altera-

tions of bone in childhood are not attributed to an inflam-
matory origin ; there is a condition of defective nutrition
and development, for the most striking phenomena is to be
designated as :

" defective deposition of calcareous salts."

In like manner I should not, without further proof, call a
defective development of the kidney or of some parts
thereof a " foetal inflammation." Knowledge of the time
when, and the manner in which, the process originally

began in the kidney, would in the first place be necessary.

In many cases, moreover, the idea of inflammation im-
mediately falls away, for example, when the renal pelvis or
calyces are tvholly absent. We, therefore, give to the ex-
pression total or partial atresia of the renal pelves^ calyces

and papilloz, preference over the name of foetal inflamma-
tion, without at the same time denying that the latter may
occur.

The question then still remains, if it existed in the case

communicated by me, to what we must in each case attri-

bute the existence of renal cystoid. .

I do not believe that we can here speak of a foetal "in-
flammation." The renal pelvis was properly developed,
had smooth walls, just like the calyces. The last were
very much extended in consequence of the colossal en-
largement of the kidneys. They ran out as slender tubes,

and passed in places where nothing of the renal papillae

was to be observed, as threads of connective tissue into

the mass of the latter, mingled with cysts, which occupied
the place of the Malpighian pyramids. The only distinct

renal papilla, which I still met with at the extremity of a
calyx, was small, flaccid, badly developed, had one opening
visible even to the naked eye, and consisted moreover of

a mass of connective tissue. The tube, which opened on
the surface of the papilla, possessed a layer of cylinder-

epithelium, was continued open upwards, but could not be
traced further in the longitudinal sections made. Higher
up we found in longitudinal sections connective tissue,

cysts with a smooth proper wall, and distended tubuli

uriniferi.

In place of the other renal papillae and pyramids were
found only smooth, whitish connective tissue, higher up
fragments of tubuli recti, and cysts, while here and there,

also without the existence of distinct renal papillae, tubuli

recti, among which many were very much distended, pre-

senting thickened epithelium on their wall, opened into the

calyces.

For the interstitial hypertrophy of connective tissue,

often combined with calcareous infarction, in the Malpig-

hian pyramids of adult kidneys, I myself formerly (in the

essay referred to), proposed the name of Nephritis inter-

stitialis pyramidum. At the first glance we find so much
agreement with the mode of origin of the cysts in the case

here described, that we should be inclined to speak of such

an interstitial inflammation. 1 believe, however, for the

reasons mentioned, that we cannot do this, and that we
must rather compare the condition of the renal calyces

and papillae in this and in analogous cases of congenital

renal cystoid 'with congenital atresia ani or urethrae, &c.,
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§tmm.
A MANUAL OF PRACTICAL HYGIENE, prepared

especially for use in the Medical Service of the Army,
By Edmund A. Parkes, M.L)., F.R.S., Professor of

Military Hygiene in the Army Medical School, &c.

Second Edition, pp. 624. London : Churchill and Sons.

In preparing this secon 1 edition for the press, Dr. Parkes

has added much new material and has carefully revised the

old matter, although the rapid sale of the first edition has

rendered any great changes unnecessary. Several fresh

* For the figures alluded to I must refer the reader to the
plate with which ihe original paper is illustrated.

—

Trans-
lator.

where the idea of " inflammatory processes" would by no

means suggest itself. It is easily understood that with

defective development of the canal system of the renal

papillae and of the calyces, such a complete general atresia

does not occur, as with an abnormal development of one

canal for example, of the rectum. A great part of the

tubuli uriniferi have been developed, therefore the renal

function and the excretion of urine may, in fact, have still

duly taken place, especially in intrauterine life, and shortly

after birth. The progressively increasing cyst develop-

ment in the abnormal parts of the kidneys and the enlarge-

ment of the latter may themselves have been the cause,

that the original still more normal parts may also have

become unfitted lor their function, and are drawn into the

process of cyst formation. Or the further changes of the

connective tissue abnormally developed in the pyramids

caused a progressive process of closing and constriction of

the tubuli uriniferi. In favour of this view are the tubes

irregularly distended, or very much dilated throughout

their entire length, to be found in many spots among the

mass, which must have been the pyramids, which tubes no
longer ran to the situations of the papillae, but were lost in

the connective tissue.

The examination of these kidneys confirmed the opinion

that the renal cysts arise from distention of the renal

tubuli, in the cortical substance especially of the capsulse

glomerulorum. If the cysts have attained a certain de-

velopment their origin from tubuli uriniferi is no longer

demonstrable, and I found in the cortical substance a

great number of cysts, whence one would be very much
inclined to think that they had arisen interstilially between

the displaced tubuli. But around the cavity vas found
much connective tissue, rich in nuclei, in which lay an
undistended tubule curved around the cysts. On isolating

hese tubules, after boiling sections of the kidney in

alcohol and hydrochloric acid, no proper wall of the cysts

could be demonstrated. The connective tissue has then

become dissolved or very soft and transparent, and the

convoluted tubule is easily dilated.

Larger cysts have, however, a proper smooth' wall, and
where they lie close to one another nothing of tubuli

uriniferi is any longer to be seen between them. As I re-

marked in my former essay, there intervenes between the

period in which the cysts developing themselves from the

tubuli uriniferi arise, and that in which they, very much in-

creased in size, have a distinct proper wall, a period of tran-

sition, wherein a proper wall is scarcely demonstrable. It is

for this reason that one is still so often inclined to attribute

the origin of renal cysts to the interstitial connective tissue,

as has been done lately by Erichsen and others. Absolute
proof, that no cysts are formed in the connective tissue

externally to the renal tubules is of course not to be had
;

but this formation becom-js extremely improbable, when
we can demonstrate in the different places the obstruction,

distention, and constriction of tubuli uriniferi, as it is pos-

sible to do. Of this, the case I have now brought for-

ward, supplies a confirmation, and the annexed figures

may serve to represent the extraordinary dilatation which
tubuli uriniferi are capable of undergoing.*

I
wood-cuts have been added, and a plate showing the

i
microscopical characters of some of the starches. Dr.

I Parkes observes in his preface that he has thought it ex-
• pedient, as in the first edition, to use the old chemical

j

symbols, notation, and nomenclature, and we agree with

him that if he had introduced the new ones many of those

!
for whom the work is more especially intended would have

been unprepared for the change. Since the time of

Lavoisier the nomenclature of chemistry has been considered

so firmly established, that any alteration seems like chang-

ing the letters in the English alphabet, and some time

must elapse before the existing generation of practical

surgeons and physicians will be accustomed to the novel

and ingenious system by which the whole basis of chemical

theory has been remodelled. Dr. Parkes's work is already

so well known as an admirable treatise on hygiene in

general, and on that relating to the army in particular,

that we have no other duty to perform than to announce

the appearance of the present edition and to commend it

most warmly to the notice of the profession.

"SALUS POPDU SUPaSHA IXXJ*

WEDNESDAY, OCTOBER 10, 1866.

ACCIDENTAL POISONING BY STRYCHNIA.

A LAMENTABLE casB of what SGcms to have been acci-

dental poisoning by the administration of strychnia, has

just occurred at Wardley, a village in Rutlandshire. The

lady who unfortunately lost her life by this sad mischance

had apparently been labouring under some nervous and

dyspeptic symptoms, and was taking a mixture contain-

ing white bismuth as one of its ingredients. On the

9th of last month she asked her husband to call at the

house of Mr. Spencer of Hallaton, her medical attendant,

for a bottle of her usual medicine, and a bottle was accord-

ingly brought to her. Before going to bed on the evening

of that day, she is supposed to have swallowed a dose of

the mixture, but she had not been long in bed before

she was seized with convulsions and other indications of

poisoning by strychnia, and she died in about twenty

minutes after the supervention of the fatal symptoms.

Mr. Spencer, the Surgeon from Avhose house the mix-

ture was brought, was summoned to her assistance, but

she died before his arrival. On his being informed that

the deceased had said that she wished she had never

taken the medicine, he observed that there could have

been nothing in the mixture calculated to make her ill,

and to show his own confidence in the innocuous nature

of the medicine, he took up the bottle and swallowed

some of the fluid himself ; but he had no sooner done so

than he became seriously ill, and, in fact, suffered from

the ordinary symptoms of strychnia poisoning, from

which he recovered only with considerable difficulty and

after great suffering.

Such are the main features of the history of this

tragedy, which was followed in due course by a coroner's
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inquest, and will be concluded by a trial for manslaughter

at the next assizes, Mr. Spencek being the person

against whom the verdict has been returned. The evi-

dence of Dr. Taylor leaves very little, if any, doubt,

that the death arose from poisoning by strychnia, for

the symptoms were exactly those which would be pre-

sented in such a case, and the chemical tests proved

both the presence of strychnia and brucia in the contents

of the bottle, and the exact quantity of each which the

bottle contained.

Now, we have not many more remarks to make at

present on this most lamentable occurrence ; but we

cannot help offering a few observations on the indecent

haste with which the Times has commented on the trans-

action, with the object, as it would appear, of having

a fling, in its usual style, against the Medical Profession.

In the first place, we find the column relating the case

headed with the words—" A Lady Poisoned by He*
Medical Attendant," although at the time of the

report it was not even proved that Mr. Spencek had

administered the poison, and the word " accidental,"

which might in all charity have been introduced, is

omitted. But not only was the report with this sensa-

tion heading thus presented to public notice, but a lead-

ing article was devoted to the same theme, although it

is the usual, if not the universal, rule of newspapers to

abstain from comments on a case until an accused person

has the opportunity of making his defence.

The leading article itself, while dealing the most un-

generous blows against the Medical Profession, and, we

may add, the dispensing chemists, displays the most

astounding ignorance of the subject on which the writer

assumes to enlighten the public. We are told, for in-

stance, that brucia has qualities similar to those of

strychnia, and is obtained from the same substance,

which is all correct enough, but the article goes on to

tell us that brucia is in practice a hulky substitutefor

strychnia ! Then we are told, after being referred to

the Pharmacopoeia for the medical virtues of bismuth,

that the latter substance heing a metal is much heavier

than the alkali (alkaloid ?) but it happens to resemble it

in appearance, both looking like salt ! with a slightly

reddish tinge ! What this nonsense means we are

utterly at a loss to comprehend, as we cannot conceive

how a metal, like bismuth, having a lustre something

between that of copper and lead, can resemble in appear-

ance a white crystalline vegetable product like strychnia.

What Dr. Alfred Taylor probably said, and what this

aspiring toxicologist of the Times probably meant, was,

that the powdered white oxide of bismuth (the hismu-

thum album of the British Pharmacopoeia, the subni-

trate of bismuth of chemists) is like any other white

powder, or indeed any other white substance. However,

the text is quite sufiicient to enable the Times to expa-

tiate upon the monstrous carelessness of the " unhappy

practitioner," as it designates Mr. Spencer, and to de-

nounce what it terms the " dens " of those surgeons who

dispense their own medicines. It must be admitted that

the writer condemns the whole Pharmaceutical body
as well as the Medica\ and he even goes further and
seems to call people tc account for taking medicine at

all. He appears quite puzzled to understand why the

deceased lady took medicines for such complaints as

rheumatism and neuralgia.

For ourselves we have nothing more at present to do
than to express our deep sympathy with the family of

the unfortunate lady, and we reserve any further

remarks upon the case until the accused has been put

upon his trial. Mr. Spencer is a gentleman who has

been thirty years in practice, is fully qualified, and has

been hitherto held in the highest respect and esteem.

^

THE QUEEN'S UNIVERSITY IN IRELAND.
On Saturday the Senate of the University accepted the

new Charter which affiliates other Colleges and Medical

Schools underlthe same constitution as the three Provincial

Colleges. On Friday, at twelve o'clock, the Convocation

of Graduates of two years, standing (that is, those who
passed in 1864 and before that year) will assemble to

elect a representative on the Senate. Inasmuch as

nearly half the graduates are medical, while of the

twenty-three senators only two are medical practitioners,

there is only justice in the selection of a member of our

profession for the vacant seat. In the London Univer-

sity fifteen of the thirty-three members of Senate

are medical men. Sd many new interests will require

representation, now that other Colleges have been added

to the University, that Dr. Mapother's claims are much
increased, for he is unanimously confided in by the newly

enfranchised institutions.

We have very constantly urged the expediency of

selecting men of our profession for representative places

which are too often monopolised by our legal brethren.

For these reasons we urge our readers who may be

qualified to vote, to attend at Convocation at twelve

o'clock on Friday.

THE VACANT IRISH POOR-LAW
INSPECTORSHIP.

The vacancy caused by the resignation of Dr. Purcell

in the inspecting Staff of the Irish Poor-law promises to

be warmly contested, and many candidates are already

in the field. Amongst those who will probably present

themselves are named the foUowine gentlemen :—Dr.

Roe, Killaloe ; Dr. Armstrong, Blackrock ; Dr. Kidd,

Ballymena ; Dr. Johnson, Queenstown ; Dr. O'Donnell,

Kilrush ; Dr. Babington, Londonderry ; and Dr. C. F.

Moore, Dublin. The appointment is worth £500 a

year, with about £150 for travelling expenses, and it

increases in value according to service. The day of

election has not yet been fixed, and, as we understand,

the selection lies with the Poor-law Board, inclusive, of

course, of its ex officio members—the Chief and

Under Secretaries. The on dit is, that the post will

be given to the best man, irrespective of politics or

personal interest.
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THE CHOLERA.

Again have the "warnings we have felt it our duty to utter

been corroborated by the returns of the Registrar- General.

Simultaneously with the issue of our last number appeared

the weekly report of this official, showing not only no

decrease, but an absolute increase in the deaths from cholera.

In the 39th week of the year ending September 29th,

there were 177 deaths from cholera registered in the Lon-

don districts, an increase of 27 over the preceding week,

in which as our readers will remember there were only 150.

We have, however, this week only 67 deaths from diar-

rhoea in the place of 98 in the previous week. Taking the

two diseases together, this still leaves us a balance of i in

favour of the last week, 244 against 248. Small as the

number is, looking upon it in this the most favourable

light, no doubt many will teel inclined to flatter them-

selves that the epidemic is still dying cut. But with no wish

to be alarmists, we must reiterate our conviction that th

figures are by no means satisfactory. For the first

time during several weeks the excess in the mortality

has not been accounted for by the deaths from cholera.

We find that during the week, the total deaths exceeded

the average with a correction for increase of population by

179, or just 2 more than the deaths from cholera. This

after a series of weeks in which cholera has more than ac-

counted for the excess in the total mortality and accom-

panied by an absolute increase in the number of deaths

from that disease is a matter for grave consideration and

shows the necessity for the utmost vigilance and most un-

remitting exertions on the part of the sanitary authorities.

The activity of the medical officers of health has been de-

serving of all praise, and in a crisis like the present we are

justified in demanding for them fuller powers and more

adequate remuneration. Indeed it may well be questioned

whether these gentlemen with all their devotion are really

equal to the emergency, and whether it would not be a

wise economy at once to double their numbers and afford

them some means of united action, giving to their united

recommendations the force of legislation. This would to

some extent replace the clumsy machinery of local boards

that have too often been mere obstructions in the way of

improvement, by an enlightened body prepared by educa-

tion to cope with questions relating to the public health.

That the public would benefit by sueh a change, requires,

we submit, no demonstration.

If anything could add to the uneasiness that may not

unnaturally be caused by the figures we have quoted, it

would be the disposition to extend its area that is dis-

played by the epidemic. Thus we find of the deaths from

cholera in the week, 12 occurred in the West district

;

36 in the North ; 28 in the Central ; 46 in the South, and

55 in the East. Of the deaths from diarrhaa, 9 occurred

in the West districts ; 11 in the North ; 17 in the Central

;

12 in the South ; and in 18 the East.

The annual rate of mortality of London last week in-

creased by 1 per 1000, having risen from 23, at which it

stood for several weeks, to 24. In Edinburgh it rose to

23 from 19 the previous week. In Dublin it is now 44

instead of 27. In Birmingham it remains at 18. In

Liverpool it has fallen from 52 to 47. In Manchester

from 30 to 28. In Salford from 29 to 26. In Sheffield

from 21 to 18. The rate has increased in Leeds from 26

to 29. In Hull from 21 to 26. In Newcastle-upon-Tyne

from 35 to 36 ; and in Glasgow from 22 to 25.

LIVERPOOL.

It is somewhat more encouraging that the epidemic con-

tinues to decline in this borough. Out of a total mortality

of 437 during the week, 116 deaths were due to cholera,

while the deaths in the previous six weeks from this

disease have been respectively 157, 146, 225, 145, 182,

and 159. Let the authorities take the opportunity and

re-double their exertions, and they may still hope that the

decrease will continue.

DUBLIN.

The deaths in this city are on the increase. Last week

out of a total mortality of 268, the deaths registered from

cholera reached the number of 98, having been respec-

tively during the four previous weeks, 41 , 52, 55, and 65.

This gradual rise in the number is a most serious indi-

cation.

MANCHESTER.

Unless the utmost exertions should be made by the

Board of Health, it seems not improbable that this city

may yet suffer considerably. There were 14 deaths during

the week from cholera of a severe type in Manchester and

Salford out of a total mortality of 248.

THE CONTINENT.

Our recent advices confirm the statements we have

already made respecting'the progress ofthe disease on the

Continent, especially on the Mediterranean coast. It is

useless to conceal the fact, that the disease has spread over

a very wide area and is continually extending. From

Naples some very sad accounts have come to hand, fully

confirming the justice of our predictions respecting this

beautiful city.

In Vienna during the four weeks ending September 22,

were respectively 64, 107, 201 and 274. Considering that

the total deaths during the last week cited were only 586,

the proportion due to cholera is very large.

SOCIAL SCIENCE CONGRESS.

The tenth annual meeting of the National Association for

the Promoti(m of Social Science took place according to pro-

gramme from the 3rd to the 10th October. The inaugural

address fwas delivered this day at the Free Trade Hall by

Lord Shaftesbury.

All the meetings except that last mentioned took place in

one building—the new assize courts. In this building it has

been found there is ample accommodation for the meetings

of sections, committees, for soirees, and for all purposes.

The reception-room was open on Wednesday morning, and

among the arrivals were Lord Brougham, Lord Shaftesbury,

Professor Fawcett, the Right Hon. J. Napier, Mrs, Knox

(Isa Craig), Dr. Lankester, Colonel Patten, M.P., Hon.

George Denman, Mr. J. H. Estcourt, and Mr. Bazeley, M.P.

The arrangements for the meeting were complete and

satisfactory. Among the papers read may be mentioned one

by Mr. Anthony TroUope, on " International Law of Copy-

right," which created great interest, in Section A of the

Jurisprudence Department. In Section C of the same de-

partment an interesting paper was read by Mr. D. Hill, Q.C.,

on the question, " Is it desirable to carry out life sentences

to the utmost, and, if so, in what cases, and under what

form of discipline ?" The proceedings in these sections were

preceded by an address from Lord Brougham, in the Civil

Court, On Friday the Hon. George Denman, Q.C., M.P.,

delivered an address.

During Lord Shaftesbury's visit to Manchester he ad-

dressed a meeting of his old friends, the factory workers, at

the Town Hall,

Lord Shaftesbury devoted the major part of his Inaugural
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Address, as President of tlie j^ear, to the question with which

he is perhaps more familiar than anything—the Condition of

tlie Labouring People ; and when we say that, though succeed-

ing Lord Brougham in the office, he disappointed no one,

we shall have fully established the value of his address,

which thus concluded :

—

« It is now time to conclude. But there are some, I fear,

who will reply that I have entered on a high flight of specu-

lation, and have left terrestrial difficulties too far below.

Nevertheless, ' It is good for us to be here,' It is good for

murmuring man to see how much of the misery that he suf-

fers, or inflicts, is due to himself, and how little to the de-

crees of a merciful Creator. It is good for him to see how
the principle of self-control is the grand principle of all

social and individual freedom ; that the sense of responsi-

bihty to God and his fellow-man, whether it be in the

Sovereign on the throne, or the labourer at the plough, is

the source of all that is virtuous, and dignified, and consider-

ate, and true. Neither is there any hope of obtaining excel-

lence, imless our aims be directed by the highest standard.

' Be ye, therefore, perfect, even as your Father which is in

Heaven is perfect,' Surely this was said by our blessed Lord

rather to elevate the efforts and the prayers, than to declare

the actual powers of fallen man. And have we no guide ?

When at night we lift up our eyes, and contemplate the

peace and splendour of the Host of Heaven, how each one is

conforming to the law of its nature, and, as it were, rejoicing

to subserve the universal order, we recognize an Omnipotent,

yet gentle, principle that demands and receives a willing and

exact obedience. When we turn our thoughts to the globe

on which we dwell, we see, in all the works of the Great

First Cause, the same invariable principle. It ruled at the

Creation, has prevailed throughout all time, and will bless

the countless ages of eternity. It is the law of kindness and

of love, the law that

—

" ' Lives thro' all life, extends thro' all extent,

Spreads undivided, operates unspent.'

Here, then, is the law for our ardent but humble imitation.

It is rich in promise, joyous in operation, and certain as

truth itself. Of such a law how can we speak but in the

noblest language that ever fell from the pen of uninspired

man, 'Of tliis law there can be no less acknowledged than

that her seat is the bosom of God, her voice the harmony of

the world : all things in heaven and earth do her homage,
the very least, as feeling her care, and the greatest, as not

exempted from her power ; both angels and men, and crea-

tures of what condition soever, though each indifferent sort

and manner, yet all with uniform consent, admiring her as

the mother of their peace and joy.'"

Lord Brougham's Address necessarily created considerable

interest, both for its own qualities and the position of the ve-

teran speaker. In the commencement he paid a tribute of re-

gret to several distinguished members who have passed away
during the year, from which we select that most appertain-

ing to ourselves, the notice of the late Sir C Hastings :

—

" Our lastest loss is also a severe one. Sir C. Hastings,

who, beside his relation to our worthy secretary, was one of

our most eminent colleagues. His great position, his distin-

guished fame in the medical world, and his rare kindness

and humanity in the exercise of his profession, are lost in

the service he rendered the medical body by founding and
conducting the British Medical Association, which has placed

medical and surgical practitioners in their just position, and
given rise to the most important provisions for the extinc-

tion of irregular and pernicious practice. But his labours in

the investigation of i)hysical science, and his foundation of

the Natural History Society of Worcestershire, showed how
little his studies were confined to the profession of which he
was so distinguished an ornament."

His Lordship, having touched on a variety of topics, at

lengtK referred to recent events on the Continent, concluded

his powerful address as follows :

—

" Although the glory of war lends its horrible atrocities a
false glare which deceives us as to its blood-guiltiness, in

what does the crime of Napoleon, when he' sacrificed

thousands of lives to his lust of foreign conquest, differ from
that of Robespierre, when he sought domestic power by slay-

ing hundreds of his fellow-citizens ? In one particular there

is more atrocity in the crimes of the latter ; they were per-

petrated under the name and form of justice, whose sanctity
they cruelly profaned ; but, on the other hand, far more
blood was spilled, far more wide-spreading and lengthened
misery occasioned to unoffending provinces by the invasions
of Spain, and Switzerland, and Germany, and Russia, than
by all the acts of the Committee, the Convention, and the
Revolutionary Tribunal. Nor will mankind ever be free
from the scourge of war until they learn to call things by
their proper names, to give crimes the same epithets, what-
ever outward form they may assume, and to regard with
equal abhorrence the conqueror who slakes his thirst of
dominion with the blood of his fellow-creatures, and the
more vulgar crimina), who is executed for taking the life of

a wayfaring man that he may seize upon his purse. We
hesitate not to shed the blood of the common felon, and even
those most averse to capital punishment make an exception
against the murderer. Thus there is no difficulty in prose-
cuting murderers, and the juries convict, who in cases of

theft or embezzlement, or even forgery, would hesitate.

Such is the universal horror of murder, or even of attempts
to commit it, and of partial committal. Then, why do the
same parties regard the slaughter of tens of thousands, some
with tolerance, and some even with approval ?

" ' One to destroy is murder by the law,
And gibbets keep the lifted hand in awe

;

To mui'der tliousands takes a specious name,
War's glorious art, and gives immortal.'

Young, Universal Passion, Sect. vii.

Such is the result of war, and while men will fight and slay

their tens of thousands, the crime of murder on tlie largest

scale must go on unpunished and unrepented. Yes unpu-
nished in this world. But our Heavenly Father bestowing
free-will on His creatures hath declared them accountable for

its abuse; and, administering justice in mercy towards the
numbers deceived or compelled into blood-guiltiness. He con-
demns those that have betrayed or forced them as their ac-

complices or their instruments to the unspeakable and en-

during torments of hell."

METEOROLOGY OF SEPTEMBER, 1866.

Mr. Allnatt has published the following epitome of the

weather during September as recorded at the Frant

Observatory :

—

The past month has been characterized by the prevalence
of wild tempestuous gales and excessive rainfall. The fol-

lowing tabular arrangements, in conjunction with the ana-
lysis of my diurnal notes, will exhibit the various atmospheric
modifications in the order of their occurrence. The
initials denote date, cloud, wind, barometer, thermometer
(day and night temperature), rainfall, ozone, hygrometer.
Height of cistern of barometer above mean sea level, GOO
feet. The first observation dates from ten a.m. :

—

D.
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and from an early hour rain fell without intermission. At
11 a.m. the mingling of adverse currents produced sudden
condensation, and so impenetrable a canopy of composite
cloud as to cause a darkness as dense as that of a moonless
midnight. This phenomenon lasted about a quarter of an
hour, during which the gas was lighted all over the town,
and outdoor occupations were completely suspended. On
the 11th the sky was weird with fantastic forms of coppery
stratus and heavy masses of purple cumulus, rolled roughly
by opposing wind currents. On the IGth, at 11.15 a.m., the
atmosphere was extremely unsettled ; a chaos of wild va-
pours existed and an universal cirro-stratus, beneath which
were masses of rugged cumulus in slow motion drifting up
from S.W., and scud flying rapidly with earth's wind current.
On the 19th the sun set in bright vermilion cumuli, which
at a later period of the night were supplanted by streams of
radiant cirri from S., which crossed the zenith and plunged
into the N. horizon ; and so on, with few exceptions, to the
28th ; my diurnal observations repeat the existence of wild
and watery skies, modifications of the varied forms of rain
cloud, and the occurrence of huge radii of black cirro-stratus
from N.W., which sometimes expanded over the whole face
of the visible hemisphere.

Wind.—The wind for twenty-five days blew from W. and S.

W. On the remaining days it came in complication with N.
and E. Tropical gales from S.W., extending throughout Eng-
land, raged on the 2nd, 5th, 6th, and 11th, and at other times
with minor force. At Portsmouth on the Gtli a gale of de-
structive violence culminated about midnight, and on the
Kentish coast also produced great damage to shipping. On
the 4th and Gth in Cornwall a hurricane raged with fearful
violence, broke down fragments of timber trees, which, act-

ing as a mechanical barrier, choked up descending streams
and produced great floods. On the 11th the whole day was
gusty and tempestuous, the wind dashing from S. to N.
direct movement, and retrograde to S.S.E., thu'^ making an
almost instantaneous circuit of 200 degrees. On the 9th a
heavy gale broke over Kingstown and the coast of Ireland,
accompanied by torrents of rain and great disturbance of the
sea in Dublin Bay. On the 14th the wind was again high
and gusty, its main force almost due W., and its retrograde
and direct action amounting to upwards of SCO degrees. In
the afternoon of the 16th a gale, accompanied with squalls
of heavy rainfall, sprang up and lasted some hours. On the
morning of the 17th the wind was very moderate and such
small circular currents (cyclones) prevailed that the vane of

the weathercock on several occasions described the whole
circuit of the cardinal points. On the evening of the 18th
the wind was high, paroxysmal, and gusty, and again on the
night of the 20th, after a lull of two days. In the early
morning of the 2lst a wild tempestuous gale raged some
hours, with heavy rainfall. On the 24th, at 11 p.m., a ther-
mometric wave of cold air passed over, which sent down the
register 5 deg., and produced transient condensation, which
in the course of half an hour passed away.

Barometer.—The highest point reached here (600ft. above
sea level) during the month was 29.70 in., on the 18th ; and
the lowest 28.80 in., on the 22nd, so that the intermediate
space of time between the maximum and viinimum was only
three days, and the whole variation was 0-10 within the
inch.

Thermometer.—The mean temperature of September last

year was 63.09 deg., thus exceedingtheaverage of twenty-four
years by 7 deg., and upon the whole i lonth it was by 1^ deg. the
highest on record. In the past nionth the mean here was
7'06 deg. lower than that of last year, thus bringing it into
close proximity with the general average of the season.

Rainfall.—Rain fell in England every day from the 1st to

the 27th, and amounted in the aggregate to upwards of 6|^in.

On the 5th and 6th, in various parts of the Midland Counties,
meadows were submerged and all the low-lying lands were
visited by disastrous floods, grain crops were destroyed, and
in Leicestershire the turnpike-roads in several places were
laid under water. At Plymouth such rainfall had not oc-

curred for half a century as that which descended during the
week ending the 8th, when the ancient and picturesque
bridge across the Plym and other structures were swept
away. In Cornwall the low lands presented the appearance
of a lake, and great damage had been sustained. At Malton
the fall was so great as to obstruct the drains, convert the
streets into rivers, and submerge tlie basements of several
houses. The aggregate rainfall of the month was upwards
of 4 in. above the average.

Ozone.—Somewhat below the mean, but there was no
period of antozone. The maximum, or 10 deg., was reached
on fifteen days, and the minimum, or 5 deg., on one day.

A/w^s.—Fogs, light mists, and abundant dews have oc-
curred throughout the month, sometimes producing complete
atmospheric saturation, when external objects streamed with
the 'uperabundant moisture.
Lightning and thunder visited the North and East Ridings

of Yorkshire on the 16th, and on the 13tli two slight shocks
of an earthquake were felt at Budleigh, Devon, and several
adjoining villages.

MEDICAL FEES IN NOVA SCOTIA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAK.

Sir,—Herewith I enclose you a copy of the fees of the

Physicians of the City of Halifax, Nova Scotia, having a
resident population at the last Census of 25,000 inhabitants,

Navy, Army, Dock Yard, &c., excluded ; number of Physi-
cians, 19.

Maximum. Minimum.
£ 8. d. £ 8. d.

Consultation Visit, . . . 13 4 11 8
Opinion, or Verbal Advice, . 15 5
Letter of Advice, or Certificate, . 13 5
Visit by Day, . . . 5 2 6
Do. by Night, . . . 10 10

Detention per hour, in addition to Fee, 5 3 9
A Visit to the Country, per Mile, . 5 _ 5
Detention in the Country, per Day, 3 10 13 4
Lithotomy, Hernia, and other Capital

Operations, . . . 20 10
Amputation of Mammary Gland, or

Extremities, . . . 5 2 10
Removal of Tumours, Tonsils, Fingers,

&c. . . . . 2 10 1 10
Haemorrhoids, Fistula, &c. . . 2 10 1 10
Reduction of Fractures, Dislocations,

&c 2 10 1 5
Venereal Affections (medicines extra) 5 15
Introduction of Catheter, . . 10 2 6
Vaccination, Cupping, opening Abscess,

&c 10 5
Dressing Wounds, Bleeding, Drawing

Teeth, &c. , . .050026
In addition to the above, subsequent

attendance to be charged as in

ordinary cases.

MiDAVIFERY.

Attendance on all ordinary cases, . 5 2
Instrumental Delivery, Turning,

Haemorrhage, &c. . . 7 10 2 10
Travelling Fees per Mile additional, 5 5

As every physician is his own apothecary, he charges for

medicine whatever he thinks proper.

In the country our fees are nearly the same, only we pay

no visit under 5s. Mixtures are generally Is. 3d. an ounce
;

powders from 5s. to 7s. 6d. per dozen ; a single powder Is. 3d.

;

draughts Is. 3d. to 2s. 6d. ; blisters from 23. 6d. to 7s. 6d.

They seldom dispute the Doctor's bill, only when pay day

comes they will asK you always to take something off. You
will always get the full amount of your bill if you add a

given sum, the taking off of which always pleases them.

This province is very little more than one hundred years in

possession of England, and if you will compare their fees, I

think that poor Nova Scotia will bear off the prize-

Most of the Army Medical OtScers practise, as any resi-

dent Naval Officer, the latter being almost invariably called

in in cases of danger and difficulty.

Their fees are optional, though they are generally hand-

somely paid. In cases of difficulty and danger, particularly

in midwifery, they will pay you almost anything, unless it

is ridiculously extravagant.—I am. Sir, your humble servant,

Alexander Lane, M.D., R.N.
Bishop's Castle, Shropshire, 1st October, 1866.
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MEDICAL CURRICULA AND THEIR USES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—Will you allow me a short space in your truly valuable

columns for some observations on the present Medical Cur-

riculum. Your issue of your " Students' Number" has been

of vital importance, and I may say a boon to the profession

in general, because for one thing it shows up the most ab-

surd anomalies in existence. A talented young fellow with

little means, anxious to become a physician, stands no chance

whatever with the present regulations :—to accomplish fully

and fairly the object they have in view would absorb too much
valuable time, and gain absolutelynothing at last. I admit the

necessity of a knowledge of Latin to a certain extent to enable

him to write prescriptions correctly, but beyond that it is

really time lost. Will the knowledge of Greek and ophyphilos

enable me to cure dysentery? Will a knowledge of all

the other extra &c. &c's., enable me to set a broken leg,

cure the cholera, or render any service whatever to a patient ?

Even suppose I could speak twenty different languages, and
could talk glibly enough about any useless theoretical non-

sense—Aye, or talk high double Dutch coiled against the sum.

Sir, I like study, I like learning, I love it ; but talent is not

hereditary, the present regulations are only made for the

"Grinders," they will certainly raise their fees and make
handsome support. Regarding certificates, -which the Navy
Board deem so indispensable, I look upon them merely as

receipts for money paid. Examiners possessing talent

should wipe such nonsense off their roll. What do they

signify? "Oh! says the professing examiner, I see you have

paid your fees, pray, sit down." Now, if the " grinder" has

done his duty, and the fellow has any brains at all, he is all

right, he will pass to a certainty. What is it, when, where,
or how a young man has studied, if he can answer all ques-

tions asked? I would adopt a different method, I would pass

for surgeon in the dissecting room, for botany in a garden.

As accoucheur a certificate of something more than mere at-

tendance is requisite, one of ability, not one of fees should

be given
;
yet the grinder will screw him up. The Naval

examinations are most amusing—certificates are the or-

der of the day there—third or fourth class young men an-

swer them very well, because they are actually seeking

a livelihood, and the board know that fuU well, if they

conld do better they would never go there. I wanted one of

my sons to enter the Navy, " No, father," he said, " Never,

and to be treated as you have been !" He is now making
about £600 a year. What is the reason we never hear of

anything extraordinary from the Navy in your columns ?

We never get a sight of those gold medal journals. Is there

really any value in any of them ? if so, why not publish

them ? any discoveries in medicine or physics, any new
mode of treatment ? but these are quite foreign to the

Naval department. Why not give a student during his last

six months, six beds to himself and let him prove his skill,

both in medical and surgical wards ? Why not let the same
operate in the hospital ? They are sent out to the world

qualified, then why not see that they actually are so, before

you send them out ?

Are pauper lives too valuable, or do they like to have all

the operations to themselves—to see themselves in print-

More in my next.—Your obedient servant, M.D., R.N.
October, 1866.

The profession will, we think, agree with us that it is

better without the " talented young fellow with little

means," whose acquirements are such that he would
" stand no chance whatever under the present regulations."

It is hardly necessary to point out to our Correspondent

that the education essential to a gentleman's profession is

not demanded as a test of capacity to set broken legs, but

as evidence of a certaia amount of mental culture, without

which the most skilful leg-setter in the universe is only a

clumsy craftsman, unfit for the trust of life and death,—
Ed, M.P, &C. '

POOLE FUND,
The following letters have been received by the Hon. Secre-

tary, in reply to the Circular which we published in a late

issue, and in aid of the Poole Defence Reimbursement Fund :

" Dear Doctor.—I enclose ten shillings towards the ex-
penses of this flagrant case,—Yours faithfully,

"E. D. Mapotheb.
" Dublin."

" Dear Sir,—I have great pleasure in contributing 10s.

towards defending the action unjustly brought against Dr.
Poole.—Yours very faithfully, "T. Hayden.
" Dublin."

" My DEAR Dr, Armstrong,—I cordially enclose ten
shillings towards the ' Poole ^und,' and conceive it to be not
only the duty, but privilege of the profession to subscribe

to such a cause.—Most truly yours, " R. Stewart.
" Belfast."

" My dear Armstrong,—I enclose ten shillings to the
' Poole Collection,' with best wishes for your success in this

and all your other efforts for the benefit of our brethren.

—

Yours faithfully, "Charles Benson.
" Dublin."

"Dear Sir,—I have much pleasure in sending ten shil-

lings towards the ' Poole Fund.'—Yours very truly.
" A. H. McClintock.

" Dublin."

*' Mt dear Sir,—I fully agree with you that Dr. Poole's

case is one which must enlist the sympathy and support of

the profession. With pleasure I enclose an order for the
' limited subscription.'—Yours faithfully,

" R. G. H. Butcher,
" President, Royal College of Surgeons, Ireland.

" Dublin."
" Dear Sir—I have much pleasure in sending ten shillings

to aid Dr. Poole's defence against the late absurd action.

—

Your obedient servant, '• R. Uniacke Ronayne.
,, Youghal."

" Dear Armstrong,—I have much pleasure in sending ten

shillings towards the 'Poole Fund,' it would be well if the

plaintiff could be punished. We are the hardest worked
and the worst treated men in creation.—Very sincerely

yours, " George Brassington.
"Rathgar."

" My DEAR Dr. Armstrong,—I send ten shillings to

the ' Poole Fund,' and sincerely hope that the profession will

respond to your most just appeal.—Yours faithfully.
" W. R. Wilde.

" Dublin."

" Dear Doctor,—I am sending your circulars (Foley v.

Poole) round, and will remit proceeds in due time.—Yours

faithfully, " Zachakiah Johnson.
" Kilkenny."

" My dear Dr. Arjistbong,—I feel much pleasure in

sending ten shillings to the ' Poole Fund,' and sincerely

trust that no medical man who has got a circular will refuse

to contribute to so just a cause.—Yours very sincerely,
" M. V. Bourke.

•' Limerick"
" Dear Sir,—Please put down my name for ten shillingr

towards the ' Poole Fund,'—Yours very faithfully.

" Charles Philip Crokerv
" Dublin."
" My dear Db. Armstrong,—I received your circular,

and have much pleasure in sending ten shillings to the

' Poole Fund.'—Yours faithfully, " George H. Porter.
" Dublin."

" Dear Dr. Armstrong,—I have much pleasure in for-

warding ten shillings towards the ' Poole Fund,' and hope

that no member of our body had to do with such a detestable

proceeding.—Faithfully yours, " P. O'Roubke.
" Enniscorthy."

"Dear Dr. Armstrong,—I send ten shillings to the

'Poole Defence Fund,' and deeply sympathise with Dr.

Poole in having to defend so nefarious an action,—Ever

yours sincerely, "Thomas Sandifobd.
" Castlemartyr."
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THE RINDERPEST OF THE PRESENT TIME,
AND

THE CATTLE PLAGUES OF PAST AGES,
IN THESE. ISLANDS,

AND ON
THE CONTINENT.

By THOMAS MORE MADDEN, M.D., M.E.I.A.,

LICENTIATE OF THE KINO AND QUEEN's COLLEGE OF PHYSICIANS IN
IRELAND ; MEMBER OF THE ROYAL COLLEGE OF SURGEONS, ENGLAND

;

LICENTIATE OF THE FACCLTT OF PHYSICIANS AND SURGEONS, GLAS-
GOW ; AUTHOR OF "change OF CLIMATE IN PURSUIT OF HEALTH,"
"the climate OF MALAGA," "OBSERVATIONS ON INSANITY AND
CRIMINAL RESPONSIBILITY," ETC., ETC.

PARTS III. & IV.

SKETCH OF THE HISTORY OF CATTLE PLAGUE ON THE
CONTINENT AND IN ENGLAND TO THE PRESEMT TIME.

The early history of cattle plague on the Continent and
in England is quite as obscure as in Ireland, and it is some
satisfaction to find the accounts of the disease given by our
ancient Irish annalists are not inferior to those left by con-
temporary writers who observed the same epizootic in

other countries. In the reference to the murrains men-
tioned by Plutarch (id Romulus, B.C., 753), by Livy
(Lib. iii. etxv. B.C. 404 and 212) or by Tacitus (Annales
Lib. xvii. in the years 60 and 190. A.D.), we find no de-
scription of the symptoms by which the disease could be
compared or identified with any now existing cattle

disease.

The first account of a murrain apparently identical with
the rinderpest, is that of the cattle plague of the year 307,
cited in Ozanami's Uistoire des Maladies Epidemique, ^-c,

vol. v. from Cardinal Baronious, who terms it the " Hunga-
rian Fever." It was also described by Gregory of Tours,
in the 11th book of his history. In the sixth century, and
in the three following ages it repeatedly overran the Con-
tinent, but does not seem to have invaded England before
the year 986, and even then there is considerable doubt
whether the murrain resembled the modern cattle plague
or not. For according to Dr. Short, the distemper of the

year 98G was dysentery. He says :
—" Two great plagues

afflicted England, a mortal fever among men and a great
deadly flux among cattle. (History of the Air, ^'c, 1749,
vol. ii. p. 91.) In 1041 we read that " This whole year was
frightul in England for both distemperature of the air and
great death of cattle, whence arose a famine which lasted

seven years." In 1115 there was another murrain in Eng-
land, and from 1130 to 1132 there was so great a mortality

among the lower animals that we are told, " of ten yoke
of oxen, not one was left alive, and out of two or three
hundred swine scarce one was left alive ; fowls also died
(Anglo-Saxon Chronicle.) In 1223 murrain raged in Ger-
many and France, and soon afterwards a similar epizootic

appeared in Ireland.

In 1252, there was a great drought from Easter to

Michaelmas, followed by murrain in England (Stoic's

Chroracle). This murrain is said by other early writers to

have been caused by the growth of rank coarse grass late in

the year when the rain at last came after the long drought,
and they add that this coarse grass filled the cattle with
" gross humours and thus gave rise to murrain, especially

in the fens of Norfolk and the South of England." From
1314 to 1319 (according to Stow'^s Chronicle) murrain
again prevailed in England. This commenced after a

very wet season, and at the same time fever and dysentery
were epidemic among mankind.

In 1 347-48,|well known as '' the year of the black death,"
cattle plague followed the fatal epidemic and occasioned a
vast destruction of cattle. In 1441, epizootics prevailed

among the herds in Germany and Italy.

In 1517, another "great murrain of kine" occurred in

England. This it may be observed was shortly before the

appearance of the " great sweating sickness in England.
In 1681 " a sore plague of strange mice," says Dr. Short,

" was observed in Kent and the marshes of Essex, suddenly
covering the earth, and gnawing the grass roots, this

poisoned all field herbage, for it raised the plague of mur-
rain among the cattle feeding on it."

The great epidemic pestilences of the seventeenth cen-
tury were also generally preceded or accompanied 'by
cattle plague ; and very often the disease among men was
ascribed to the use of the flesh of plague stricken-cattle.

In 1709 the rinderpest was brought from the Russian
Steppes into Dalmatia, and thence was carried in the train

of the Austrian army into Italy in 1711. Commencing
near Padua it invaded the Roman states and extended itself

to every part of Italy, remaining in the Peninsula for

seven years, during which time it destroyed upwards of

180,000 head of cattle. From Italy the murrain spread
into France on the one side, and, through Switzerland,
into Germany and Holland on the other. These countries

alone are said to have lost about a million and a half of

cattle by this distemper.

In 1714 the cattle plague appeared near London, having
it was said been imported from Holland. Prompt mea •

sures of precaution, differing little from those enforced by
Pope Clement XL in the Roman states, were adopted by
the government, and the disease did not spread, the total

loss occasioned by it, being estimated at less than
£24,000.

Returning now from England to the Continent, we find

that the cattle plague did not cease in Holland until the
year 1723, having destroyed about 200,000 head of cattle

in that country. It still lingered in Germany, and was
widely diffused throughout central Europe, during the

war of succession, by the cattle driven after the contend-
ing armies. Between the years 1740 and 1748 the cattle

plague is stated to have swept away close on three mil-

lions of cattle on the Continent.

In the commencement of the year 1745 the rinderpest

was again brought from Holland into England, where at

first it diffused itself so slowly as to attract no attention

on the part of the government. But in a few months it

assumed its characteristic severity ; and in November,
1745, a cattle plague commission was nominated, and cattle

inspectors were appointed to examine all suspected cattle,

to kill the sick beasts and destroy their carcases and hides.

The progress of the disease was not at all arrested by
these measures, for it lasted between eleven and twelve

years, and did not decline till it had infected almost every
part of England. The loss of cattle during the epizootic

is calculated at between six and seven hundred thousand,
and in the "Gentleman's Magazine" for April, 1748, I
find it stated that the government had already paid

£100,000 as compensation for the stock destroyed by the

oflScial inspectors.

In 1775 the cattle plague raged in the south of France,

and was described by the celebrated Vicq. d'Azir, and
twenty years later it again invaded Lombardy. From
1806 to 1818 a less virulent form of rinderpest prevailed

in central Italy. In 1812-14 the cattle plague was im-
ported into France by the commissariats of the allied

armies, and was written upon by M. Ozanam (in his

Histoire Maladies Epidemiques, vol. v.), and by M. Gohier
(in his Memoire sur VEpizootie des Beles d Comes). The
treatment proposed by these writers consisted in blood
letting and the antiphlogistic regimen in the first stage,

and in the second stage setons were employed, and stimu-

lants were freely administered. So far my own researches

into the history of the cattle plagues of former ages.

The history of the rinderpest of late years has been
elaborately traced in the various ofiicial reports on the

disease in England,, as well as in the medical journals of

the time, and I have had recourse to these sources to en-

able me to complete this sketch of the history of cattle

plague. In 1827 the rinderpest was cari-ied into Germany
from Russia. In 1841 it broke out in Egypt, and in three

years it destroyed 350,000 head of cattle there. From
1844 to 1851 it prevailed in Austria, and in 1853 it was
again brought into Lower Austria from Poland.
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During the Crimean war rinderpest was introduced by

pome Steppe cattle among the stock of the commissariats

ot the French and English armies. In 1857 it was re-

ported to prevail in northern Europe, and the importa-

tion of cattle into England from the infected countries

was prohibited. In 1863 the disease showed itself in

southern Russia and Poland, where it raged during

the civil war of that year.

In June, 1865, the rinderpest was observed in England.

The Cattle Plague Commissioners in their first report

.'itate that the disease was first noticed at Lambeth on the

24th of June, 1865, in two Dutch cows, which had been

recently purchased at the Metropolitan Cattle Market.

Early in July it appeared in Norfolk, and thence rapidly

diffused itself throughout Great Britain, with the excep-

tion of twenty -two counties, which have escaped up to

the present time. In February, 1866, the rinderpest

reached its maximum ; and in the week ending February
17th, no less than 15,706 animals were attacked, and of

these only 2,710 recovered. From this period the disease

commenced to decline ; thus in the week ending September
1st, the number of cases of rinderpest amounted only

to ninety-nine, being a decrease of forty-nine on the pre-

ceding return.

This would not be the place to speak of the various

measures taken by the authorities to arrest, if possible,

the progress of the cattle plague, nor to enter on the

effects of the orders in council. Royal Commissioners
were appointed in September, and an Act of Parliament
framed on their recommendation was passed in February,
1866, by which the measures resorted to in the epizootic

of 1745 were, in substance, re-enacted.

The weekly return issued by the Cattle Plague Depart-
ment of the Privy Council Office, on the 17th of August
shows that from the outbreak of the disease in June, 1865,

to the middle of August, 1866, the total number of ani-

mals attacked by rinderpest in Great Britain was 252,927
;

of these 124,268 died, 84,372 were killed, 33,292 recovered,

and 10,995 are unaccounted for. That is, one in every
nineteen head of cattle in England, Scotland, and Wales,
has been attacked by rinderpest ; and 862 of every 1000
animals infected have thus been destroyed. Besides this,

the disease attacked 6,393 sheep, of which only 913 ap-
peared to have recovered, or at least are unaccounted
for.

THE CATTLE PLAGUE OF THE EIGHTEENTH CENTURY:
ITS CHARACTER AND TREATMENT FROM CONTEMPO-
RARY WRITERS.

From the history of the cattle plague to the consideration

of the opinions of those who observed it in former times,

as to its prevention and treatment, is a natural transition.

The latter branch of this inquiry is, however, completely
ignored by many recent writers on the subject. Yet it must
be of importance to know something of the medical opinions
of the past concerning any disease, whether itbeepizooticor
epidemic, for some knowledge of the measures which were
formerly adopted in the treatment of an epidemic malady,
and of the results of those measures, might often aid us
materially, under similar circumstances, in combating the
same forms of disease when they recur.

There is, however, a great tendency now-a-days to
overlook and neglect the medical experience and observa-
tions of our predecessors in the healing art, and sometimes
their opinions are spoken of with positive contempt by
those who are, perhaps, least acquainted with their works,
or who entertain what I fear is a somewhat exaggerated
idea of the superiority of modern science over the know-
ledge of the past. But if we consult the older writers on
the subject of this essay and compare them with those of
the present day, we will, I think, find less evidence than
might be supposed of improvement, either in the descrip-
tions of the cattle plague or in its treatment, which may
still be spoken of in the words employed by Lancisi in

1714:—"In our experience in Rome," he says, "many
remedies we found useless, many hurtful, and some few

seemed useful." Had the accounts of past epizootics been
more generally known, it might have saved the loss of time
occasioned by the trial of the so-called infallible specifics,

and new plans of treatment proposed daily in the
cublic journals in England last autumn, and during that
time more rational and effective remedial measures might
have been devised ; for with hardly an exception the treat-

ment suggested as novel during the early months of the
rinderpest in 1865 had been recommended in similar terms
in the English periodicals of the middle of last century,
and had been then tried with similar failure.

With these views I have endeavoured t» present here a
short account of the various plans of treatment suggested
in the periodical press of England during the long and
severe visitation of cattle plague from 1744 to 1755. The
journals I consulted chiefly were the " Gentleman's,"
" London," and " Egshaw's " Magazines, which, and espe-
cially the " Gentleman's Magazine," then supplied to some
extent the want of any separate medical journal. I have
also referred to some of the pamphlets of the time on this

subject, and I have sought to preserve, as far as possible,

the words of the writers in the following analysis of their

opinions.

A short time before the cattle plague broke out in Eng-
land in 1744, an excellent essay from the French was
published in the " Gentleman's Magazine." This article

was entitled—" Observations on the Contagious Malady
among the Oxen and Cows in Franchecomte." After some
preliminary remarks, the disease is described thus—" It is

always preceded by a shivering and trembling of the limbs,

after which follow bad febrile symptoms, such as difficulty

of breathing, a dryness on the tongue, loss of appetite, and
unusual indolence, heaviness and weakness, so that they are

scarcely able to support themselves on their legs. Their
eyes are either dull or inflamed and sparkling, and are

usually watery, and their moanings are expressive of great
uneasiness. In their stomachs is observed a crudeness in

their food even four or five days after it has been taken.

In the affected parts we observed after death purulent

matter and black or livid gangrenous spots in various parts

of the intestines. In the plague among cattle in Venice
in 1711, there were pustules over the whole body, accord-

ing to Ramazzini's account. But instead of these pustules

an eruption of vesicles on the tongue and throat accom-
panied the cattle plague of 1713, in the ecclesiastical state,

according to Lancisi. " Effectual remedies are not yet

found out. On the principle of bleeding being a remedy
for all inflammations, it is very proper to take away blood

from the affected animals. The next day purge the

animals with Epsom or Gluber's salts, if the distemper is

in its first stage, but if otherwise purging must not be
used. A seton in the neck of affected beasts is next
advised. Lancisi would not give the infected animals any
solid food, but only cooling and nourishing drinks, such as

white water, that is a water in which a handful of meal or

hay has been steeped. Ramazzini further enjoins that

nothing should be given to them cold.

The most essential precaution is to keep the cattle from
those that are infected. Those who look after them should

take care not to carry the contagious air in their clothes,

and that such as wait on the infected animals should put
on a kind of surtout of cerecloth when they go into the

stalls, aud put them off when they come out again. The
beasts which die of the plague should be buried deep in

the ground aad no use be made of their flesh. Pope
Clement XI. went farther, and ordered that the dead
bodies should be cut into quarters, and buried with lime

in holes made ten feet deep, or twelve, when there was no
lime used, that the ground should be stamped hard, and
that the holes should be dug at a distance from the public

roads. Lastly, guards were appointed to cut off any com-
munication with the infected countries, these precautions

stopped the progress of the infection ; and what farther

contributed to it the Pope prohibited the usual fairs of
such cattle.

"As to the precautions with regard to men, they ought
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to abstain from the flesh of beasts that have died or ha e

been infected. . , . For Ramazzini observes that using

the beef even of such animals as appear sound, may in

times of cattle plague be dangerous.
" Great care must be taken not to give any strong pur-

gatives when once the inflammation is formed. And in

this case, hot remedies are no less dangerous. Ramazzini
would have two ounces of quinquina infused in ten

or twelve pounds of some simple water, or cordial tinc-

ture, and this quantity divided into five or six doses, two
of which to be given every day at the beginning of

the infection."— '* Gentleman's Magazine," November,
1744, pp. 544-550.)

In 1745-46, the English magazines were filled with

communications on the nature and treatment of the pre-

vailing cattle plague. In November and December 1745,

Dr. Mortimer, secretary to the Royal Society, read papers

before that body giving an excellent description of the

symptom* and pathology of the disease. In the " Gentle-

man's Magazine," November, 1745, a correspondent de-

scribes the epizootic then raging as " a violent inflamma-

tory fever, occasioned by feeding principally on grass,

which this year from the wetness of the season has been

more juicy than common." The idea that cattle plague is

connected with the state of the herbage on which the

cattle feed, is, as I have shown in the last chapter, a fa-

vourite theory with the ancient chroniclers. And in the

eighteenth century this opinion was commonly held. Thus,
in the " Gentleman's Magazine" for February, 1747, an-

other writer also attributes the cattle plague to the severity

of the preceding year, by which " the finer and sweeter

species of grass were destroyed, and the growth of coarse

rank vegetation was favoured."

In the January number of the" Gentleman's Magazine"
for 1746, the use of tar as a prophylactic and of the tops of

fir trees as food is advised. The use of tar seems to have
been general throughout England. In September, 1747,
was published " A receipt for the distemper of cows, from
the treatise of tar water, by J. Prior, Esq., of Dublin."

And in the December number of the " Gentleman's Maga-
zine," there is a letter testifying to the properties of tar in

cases of cattle plague.

In the " Gentleman's Magazine" for 1747-48, we find

constant allusion to the cattle distemper. In April, 1748,

one correspondent advises that the tips of the ears of the

infected cattle should be cut off and cauterized, and that

tar should be administered internally as well as applied

externally to their noses, hearts, and sides. In June,

1748, a Mr. Montgomery of Yorkshire, writes to say that

he saved six out of seven infected cattle by the adminis-

tration of a piece of venice treacle the size of a walnut, dis-

solved in a wineglassful of brandy, and given in two
quarts of hot small beer.

Several very disgusting remedies were suggested from
time to time, an account of which may be found in

Egshaw's and the " Gentleman's Magazine" during the

time of the murrain, and especially in the xixth vol of the

latter.

In the October number of the " Gentleman's Magazine"
for 1748, it is stated that treatment by bark and port wine
had been tried and had failed, and it is recommended to

give instead an ounce of powdered bark with dock leaves

in hot water at night. The treatment adopted by J^ayard

in the last years of the distemper, consisted in separating

the diseased beast from all others, in a clean stall, ablu-

tions with warm vinegar and water, followed with dry

rubbing with straw, together with blood letting, aperients

and setons in the early stages, and bark and stimulants

in the latter stage of the disease.

One of the pamphlets published on the cattle plague in

1748, is more curious than most of these ephemeral essays

on the subject, as it throws some doubt on the identity of

the epizootic to which it refers with the recent rinderpest,

and approaches more closely to the description of the

pathological signs of pleuro- pneumonia. The writer says :

— '•' The blood vessels of the luugs are stuffed up and dis-

tended with grumous or coagulated blood. The lungs
were in some of a livid or blackish colour,. and putrifiedto

such a degree soon after the cattle were dead, as scarcely

to bear touching. Abscesses were found in the lungs of

others. . . . and the tonsils were inflamed or impos-"
thumated." (Pestilent contagion occasioned by the disease

now raging iwcatlle by Tater, 1748.)
In 1750 the cattle plague seems to have assumed a more

virulent form, and the Magazines for that year were occu •

pied with discussions on ihe propriety of the slaughter of
infected cattle, and comparatively few remedies were sug-
gested. In November, 1750, one writer ^says, that he
" cured two beasts which were very ill of the distemper
by boring a hole in the horns, whence issued a great
quantity of matter." But in April 1751, a correspondent
of the " Gentleman's Magazine," stated, that this plan of
treatment had been tried, and did more harm than good.
From 1751 the communications to the magazines on the

subject of cattle plague, gradually diminish in number,
as the disease declined year by year, until 1755, in which
year it is only mentioned once in the " Gentleman's Ma-
gazine ;" and is not subsequently referred to in any of the
periodicals of the time which I have searched.

(To be continued in our next.)

UNFORTUNATE CASE OF POISONING
MEDICAL MAN.

BY A

An exceedingly painful case of accidental poisoning occurred
at the village of Wardley, near Uppingham, Rutlandshire,
on the 9th inst., the victim being the wife of Mr. C. H.
Simkin. On the following day an inquest was held on the
body before Mr. William SheilJ, coroner, when the following
facts were adduced in evidence :—Mrs. Simkin (the de-
ceased) had for some time suffered from ill-health, and had
been attended by Mr. Spencer, who is an old practitioner
residing at Hallaton. On the 31st of August she complained
of being unwell, and said she had a pain in her back and
shoulders, which she attributed to rheumatism. On a sub-
sequent day she was taken seriously unwell at an archery
meeting, and had to be taken home. On that occasion she
had a lit, and complained of a pain in her head, which she
attributed to neuralgia. From that attack she recovered,
and on the Sunday she died she was apparently in excellent
health and spirits, but was still taking medicine. In the
evening as Mr. Simkin, deceased's husband, was going over
to Hallaton to see a brother of his, who was unwell, his wife
requested him to call at Mr. Spencer's for some medicine he
was to send her. He accordiiigly did so, and he saw Mr.
Spencer, who gave him a bottle of mixture wrapped up in

the usual way. He then returned home, which he reached
about eight o'clock, and placed the medicine on the table in

the hall just as he received it. When he entered the room the
deceased asked for the medicine, and, on being told where it

was, she fetched it, and tore off the paper the bottle was
wrapped in. She then opened the bottle and smelt the con-
tents, but did not take any of it just then. Shortly after

nine o'clock the family went up stairs to bed, the deceased
taking her medicine with her. She did not go direct to her
own bedroom, but went to the bedchamber of Miss Spurgeon,
a lady who was staying in the house, where she remained
about twenty minutes. On leaving that room to go to her

own she inquired for a glass from which to take some of the

mixture. It is supposed she then took a dose and got into

bed. She had not, however, been long in bed before she

awoke her husband, who had fallen asleep before she went
to bed, and complained of being unwell, and asked him what
time he intended getting up in the morning. She then ex-

claimed " Oh, I feel so giddy," and commenced shuddering
and screaming out. She complained alsj of pains in her

legs, and said, " Don't let my legs go to sleep." Mr.
Simkin called to Miss Spurgeon to go to him, and when she

got into the room the deceased was quite black in the face

and convulsed, the body and leg& kept jerking, and her limbs

were rigid. The convulsions came on in fits, but she was
stiff all the time. They gave deceased some brandy, but

she could not take it, her teeth being firmly set. They also

rubbed her limbs, and placed her legs in hot water, but she

never rallied, and died in about twenty minutes from the

time of being first seized. Mr. Spencer was sent for, but

before he arrived she was dead. On bis being told that Mrs.
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Simkin had said she wished she had never taken tlie medi-

cine, he observed that there could not have been anything in

the mixture he had sent her calculated to hurt her. He
then took up the bottle and drank some himself. A few minutes
after he had drank it he also became seriously ill, and had
a fit of convulsions, twitching of the limbs, and stiffening

of the joints. That, however, he attributed to the shock of

liearing that Mrs. Simkin had died so suddenly, and said he
had been slightly unwell on the road, having vomited. He
nearly always, he remarked to Mr. Simkin, felt sick and
unwell if he rode directly after dinner. Mr. Simkin, how-
ever, appears to have entertained some suspicion that there
was something wrong with the medicine, and ordered it to

be taken care of. He then sent for Mr. Bell, another me-
dical gentleman, who at once attended Mr. Spencer, and
under whose care he gradually recovered. The next day
Mr. Simkin sent for Inspector Harrison of Uppingham, and
communicated to him what had taken place, and directed

liim to make inquiry into the circumstances. From what
lie (the inspector) then learnt he at once communicated with
Mr. Sheild, the coroner, and that gentleman directed an in-

quest to be held, and a post-mortem examination of the body
of the deceased lady to be made. The medicine and the
viscera were placed in bottles, sealed up, and taken by Mr.
Mitchell, the chief constable of Rutlandshire, to Lotidon,
and delivered over to Profesor Taylor.

On Thursdaj the inquiry was resumed, and the following
additional evidence given :

—

Mr. Bell, surgeon, proceeded to describe the symptoms
he found Mr. Spencer suffering from when called in to attend
him. He said—I found him sitting in a easy chair, with
his waistcoat and shirt unbuttoned. His pulse was 120 and
very weak. His tongue had a brown appearance, and the
surface of the body was cold and flabby, and there was a
profuse perspiration. He was lying back perfectly helpless,

and with his eyes shut. A fire was made up, and he became
warmer. His pulse then went down to 112, and became
stronger. At about five o'clock he called out to me and Mr.
Simkin, and asked us to hold him. He then had convulsions,
throwing himself back, and raising himself up. There was
great rigidity of the muscles and tetanic convulsions. He
also got very black in the face, and had great difficulty in

breathing. He likewise had twitching of the arms. That
fit lasted about a minute, but he had similar symptoms, more
or less severe, from the time I first saw him until I left at a
quarter past seven in the morning. He appeared to have
a pain in tiie stomach, and kept drawing himself up. There
were frequent involuntary twitchings of the face and hitch-
ing of the skin of the stomach and face. He was, however,
never unconscious, neither was he sick while I was there, al-

though he complained of feeling sick. When I went to see
him again at eleven o'clock he had vomited a little.

Dr. Alfred Taylor said—The large bottle contained 1^ oz.

of liquid, including sediment, and the small one 2^ oz.,"also

including sediment, making altogether i oz., or one-third of
the total capacity of the large bottle, 12 oz. The liquid was
separated from the sediment, It tasted very bitter. A
chemical analysis showed that the liquid contained in a dis-

solved form brucia and strychnine in the proportion of 1-7

grain to an ounce, the brucia, from its greater solubility,

being in larger proportion. The dry sediment obtained
from the large bottle weighed 5-2 grains, and that from the
small bottle weighed 3 grains, making 8'2 grains of undis-
solved matter from the two bottles. This sediment was
tested and found to be nearly pure strychnia. A quarter of
a grain of the sediment produced tetanic convulsions in a
rabbit in thirty minutes, and caused the death of the animal,
with the usual symptoms of strychnia poisoning, in ten
minutes more. The sediment or undissolved residue from
the two bottles was examined for bismuth, but none was
found in it. He mentioned that fact because he had seen
from the prescription that it was stated to have contained
bismuth. The liquid in the bottles contained much brucia,
with some strychnia. On evaporation 1-7 grains were ob-
tained from an ounce of it. Hence, in the four ounces there
would be G-8 grains dissolved. Hence, in the two bottles
the weight of dry sediment, principally strychnia, was 8-2

grains ; the weight of brucia, strychnia, and other soluble
matter GS grains ; total grains in 4 ounces of mixture, 15
grains. Tiiree tablespoonfuls, the dose marked on the large
bottle, are equivalent to nearly two ounces, hence such a
mixture would contain in a single dose, if it were shaken, a
fatal dose of strychnia. Half a grain of strychnia has

proved sufficient to destroy the life of a human adult in
twenty minutes, and in the sediment alone there was enough
to kill sixteen persons. The stomach contained three
ounces of partly-digested food, in which was starchy matter

;

the stomach was quite healthy, and its contents presented the
appearance usually seen in the bodies of persons who have
died suddenly in a state of health, and while digestion was
going on. The application of the usual tests and processes
to the stomach, duodenum, and oesophagus, as well as to
their contents, showed that strychnine was present in a
small quantity in each case. The largest proportion was
found in the duodenum. Some powdery matter scraped
from the surface of the oesophagus was by the usual tests
found to be strychnine. Taking these facts and the state-
ments in the depositions—namely, that deceased took a dose
of the mixture and died in about half an ho ir afterwards, I
am of opinion that her death was entirely due to strychnine.
From the appearances, the symptoms described, and the
result of the analysis, I have no doubt whatever that the
deceased died from strychnine, and not from natural causes.
It is possible that old samples of bismuth might be mistaken
for strychnine, as they are very much alike in appearance,
but they are very different in their effect. The one is very
simple, and the other is a very potent poison. Any human
being taking a dose like the one alleged to have been taken
by the deceased would certainly die from the effect. Gene-
rally, strychnine is only kept in very small quantities, while
bismuth is kept in large bottles. All bottles containing
drugs ought to be distinctly labelled. An experienced per-
son ouglit to know the difference between bismuth and
strychnine by the weight, the one being much heavier than
the other.

Other evidence was adduced to show that there had been
no tampering with the medicine after it left Mr. Spencer's
surgery', and that the bottle was not opened by any one ex-
cept the deceased. There can be little doubt from the above
evidence that strychnia had been mistaken for bismuth.
The Coroner explained to the jury that the first question

they had to consider was, liow the deceased came to her
death. If by poison, by whom was the poison administered,
and whether it was administered by accident or from gross

ignorance, or gross neglect. If through either of the latter

causes, then the party so administering it would be in law
guilty of " Manslaughter."

Mr. Douglas, solicitor. Market Harborough, was present
to "watch the case on behalf of the deceased's family ; and
Mr, Brown of Uppingham, on behalf of Mr. Spencer.
The jury, after consulting a short time, returned a verdict

that the "deceased died from strychnine, administered by
Mr. Spencer with gross neglect."

Upon the delivery of the verdict Chief Constable Mitchell,

who had been present during the proceedings, took Mr.
Spencer into custody on the charge of manslaughter. He
was shortly afterwards admitted to bail, himself in £500 and
two sureties in £250 each. The case will be tried at the

next assizes.

CHORLTON UNION HOSPITAL.

On Friday last the opening of this important building was
celebrated by a dinner at which a number of the visitors to

Manchester for the Social Science Congress were present.

Tlie exposures which have recently been made in connexion
with Union hospitals in London gave more than ordinary

interest to this event. Arrangements were made for visits

of members of the Congress, which gave them every oppor-

tunity of inspecting this new hospital. It is so much in

advance of all other establishments of the kind in this

country, that when the proposition for it was first laid before

the Poor-law Board in London, they were almost astounded

at the dimensions it was likely to assume, and the liberality

which dictated a scheme so much in advance of anything

heretofore attempted. Not many years ago the townships

in the Chorlton Union were of a semi-rural character, but

with a sparse and scattered population ; but the removal of

dwellings in Manchester to make room for warehouses and
places of business, simultaneously with a rapid growth of

trade, has caused such a resort of the population to dwellings

in that direction that the number of inhabitants in the Union
is estimated at near 200.000. Unfortunately, pauperism has

kept equal progress with population, and hence the necessity

for extensive workhouse and hospital accommodation. The
hospital is built at the back of the workhouse, and separate
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from it. It consists of five long pavilions parallel to each
other, but separated by spaces of garden ground, 100 feet

each in width. Each pavilion is three stories in height, and
has three wards, each containing 32 beds ; so that in the

hospital altogether there are 480 beds for the accommodation
of the sick poor. The bedroom? are 15 ft. liigh. They have
each a fireplace and grate, and the pavilions are lighted by
eight windows in a line on each side, so that there is

thorough light and ventilation ; there are 15 baths in each,

supplied with hot and cold water. Each ward has a small
kitchen and nurse's room at one end, and other conveniences.
The five pavilions are connected at the ends towards the
•workhouse by a wide and lofty corridor of immense length.

A second corridor strikes at right angles from the middle of

the other, and connects the hospital with an immense
general kitchen, and through that with the workhouse. The
windows of the hospital look out upon a fine open country,

the prospect extending into Cheshire, the boundary of that

country being within a very short distance. The cost to the
Union has been about £24,000, but the contract for the
building was only .£17,000.

THE CALENDAR OF THE ROYAL COLLEGE
OF SURGEONS IN LONDON.

The Council of the Royal College of Surgeons of Eng-
land has just published for a second year a calendar of

their Institution on the same plan as those emanating from
our Universities, and we think they deserve great credit

for the manner in which it is produced, entailing, as ap-
pears from the profit and loss account of the last issue, a
deficiency of £139 8s, lid., the receipts amounting to only
£8 18s. 4d. ; then the charge to members was five shillings,

but now the charge has been reduced just one-half, at

which price the book may no doubt pay its expenses.

From the report of the Council, it appears that the re-

ceipts and expenditure of the College in the year from
Midsummer-day, 1865, to Midsummer- day, 1866,
amounted respectively to £10,993 7s. 7d. and £12,641 Is.

4d., showing an excess of expenditure over the receipts of

£1647 13s. 9d. The income of the College is derived
principally from the fees paid on admission to the Mem-
bership, which amounted during the past year to the sum
of £8197 153. The Fellowship examinations produced
£210. The Midwifery and Dental Diplomas yielded £134
8s. The election of old members into the Fellowship is

still remunerative, having produced £189. The judicious

investment of some of the College capital in the purchase
of freehold property is shown in the return of £809 18s.

9d. for rent, to which there will be some addition next
year. The College does not appear to possess much funded
property, as the dividends on investments in Government
securities only produced £1233 17s, In the disbursements,
which amounted to £12,641 Is. 4d., it appears that the
largest item is in fees to Council and Examiners, which is

put down at £3610 5s. 6d. The salaries and wages appear
next in numerical amount as £3101 14s. lOd. The Go-
vernment and parochial authorities are large recipients of
the College casb, as upwai-ds of eleven hundred pounds was
paid in the year for diploma stamps, taxes, and rates.

The pensions appear to be on the increase, as £498 12s. is

put down against £307 13s. of last year. Nearly £200
has been distributed by the Council in prizes and lectures

for the members of the College. And during the present
and following year £136 10s. is offered for essays, on
given subjects, for competition among the members.
During the past collegiate year great changes have taken
place in the institution. Mr. Luke, a twice-elected presi-

dent, has been displaced from the Council in favour of

Mr. Charles Hawkins, the Government Inspector of Ana-
tomy ; Mr. Joseph Hodgson resigned his seat in the Court
of Examiners, and Mr. Richard Quain was elected in the

vacancy, and became a vice-president of the College. In
the Midwifery Board Drs. Barnes and Priestley have dis-

placed Drs. Oldham and Lee ; in the Dental Board Mr.
AV. A. Harrison has been elected in the vacancy occasioned
by the retirement of Mr. Thomas Bell ; and the examiners
in classics, mathematics, and French for the Fellowship

disappear altogether, this duty having devolved on the
Royal College of Preceptors. The Council, the govern-
ing body of the College, have had 13 meetings during the

year; the Court of Examiners has had 64 meetings, and
examined 20 candidates for the Fellowship, rejecting only
one ; for the primary or anatomical and physiological exa-
mination for the diploma of membership 497 candidates
were examined, and 136 referred back to their studies for

three months ; for the pass or pathological and surgical

examination 410 were examined, and 64 referred for six

months. And during the year 18 assistant-surgeons pre-
sented themselves for examination for promotion to the
rank of naval surgeon, all of whom were reported to the
Admiralty as having passed to the satisfaction of the
Court. The Board of Examiners in Midwifery have had
four meetings and examined 43 candidates and rejected 7.

The Board of Examiners in Dental Surgery have only
examined and passed 2 candidates during the year. With
regard to the Fellowship it appears that only 7 have passed
the preliminary examination, making a total of 123 who
have passed since its institution. Of the number of fel-

lows now on the list, it appears that there are 324 gentle-
men who have obtained this honourable distinction after

the severe examinations prescribed by the authorities, 245
honorary and 745 by election, making a total of 1314, to

whom the elections into the Council are confided.

THE QUEEN'S UNIVERSITY IN IRELAND,
DUBLIN CASTLE.

OPERATIVE SORCERY.
Examiner—Eobert McDonnell, M.D., F.R.S., F.R.C.S.I.

The candidates were directed to attend for examination in

the dissecting-room of the Carmichael School of Medicine.

Instruments, splints, and surgical appliances in great variety

were supplied by Messrs. Thompson and O'Neill.

One of each of the fullowing was assigned hy lot to each

candidate

:

—
I, SURGICAL INSTRUMENTS AMD APPLIANCES.

1. Select and ariange on a tray such instruments as you
would require in order to perform the lateral operation for

lithotomy on a boy, say twelve years old.

2. Apply a " spica bandage" with compress.
3. Strap the testis.

4. Apply one of those trusses as you would in a case of

double femoral hernia, selecting one of a size suitable to fit

a patient of the same dimensio.ns as the subject.

5. Arrange on a tray the instruments necessary for exci-
sion of the knee-joint.

6. Select from among the instruments before you a laryn-
goscope, and show the mode of using it.

7. Show on the subject the mode of putting up a fracture
of the humerus, say through the surgical neck.

8. Show on the subject the mode of putting up a fracture
of both bones of the leg a little above the ankle-joint.

9. Select an ecraseur from among instruments before you,
and show the mode of using it.

10. Prepare a many-tailed bandage, and apply it on the
lower limb of the subject.

11. Select and arrange in the order in which they would be
required the instruments ordinarily used in the extraction
of a cataract.

12. Show on the subject the mode in which you would ad-
just the limb of a patient whose tendo-Achillis was ruptured.
13. Put up the fracture known as " Potts' fracture."

14. Select from among the instruments before you an oph-
thalmoscope and show the mode of its application.

II. MINOR OPERATIONS.

1. Amputate the ungual phalanx of the index finger.

2. Show the mode of using the stomach pump.
3. Divide subcutaneously the tendo-Achillis.

4. Amputate the fore-finger at the metacarpal phalangeal
articulation.

5. Perform venesection.

G. Perform circumcision.
7. Show the mode of performing paracentesis of the chest.

8. Insert a " quill suture."
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9. Operate on the portion of the lip of the subject as if

tlie part marked were affected with epithelial cancer.

10. Amputate the great toe.

11. Amputate the penis, adjusting the orifice of the urethra

so as to lessen the risk of stricture.

12. Show the mode of applying acupressure on an artery,

say the radial.

13. Amputate little toe and its metacarpal hone.

14. Perform the operation of revulsion of the nail.

15. Insert an Anel's probe into the lacrymal puncture.

lir. CAPITAL OPERATIONS.

1. Amputate below the knee.

2. Perform the operation known as " Hey's operation" on
the foot.

3. Excise the head of the humerus.
4. Apply a ligature on the external iliac artery.

5. Amputate about the middle of the forearm.

G. Apply a ligature on the brachial artery about the
middle of the arm.

7. Apply a ligature on the common carotid artery.

8. Excise the elbow-joint.

9. Amputate at the middle of the thigh.

10. Apply a ligature on the subclavian artery in its third

stage.

11. Amputate through the shoulder-joint.

12. Perform the operation known as " Symes' operation
"

at the ankle-joint.

13. Apply a ligature on the femoral artery in Hunter's
canal.

14. Perform tracheotomy.
15. Extirpate the eyeball.

IG. Trephine the skull.

17. Amputate at the middle of the leg.

SURGERY.

Examine7 —B.oJiBKT McDonnell, M.D., F.R.S., F.R.C.S.T.

1

.

Write a short essay on the form of cancer known as

epithelial cancer, or epithelioma.

2. Describe the affection known as " erectile or vascular

tumour ;" mention the other names given to growths of this

kind, and the modes of treatment which have been suggested.

3. Describe the pathological changes which chronic rheu-
matic arthritis gives rise to in the shoulder joint.

4. Describe the methods by which the healing of divided

nerves may be accomplished.
5. Enumerate the symptoms and describe the progress and

treatment of a case of chronic osteitis—say of the tibia.

C. What are the directions given in the Pharmacopoeia for

making a hemlock poultice ; and for what case is such a ca-

taplasm suitable.

7. Describe the disease known as " housemaid's knee,"
and enumerate the modes of treatment suggested for it.

8. A patient labouring under acute gonorrhoea is attacked
with retention of urine ; what will you do for him ?

9. What are the diagnostic symptoms by which a hydro-
cele of the tunica vaginalis may be distinguished from a
scrotal hernia?

10. Suppose that you have to deal with a case of simple
fracture of the femur in a young person, and about the
middle of the bone, describe how you will treat the case.

11. What are the early symptoms of caries of the spine in

the dorsal region ? What the treatment ?

12. What are the directions given in the Pharmacopoeia for

making a cathartic and turpentine enema ?

Botany.—Professor Melville, M.D.
1. Describe in technical terms the plants 1, 2.

2. Describe the reproductive organs and mode of develop-

ment of the Lycopodiacese.

Professor Greene, B.A.

3. Define Umbelliferse. Name any other British plants
having their flowers disposed in umbels.

4. Explain, with the aid of diagrams, the terms (a) val-

vate, (6) imbricate, and (c) contorted, as applied to the calyx
and corolla.

Professor Wyville Thomson, LL.D.

5. Give the characters of the Salanaceae, and state the
properties of any economic or medicinal plants belonging to

the order.

G. Describe the reproductive organs in Ferns, and the

mode ot reproduction and development in the group.

Physiology.—Professor Corbett, M.D.

1. Describe minutely the structure of simple mucoxis

membrane ; then give a brief account of the extent and
office of the gastro-pulmon ary and genito-urinary mucous
membranes.

2. Describe Volkmann's Baemodromometer and the mode
of applying it.

Professor Redfern, M.D.
2. What conditions are essential for active gastric diges-

tion? Describe in detail how you would secure the artifi-
cial digestion of flesh in an experiment. What evidence is

there that digestion of albuminous matters can take place in
the small and large intestines ?

4. State from what sources the chloride of sodium, the
sulphates, and the phosphates of the urinary secretion are
derived, and how this is ascertained.

Professor Cleland, M.D.

5. Describe the anatomical and phyeiological peculiarities
of the yellow spot of Sommering, as compared with the rest
of the retina.

6. Describe the history of the allantois, and formation of
the urinary bladder.

Chemistry.—Professor Andrews.

1. What are the tests for lime and magnesia, and how
would you apply them to the analysis of a fusible calculus?

2. State in symbols the reactions that occur in the pre-
paration of sul phuretted hydrogen from sulphide of iron,
and also from sulphide of antimony ; state also the compo-
sition by weight and by volume of this gas, and how it may-
be analysed.

3. What is the average composition of expired air, and
how would you analyse it ?

4. Give an account of the acetic acid fermentation, and of
the chemical changes which accompany it ?

Professor Blyth.

5. How would you ascertain the neutrality of the salt of a
bibasic acid? Give examples by formulae of neutral and
basic salts of a bibasie acid.

6. How is arsenuretted hydrogen prepared ? How would
you distinguish it from the corresponding compound of anti-
mony?

7. What are the chief sources of bromine? Give the
mode of preparing it, its properties and the compounds it

forms with oxygen and with hydrogen.

8. By what means is albumen in urine detected. What
precautions in some cases are necessary for success in detect-
ing it ?

Professor Rowney.

9. Give the method of preparing calomel ; state its com-
position and properties.

10. State the laws of combination by weight and volume.
11. What is meant by isomorphism ? Give some examples

of isomorphous bodies.

12. Mention the principal sources from whence chloride
of sodium is obtained, and state the uses to which this salt

is applied.

Zoology.—Prof. Melville, M.D.

Vertebrata.

1. Give a description of the reproductive system of the
Kangaroo.

2. Describe the peculiarities of the skeleton in the Plagio-
stomi.

Jnvertebraia.

3. Give a sketch of the morphology of the Hydrozoa.
4. Describe the structure of the organs of circulation and

respiration in the Crustacea.

Prof. Greene, B.A.

Vertebrata.

5. What families of hoofed quadrupeds occur on the

American continent? Mention any facts touching their

distribution elsewhere which may seem particularly worthy
of notice.

G. Define the Crocodilia, distinguishing this group from
the true Lizards.

Invertebrata.

7. Explain the growth of the shell in the spiral Gastero-

pods, and show how far, when injured, reparation of its

substance may take place.

8. How, irrespective of the greater number of their paired

appendages, do Myriapoda differ from true Insects and
Arachnida ?



378 The Medical Press and circular. CURIOSITIES OF MEDICAL LITERATURE. October 10, 1866,

Prof. Wyville Thomson, L.L.D.

Vertebrate.

9. Describe the eye of an Owl.
10. Describe the peculiarities of the skeleton of the

Duck-mole (Ornithorhynchus).

Invertebrata.

11. Name and refer to their positions in the zoological

series, some of the principal human internal parasites,

12. Describe the mechanism of respiration in Echinus.

SUPPLEMENTAL CHARTER TO THE QUEEN'S
UNIVERSITY.

MEETING OF THE SENATE.

At two clock on Saturday the Senate of the Queen's Uni-
versity met at the Castle, for the purpose of discussing the

propriety of accepting the Supplemental Charter which had
been granted to the University by the late Government. The
members present were :—The Right Hon. the Earl of Rosi-e,

Chancellor of the University of Dublin ; the Right Hon.
Francis Blackburn, Lord Chancellor of Ireland and Vice-
Chancellor of the University of Dublin ; the Right Hon.
Maziere Brady, ex-Lord Chancellor of Ireland and Vice-
Chancellor of the Queen's University ; the Chief Baron of

the Court of Exchequer ; the Chief Justice of the Court of

Common Pleas; the Rev. F. Phuldam Henry, D.D., Presi-

dent of the Queen's College, Belfast ; Sir Robert Kane,
E.R.S., President, Queen's College, Cork ; Edward Berwick,
Esq., B. A,, President, Queen's College, Galway; Sir D, J.

Corrigan, Bart., M.D. ; Major-General Sir Thomas A.
Larcom, Under-Secretary: James Gibson, Esq., M.A.,
Barrister-at-law ; Robert Adams, Esq., M.D. ; Sir Robert
Peel, late Chief Secretary for Ireland ; Right Rev. Dr.
Fitzgerald, Lord Bishop of Killaloe; the Earl of Dunraven

;

Lord Clermont ; Lord Talbot de Malahide ; the Right Hon.
William Monsell,M.P. ; Mr. Justice O'Hagan, and Professor
Sullivan. The Secretary, G. Johnstone Stoney, Esq., M,A,,
was also in attendance. The meeting was strictly private,

but the result of the dehberations of the Senate, which con-
tinued upwards of three hours was, we understand, that
they accepted the Supplemental Charter by a majority of

eleven to nine.

The following is the result of the division :

—

For the acceptance of the Charter—The Right Hon.
Maziere Brady, Chief Justice Monahan, Lord Chief Baron,
Right Hon Mr. Justice O'Hagan, Lord Talbot de Malahide,
Lord Dunraven, Lord Clermont, Right Hon. W. Monsell,
M.P. ; Sir D. J. Corrigan, Professor Sullivan, and James
Gibson, Bart.—eleven.

Against—Right Hon, the Earl of Rosse, Right Hon, the
Lord Chancellor, Rev. Shuldham Henry, Sir Robert Kane,
Sir Robert Peel, Lord Bishop of Killaloe, Thomas A
Shillington, Robert Adams, M.D, ; and Edward Berwick,
Esq.—nine.

CURIOSITIES OF MEDICAL LITERATURE.
Editorial Amenities.—The Medical Mirror publishes

the following thunderbolt from the pen of a Fenian doctor.

We presume our editorial confrere has placed himself under
the wing of the " Saxon" police, or made his arrangements

for a Continental tour. The Brazilian packet is overdue :

—

TO THE EDITOR OF THE MEDICAL MIRROR.

Campinos, Provincia de San Paulo, Brazil.

Sir,—Thinking from an advertisement I saw, that the
Medical Mirror might give some insight as to medical
opinion in England, which a physician in any country can-
not wholly ignore, I ordered it from my bookseller in Rio
de Janeiro, and lately received theNos. of January, February,
and March of this year. Now, at page 156 (March No.), I

see that with a daring any coward who has a secure hiding-

place may show, you insult the Irish prisoners (political) of

the English tyrant, daring to recommend the application to

them of ignominious corporal torture. Now, as 1 cannot get
hold of you to order two or three Capangas to give you the
sound cow-hiding you deserve for your insolence, I will at

least beg you to consider yourself morally insulted by me
in any and the grossest way you can imagine. Your stu-
pidity doubtless renders you ignorant of the rights of Irish-
men ; and you probably think that Ireland is part of England,
as Sussex or Kent. Go» made Ireland a free and indepen-

dent country ! Man's wickedness has made Ireland England's
slave. It is proper to Saxon brutality to insult and gibe and
sneer at a crushed slave. Morally, these victims of English
brute force whom you cowardly insult are infinitely superior

to their English tyrants, and in God's own time their wrongs
will be avenged.
Wishing you as much civilization and moral and Christiaa

feeling as a Protestant Saxon can acquire, I am, Sir, your
obedient servant,

Richard Gombleton Daunt, M.D,, Edi.i.,

Norman Irish Noble and Brazilian Citizen.

16th Augu.st, 1866.

THE CHANGE OF TYPE QUESTION.
TO THE editor OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—If Dr. Henry Kennedy will refer to the article on
" Change of Type," and to my former letter, he will see that

no gauntlet was thrown down by me, but that, being simply

astounded at the misstatements of the facts of medical his-

tory, I demanded an explanation, for which I still wait.

The question of change of type can never be obsolete or

a thing of the past so long as its wealcest side has so dis-

tinguished a supporter as Dr. Kennedy ; still, if he will only

bring forward a few facts in favour of his views, it will

certainly be a most interesting novelty in the controversy,

and I shall have no objection in that case to tell him what
I think of them, and to sign my own name instead of as at

present, A Disbeliever in Change of Type

COUNTY COURT, NEWCA STLE-ON-TYNE.
A Scott Gell v. Wm. Hindmarsh.

Mr. Steavenson tor plaintiff, and Mr. Robinson for defen-
dant. Plaintiff, who is a surgeon at Aycliff,sued the defen-
dant, a labourer at the same place, for £3 8s. 6d.,the amount
of account for attendance upon, and medicine supplied to,

defendant and his wife. Mr. Steavenson contended that as

plaintiff was only a surgeon, and not an apothecary, he
could not recover for either attendance or medicine,- De-
fendant's wife had been suffering from inflammation of the
bowels, and, in answer^to his Honour, plaintiff said he had had
to apply mustard and other blisters, which lie considered
part of his surgical duties.

His Honour thought that it was rather a strange doctrine,

that if a surgeon performed an operation and gave medicine
in order bring his patient into a proper state, he was not to

be allowed to recover for it.

Mr. Steavenson submitted that there were three distinct

branches of the profession—a physician, a surgeon, and an
apothecary—and if a surgeon practise medicine without
being an apothecary, then he is not entitled to recover for

it. If a surgeon was allowed to practise medicine, and re-

cover for it, then what was the use of becoming a licentiate

of the Apothecaries' Hall ?

His Honour : If a gentleman is registered as a surgeon,

and medical science is incidental to the application of his

surgical duty, he is entitled as incidental, and as part of his

claim to recover.

Evidence was given on the part of defendant that plaintiff

had refused to attend his wife when requested, had gone to

the house at eleven o'clock instead of six one evening, and
had ultimately refused to attend at all, in consequence, as

he stated, of defendant's family being insolent to him.
His Honour considered that after a doctor had undertaken

a case he was compelled to attend it until he effected a cure

or was dismissed by the person requiring him, or give up
the case on some reasonable grounds. He considered that

hy neglecting his patient the plaintiff had forfeited his right

to any claim for attendance, for it was of the utmost import-

ance that medical gentlemen should understand their re-

sponsibility.

The judgment would, therefore, be for defendant.
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The now annual St. Bartholomew dinner took place

on Monday last at the Albion Tavern, immediately after the
brilliant address delivered by Mr. Savory to inaugurate the

opening of tiie session. The number present at this enter-

tainment was unusually large, and under the very able pre-

sidency of Dr. Jeaffreson the success of the evening was un-
equivocal. The treasurer, the chaplain, and most of the

Medical staff were present.
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A.B.—Ti\o length of time necessary for a woman to attend the

Eotunda Hospital, in order to obtain the Diploma of Midwife, is six

months ; the fee is, for an intern, £20, for which she is boai-ded, and an

extern pays £10.

Jl/. J. B.—The notice is inserted.

Jl. A.—The subject shall receive attention.

X. Y., Livetyool.—The case is not related with sufficient clearness to

enable us to give a decided opinion.

Communications, &c., received from—Dr. Ogle, Dr. Fincham, Mr.

Hulke, the Pathological Society, &c. &c.

LONDON.
HowBLLS, T., M.B., CM., M.R.C.S.E., has been appointed House-

Surgeon to the Westminster General Dispensary, Gerrard-street,
Soho, vice P. J. Simpson, M.R.C.S.E., appointed Apothecary to the
Middlesex County Lunatic Asylum, Colney-hatch.

PEOVmCL&X.
Broughtox, H. T., M.E.C.S.E., has been appointed Resident Medical

Officer to the Infirmary and Dispensary, Bradford, Yorkshire.
EvAMS, O., M.R.C.S.E., has been appointed House-Sm-geon to the

Royal Berkshire Hospital, Reading.
Merceb, N. G., M.D., has been appointed a Junior Medical Officer of

the Lancaster County Lunatic Asylum.
Birch, J. P., M.R.C.S.E., has been appointed Medical Officer for the

Tallyllyn District of the Dolgelly Union.
CooKSON, A. N., M.R.C.S.E., has been appointed Assistant-Surgeon to

the Stockport Infirmary, vice Carter, resigned.
Douglas, G. C, M.R.C.8.E., has been appointed Medical Officer for

District No. 3 of the Brackley Union, Northamptonshire, vice G.
A. Knott, M.R.C.8.B., resigned.

DuEK, R., M.R.C.S.E., has been appointed Medical Officer for District

No. 7 of the Battle Union, Sussex, vice H. B. Smith, M.R.C.S.E.,
resigned.

Geiffiths, M.R.C.S.E., hasbeen appointed Medical Officer for the Mall-
wyd District ofthe Dolgelly Union.

Locking, M.R.C.S.E., ha.s been appointed Certifying Factory Surgeon,
Hull, vice R. Hardy, M.R.C.S.E., deceased.

McClube, a. a., L.R.C.P.Ed., has been appointed Medical Officer for
- the Tottington No. 2 District of the Bolton UnioLanca shire,

vice J. Carruthers, M.D., resigned.

Royal College of Physicians of London.—At a

general meeting; of the Fellows held on Tuesday, Oct. 2nd,

the following Members of the College were duly admitted
Fellows of the same :—

Hicks, John Braxton, M.D. Lond., St. Thomas's-street.
Latham, Peter WaUwork, M.D. Cantab, Cambridge.

At the same meeting, the following gentlemen, having under-

gone the necessary examinatioa, were duly admitted Members
of the College :

—

Beigcl, Hermann, M.D. Berlin, Finsbury-square.
Lomas, William, M.D. St. Andrews, Harley-street.
Waring, Edward John, M.D. St. Andrews, Talbot-villas,

Westboume-park

.

The following Extra-Licentiate was also admitted a Member
of the College :

—

Forbes, John, Addison-road, Kensington.

The Faculty of Physicians and Surgeons of Glas-
gow.—At a meeting of this Corporation, held on the 1st

inst., the following office-bearers were elected for the
ensuing year, viz. :

—

John Gibson Fleming, M.D., President.

Andrew Anderson, M.D. , Visitor.

John Coates, M.D., Treasurer.
George Rainy, M.D., Honorary Libi-arian.

James Dunlop, M.D., Vaccinator.

COUXCILLORS.
The President, ex-officio. \ A. D. Anderson, M.D.
The Visitor, ex-officio. I James Watson, M.D.
Wm. Weir, M.D.

|
Robert Scott Orr, M.D.

John Coats, M.D.
Board of Examiners.

James Adams, M.D.
George Buchanan, M.D.
Andrew Anderson, M.D
Thomas Watson, M.D.
William Lyon, M.D.

Andrew Buchanan, M.D.
James Morton, M.D.
Robert Perry, M.D.
R. D. Tannahill, M.D.
J. B. Cowan, M.D.

Examiners in Arts.
Professor Ramsay.

| Dr. Bryce,

L. HUl, LL.D., and WiUiam H. HUl, Clerhs.

Alexander Duncan, B.A., Librarian and Secretary.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise on September
27th:—

Baker, Benjamin, Fi-amlingham, Suffolk.
Beckett, Francis Mears, Hitehin, Herts.
Davidson, Thomas, Forres, Morayshire, N.B.

The following gentlemen also on the same day passed their
first examination :

—

James Howard, Manchester School of Medicine ; Frederic Rainbow,
St. Thomas's Hospital ; Geo. Arthur Woods, Liverpool Royal
Infirmary.

Medical Club.—A preliminary meeting of the mem-
bers of the above club was held at the house of Mr. Propert,
New Cavendish-street, on Tuesday, October 2nd. Present.

—

Mr. Propert in the chair ; Dr. Butler, Woolwich, Mr. Lau-
rence, Dr. Wilson, lies Watford, Dr. Chavallier, Ipswich ; Mr.
Read, Dr. McEwen, Chester ; Dr. Webster, Northampton

;

Mr. Whitfield, Kensington ; Dr. Weber, and Dr. Lory
Marsh ; several gentlemen left before the meeting was con-
cluded whose names did not transpire. A considerable in-
crease ill the number of members was announced and a
satisfactory report of the progress of the club since the
previous meeting was presented. A copy of the proposed
rules was read, and considerable discussion ensued, especially
with reference to the futuie designation of the club. It was
ultimately decided to adhere to the title " Medical Club,"
until the general meeting at which it would be competent to
substitute any other that might be then agreed upon.
Amongst the names suggested were the following :—The
Brodie, the Sydenham, the Hunterian, and the Harveian.
A letter was read from Sir Wm. Fergusson, expressing his

pleasure to preside at a general meeting to be held in the
Hanover-square Rooms on Thursday, November 8th, at two
p.m., to take into consideration the best means to adopt to
secure the successful carrying out of the club.

New Form of Swindle.—A man named John Jack-
son has been brought before the magistrates at Bradford on
a charge of falsely representing himself to be a sanitary

inspector, and in that character levying black mail from
various householders. He was committed to take his trial

for fraud.

On Monday week an Act of Parliament came into

force for the better prevention of disease at military and
naval stations. Hospitals are to be provided, and visiting

surgeons appointed. The expenses to be defrayed by
Parliament.

The return of the state of pauperism for London
shows an increase of 14 per cent., the number being some-
what over 90,000 in July, 1865, but 103,000 in July, 1866.

Charcoal Pegs for Actual Cautery These arc

lighted and burn like a cigar, the end being somewhat
pointed. They should be applied in a direct horizontal line,

because pressure sideways would break the point. The
composition is as follows ;—Powdered charcoal, 300 grains

;

nitrate of potash, 22 grains
;
gum tragacanth, 75 grains

;

water, 360 grains. M ix into a mass, and roll it into the

shape of ordinary lead-pencil, about three inches long. Very
few ashes are yielded, and when any form, they may be
blown away, the current of air thus keeping up combus-
tion.

A Quarantine of fifteen days has been imposed upon

all vessels arriving at Malta from Dublin, and of ten days

upon those from Tunis.

The Water Supply of the East-end of London.—
We are glad to see that the authorities of Bethnal-green

and Whitechapel are bestirring themselves for the purpose

of obtaining trom the East London Company a purer and

better supply of wbter. A meeting was held on Thursday,

September 27, at Bethnal-green ; the chair was taken by the

rector of the parish, the Rev. S. Hansard. Resolutions

were proposed and seconded by Drs. Burgess, Sarvis, Liddle,

and Ma. Gladding. An East London AVater Supply Associa-

tion was inaugurated, which is to act in concert with the

Mesropolitan Association, whose object is to compel water

companies to furnish a constant instead of intermitting

supply of water, and to provide an improved system of fil-

tration.
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Aanouneementa ars inserted without charge, and must in all oases ba
aattaenticated with the aignatore of the sender,

BIRTHS—LONDON.
Hake.—On the 19th inst., at Brook-street, Hanover-square, the wife of

C. J. Hare, M.D., of a daughter.
Shewak.—On the 24th inst., at Ken.sington-gardens-square, the wife

of A. Shewan, Esq., Deputy Inspeotor-General.of Hospitals, of a
daughter.

UssnEE.—On tlie 24th inst., at Craven-terrace, East-hiU, "Wandsworth,
the wife of Henry Ussher, M.B., of a son.

Jones.—On the 17th inst., at Clapham-rise, the wife of S. Jones, M.B.,
F.R.C.S.E., of St. Thomas' s-street, of a son.

Playfair.—On the 18th inst. , at Scarborough, the wife of Dr. W. S.

Playfair, of Curzon-street, May-fair, prematurely, of a son.

May.—On the 18th inst., at Fletcher House, Tottenham, the wife of
Emanuel May, M.E.C.S.E., of a daughter.

LiKDSAY.—On the 19th inst., at Hanwell,the wife of J.Murray Lindsay
M.D., of a son.

Brand.—On September 30, at Thicket-road, Penge, the wife of S. C.
Brand, M.E.C.8.E., of a son.

Edmonds.—On September 26, at 27, St. Augustine's-road, Camden
Town, the wife of H. Edmonds, M.D., Staff-Surgeon R.N., of a
daughter.

Edmunds.—On September 26, at 4, Fitzroy-square, the wife of James
Edmunds, M.D., of a son.

Haklky.—On the 22nd ult., at Upper Berkeley-street, Portman-square,
the wife of John Harley, M.D., of a daughter.

MosELKY.—On October 1, at 11, Upper Wesboume-terrace, Hyde-park,
the wife of B. E. Moseley, of a son.

PROVINCLAX.
AsHBY'.-On September 30, at Lutterworth, the wife of J. F. Ashby,

M.R.C.S.E., of a daughter.
Blake.—On September 28, atPevensey, the wife of E. H. Blake, M.D.,

of a daughter.
Fitzgekald.—On September 26, at Folkestone, the wife of E. C. Fitz-

gerald, M.D., of a son.
Hammond.—On September 28, at Ipswich, the wife of C. W. Hammond,

M.D., of a son.
Howell.—On September 24, at Blackmeadows, Llantillio, Cressenny,

Abergavenny, the wife of J. M. Howell, M.E.C.S.E., of a son.
Martin.—On September 27, at Victoria House, Weston-super-Mare,

the wife of E. Martin, M.E.C.S.E., of a son.
Banks.—On the 17th ult., at Riseley, Higham Ferrers, the wife of P.

H. Banks, M.R.C.S., &c., of a daughter.

IRELAND.
Gleeson.—September 28, at Hill House, Athlone, the wife of Edward

M. Gleeson, Esq., M.B.Lond., of a son.
Fair.—October 5th, at Ardvarna, Oughterard, county Galway, the wife

of Campbell Fair, Esq., M.R.C.S.E., L.K.Q.C.P., of a son.
Hadden.—October 6, at Clonakilty, thewifeof Henry R. Hadden,M.D.,

F.R.C.S.I., of a daughter.

MARRIAGES—LONDON.
Shuttlewoeth—Smith.—On September 27, at St. Stephen's Church,

Bayswater, R. Shuttleworth, M.R.C.S.E., of Kensal-green, to
Louisa Birtha Moyle, youngest daughter of the late J. W. Smith,
Esq., Surgeon, of Finsbury-square.

Johnson—Sandilands.—On October 3, at St. George's, Hanover-
square, E. Johnson, L.R.C.P. and L.R.C.S.Edin., to Anna Letitia,
second daughter of Mrs. Sandilands, of 56, Belsize-park, Hampstead.

PROVINCIAL.
Goodwin—Smith.—On October 1, at St. George's Church, Llandudno,

R. D. Goodwin of Ashbourne, Derbyshire, Staff-Surgeon 2nd Ad-
ministrative Battalion D. R. V., to Elizabeth, second daughter of
the late Rev. B. Smith of Drax, Yorkshire.

Maxwell—Hodgson —On September 27, at St. George's Church, Wor-
cester, C. R. Maxwell, M.D., of Springfield Lodge, Britannia-
square, to Jane, eldest daughter of the late Joseph Hodgson,
Esq., of Spital-square, London.

Ryley—Gwennap.—On September 27, at the parish church of Alveley,
J. B. Ryley, M.R.C.S.E., to Sarah Louisa, only child of the late T.
Gwennap, Esq., of London.

White—Powell—On October 6, Frederick Augustus White, Esq., S.I.
Constabulary, youngest son of the late Matthew Esmonde WTiite,
Esq., M.D., county Wicklow, to Annie Winston, eldest daughter
of Abraham Powell, Esq., coimty Sligo.

SCOTLAND.
Obphoot—Henderson.—On September 27, at St. Paul's, Newton

Abbott, P. Orphoot, M.D.,of Edinburgh, to Mary Juliana, youngest
daughter of the late Rear-Admiral T. Henderson, of Bellevue
Dawlish.

DEATHS-PROVINCIAL.
Harris.—On the 22nd July, at Sydney, Samuel Harris, Surgeon, aged

52, formerly of Fenchurch -street, city, and eldest surviving son of
Charles Harris, Esq., of Lansdowne-piace, Brighton.

FoKOE, F. P., M.R.C.S.E., of Hemingborough, Yorkshire, on Septem-
ber 15, aged 45.

MoRLEY, Thomas, L.R.C.P.Edin., of Oldham, on September 20.
Petch, E., L.S.A., of Alma-square, Scarborough, on September 16,

aged 65.

Atkinson.—On the 25th ult., at South View, Hounslow, A. E. Atkin-
son, M.D., late of the Bengal Medical Service, aged 43.

Harrison.—On the 25th ult., at Cheltenham, T. D. Harrison, Esq.,
late of the Madras Medical Service.

Peing.—On the 28th ult., F. B. Pring, M.E.C.S.E., of Gxassington,
Yorkshire, aged 54.

SCOTLAND.
Walker.—On the 28th ult., G. Walker, M.D., of Bomungton-place,

Edinburgh, '

lEELAND.
Powell.—On the 27th ult., at Cork, Thos. PoweU, L.R.C.S.I., of Enni-

skean, county Cork, aged 31.
Halliday, J., M.D.Glas., of Belfast, on the 11th inst.
Harper, John, M.D., Surgeon 35th Reg. N.I., at LuUutpore, India, on

August 5, aged 41.
Leet, John Knox, M.D.Dublin (Surgeon Cape Mounted Riflemen), at

WelHngton-road, Dublin, on September 19.

BOOKS RECEIVED.
The Harveian Oration for 1866.
Osteology for Students. By A. T. Norton.
Cancer

: A New Method of Treatment. By W. H. Broadbent, M.D
London : John Churchill and Sons.
Ai-my Medical Department, Statistical, Sanitary, and Medical Re-

ports. Volume VI. London : Her Majesty's Stationary Office.
Sanitary Measures and their Results. By Thomas Shapten, M.D.

Exeter: Wm. Clifford, High-street.
Messrs. Churchill and Sons Red Letter List.
Clinical Lectures and Reports. The London Hospital, vol. iii. Lon-

don : John Churchill and Sons.
Guy's Hospital Reports, vol. xiii. London: John Churchill and

Sons.
St. Bartholomew's Hospital Reports, vol. ii. London : Longmans,

Green, and Co.

(From the PublMeri' Circular.)

Bartholow (Roberts)—On Spermatorrhoea: its Causes, &c. 12mo(New York, 1866) pp. 112, London, 4s. 6d.
mencing June, 1866. ISmo. (New York, 1866) pp. 306, London, 10s.lurman (G.)—Medical Register, City of New York, for Year com"
Lietterman (Jonathan)—Medical RecoUectioEB of the Army of the

Potomac. 8vo. (New York, 1866) pp. 194, London, 10s.
Natural History Transactions of Northumberland and Durham. Vol

1, Part 2, pp. 138, 3 plates. 8vo. 3s. 6d. (WilUams & N.)
Newman (E.)—Dictionary of British Birds. 8vo. cloth, 12s. (Whit-

Noad (Henry M.)—The Indbctorium, or Induction CoU: being a
Popular Explanation of the Electrical Principles on which it is con-
structed. 2nd edit. 12mo. pp. 110, cloth, 3s. (Churcliill)
Sansom (Arthur Ernest)—The Arrest and Prevention of Cholera :

being a Guide to the Antiseptic Treatment, with new Observations on
Causation. 12mo. pp. 130, cloth, 2s. 6d. (Churchill).
Tabular View of Characteristic British FossHs, stratigrahicaUy ar-

ranged. Royal 8vo. sewed, Ss.
EngUsh Cycloptedia—Arts and Sciences. Vol 2. 4to. cloth, 12s.

(Bradbun-v).
Harley (George)—Diabetes : its Various Forms and Different Treat-

ments. Post 8vo. pp. 76, cloth, 2s. 6d. (Walton).
Jackson's (R. E. S.) Note Book of Materia Medica. Crown 8vo. cloth,

10s. 6d. (Hardwioke),
Macleod (Alexaaaer Charles)—AchoUc ; comprising Jaundice, Diar-

rhoea, Dysentery, and Cholera, with a Preliminary Dissertation on Bile,
the Bilious Function, and the Action of Cholagogues. Post 8vo. dd.
240, cloth, 5s. 6d. (Churchill) ° ^

,

^^'

Maury (M. F.)—The Physical Geography of the Sea and its Meteo-
rology. 12th edit. Post 8vo. cloth, 5s. (Low)

.

Althaus (J.)—On the Value of Galvanism in the Treatment of
Paralysis, &c. 4th edit. 12mo. cloths 3s. 6d. (Triibner.)
A new work entitled Sound is preparing for publication, consisting of

the Course of Six Lectures on Sound delivered in 1866, at the Royal
Institution of Great Britain, by John TyndaU, LL.D., F.R.S., &c.. Pro-
fessor of Natural Philosophy in the Royal Institution and in the Royal
School of Mines.
The third volume of Prof. Owen's Comparative Anatomy and Physi-

ology is nearly ready, and will complete the work, as originally an-
nounced, in three volumes.
A new elementary work entitled Outlines of Physiology, by John

Marshall, F.R.C.S., Lecturer on Anatomy in the Science and Art De-
partment, South Kensington, is nearly ready, in 1 vol.
Keane (David)—The Nuisances Removal and Diseases Prevention

Acts. 5th edit. 12mo. pp. 180, cloth, 5s. (Shaw & S).
What is Best to be Done about the Cholera ? 2d. per dozen ; or Is

4d. per 100 (Macintosh).
Power (P. B.)—The Cholera; What then? With the Instructions

issued by the Board of Health. Id. ; or 25 for Is. 4d. (Macintosh).
Important Advice concerning the Cholera, ^d. ; or 25 for 6d. (Macin-

tosh).

The Cholera is now Come : Are you Prepared for it ? A few Words of
Direction and Advice. By a Physician. Id.; or 25 for Is. 4d.
(Macintosh).
Lankester (Edwin)—Cholera : "What it Is, and How to Prevent It.

12mo. pp. 94, sewed, 6d. (Routledge).

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING OCTOBER 6th, 1866.

By J. H. Steward, Strand and Cornhill, London.
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OPENING OF THE ENGLISH
MEDICAL SCHOOLS.

INTRODUCTORY LECTURE,
DELIVERED AT

ST. GEORGE'S HOSPITAL.

By Dr. J. W. OGLE.

(Continued from page 354.)

Empiricism has been characterised as " causation infer-

red from casual conjunction, without any presumption
arising from known properties of the supposed agent

;"

and it cannot be gaiusayed, that a very large proportion
of our usage of medicines has resulted from intelligent ob-
servation of their action on the human body, purposely
contrived, but entirely apart, from their previously known
properties. Of the exact action, or mode of action, of very
many remedies, we have no certain knowledge, and even
when we have such knowledge, the action which we intend

is not necessarily and invariably warranted by the pheno-
mena of the diseased condition which we seek to subvert

;

and you may find two physicians taking the same view of

the character and origin of a given case, their diagnosis

being correct and identical, not only counselling the use

of different remedies or different quantities of the same
remedy with similar intention, but also recommending
treatment with different intentions. To quote one in-

stance from hygienic medicine at the present moment we
have one set of what may be termed experts recommend-
ing the chlorides as the best possible disinfectant, whilst

by another they are considered a delusion and a snare.

In fact, if Galen were now living, he would no doubt
issue a new edition of his now lost book, " De empiri-

carum contradictis." Our modern method of practice

is essentially eclectic, and whilst in former times one
or other system, empiric, dogmatic, and methodistic,

or their modifications, have prevailed. We cannot be
said to enjoy any positive system at all. Our mode of

procedure is founded on the disintegration of former ar-

rangements of thought and the wreck of old-world systems,
just as, by way of illustration, our present English history

or language are made up of elements from the Saxon,
the Danish, the Norman, &c. ; or as many of our ancient
cities and churches were constructed of the debris of ma-
terial still more ancient and belonging to worn-out types.

" Opinion in good men," has been well said to be " but
knowledge in the making." As respects our practice, we
are assuredly in the opinionative and by no means certain
or positive stage. We neither consider nor act on the
principle that most diseases arise from inflammation
(whatever that really is) of the stomach and consequently
apply leeches to the epigastrium, nor when we have puer-
peral fever or plenritis or another it is to deal with, do we
of necessity, swayed by the humouralist theories of Galen,
take blood, vampire-like, from the arm " pleno rivo, ad
deliquium animi ;" nor inundate the body with the in-

dispensable and infallible mercury ; nor when we have
pneumonia to treat, do we, as followers of another theory,
keep the patient in a state of intoxication. We do not, as
disciples of the Paris school, everlastingly bleed, purge,
and evacuate ; nor with that of Montpellier, invariably
give tonics and cordials. We do not, arguing deductively,
treat disease either on homoeopathic or allopathic prin-
ciples

; nor do we, on what is aptly termed the expectant

principle, absolutely do nothing for our patient after the
doctrine of Mephistopheles, who taught Faust that medi-
cal practice " was easy to be caught, you study through
the great and the little world, and let things go on in the
end as it pleases God. He who avails himself of the pas-
sing moment, he is the proper man."
No doubt, what Sydenham recommended in the Fourth

Section of his " Methodus Medendi," speaking of fevers,
was correct. He advised us to permit nature to do her
own work, seeing that we are only required to regulate
her when she is exorbitant, and fortify her when she is too
weak. What we have to try to find out by symptoms is

the direction which nature is taking, and then attempt not
to confront but to support and follow her, to essay the
restoration of unity of function and structure ; for all or-
ganic action is an effort at self preservation. Were this

more our habit, or more within our reach, we should not
be so much guided as we are by fashion. A few years ago
iodide of potassium was given by us in almost every form
of disease, now the bromide has taken its place.

Does not all this show that we are greatly in want of
exact knowledge, not only of the mode of action, but as to
what the action is of agents on deseased conditions.

Every year, however (and especially is progress in this

direction made in Germany as shown by the important in-

vestigations of men like Du Bois Reymond, Helmholtz,
&c.), we are in connection with our widening knowledge
of physics, the "root of the sciences and arts," gaining
more precise information, by means of rigid experiment,
in this matter. Probably our researches as regards the

actions of medicines will be much assisted by the more
extended use of the hypodermic method of administering

remedies and by increased careful and well-directed ex-
periments on the lower animals. I may here mention the

recent highly interesting experiments with the spectrum
analysis of Dr. Bence Jones, but lately one of the physi-

cians of this hospital, demonstrating the extreme rapidity

with which certain substances, when taken into the system,

are diffused probably throughout every part of the whole
body. We are aware that certain poisonous agents intro-

duced into the system, such as that of malaria, for example,
have a special affinity for and operate through certain

parts or textures rather than through others ; also, that

certain remedies act in the same preferential manner.
May not, then, such experiments as those with the spectrum
assist in widening the boundaries of our knowledge on such
questions?

Perhaps it is vain to expect much real progress in the

exact knowledge of the agency of remedies in disease

until our chemistry of animal tissues is more certain and
advanced, for organic chemistry is still in its infancy

;

and until we are also in possession of more intimate ac-

quaintance with the action of various agents in states of

health, and their discrepancies of effect, according to age,

climate, &c., also with the antagonistic effect which many
of them exercise upon each other when exhibited simul-

taneously and with the manner and degree in which the

presence of disease modifies their action. To take a

solitary instance, how much is our beneficial application of

galvanism in practice crippled by the fact of our scanty

conversance with its action on healthy persons. In support

of the statement that organic chemistry is still but very

young and imperfectly developed, I may mention the fact

of Chevreul, a French chemist, having quite recently found

the existence of no less than twenty-nine distinct elements,

separable by chemical reaction in that very ordinary sub-

siance called mutton suet. Possibly it also contains, in

accordance with the researches of Dr. Bence Jones, a

thirtieth substance, viz., the animal quinine-like material.

This result of Chevreul's is akin to that obtained by the

destructive distillation of coal which yields no less than

fifty-one simple and complex bodies, acid, neutral, and
basic, as reported by the Chemical Jury of the last Inter-

national Exhibition.

May I not here take the opportunity of commenting on
the short-sightedness and obtuseness of our British Medical
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Council which sets its face against the allotment of even

a fragment of its not inconsiderable increase towards

elucidation of the physiological action of remedies—

a

question which might well fall within the functions of

our College of Physicians, or Royal Medical and Chirur-

gical Society to take in hand.

The practice of medicine and surgery are removed from

the sphere of empiricism in proportion as they rest upon

the principles or science of medicine, that is, upon patho-

logy. I will now pass on to say a few words regarding

the latter.

Some there are who have no hesitation in ranking path-

ology as a complete science in juxtaposition and on a par

in scientific attributes with those strictly called sciences

with which we are so famiUar, As it appears to us, it is,

however, still unripe, and as long as so much and so great

variety in disease exist, so long must pathology remain as

an imperfect science. Even physiology is in many points

defective as a true science, the criterion of which is

acknowledged to be the tracing in the production of an

event, an invariable sequence of causative phenomena.

Much more is this the case with pathology which is, so to

say, as before remarked, a perversion of physiology, and

towards the determination of which so many disturbing

elements coincide. Still, of course, we enjoy and inherit

from our predecessors most accurate knowledge for our

fuidance on many points, and are in possession of num-
ers of indisputable general truths and laws, much more

than is the case with the politician, the geologist, or the

psychologist ; and we may gratefully recall the numerous

advances which of late years have been made in patho-

logy— such, for example, as those on the subject of

embolism, albuminuria, entozoa, the various kinds of blood

poisoning, the conditions of the blood in rheumatism and

gout, and though not so recently developed, of reflex

nervous diseases, along with many others. We possess

in pathology facts as certain, as foundational for super-

structure, as the chemical composition of water, the atomic

theory, and that on latent heat. Nevertheless, it cannot

be said that we are able to anticipate the forms which dis-

ease will assume by means of our physiological knowledge,

just as I before said, we could not reason out any proper

mode of treatment from the ascertained forms of disease

On the contrary, we are in many cases only enabled to

conjecture the nature of many varieties of disease by

watching the effects of our remedies.

I have perhaps now said enough to excite the suspicion

of want of faith both as to the practice and theory of my
own profession, and shall probably be considered as scep-

tical in the powers of medicine as if I had boasted of cur-

ing chorea without medicines, or acute rheumatic fever

with mint water, forgetting the parts which rest and
warmth, and proper food and'air, play in the adjustment

of all morbid states ; and I shall be probably thought to

hold the opinion of Voltaire, that the physician is one who
puts drugs of which he knows nothing into bodies, of

•which he knows less ; or of Rabelais, who observed,
•' Happy is the doctor who is called in when the disease is

declining." The object which 1 have, however, had in

view in being so explicit regarding the shortcomings of

both our practice and principles has not been the discredit

of our calling. Far from it. "We ought surely to realise

our ignorance and weakness as well as our wisdom and
strength, and in every sense to obey the commands of the

Delphic oracle, to know ourselves. I have thought it right

to point out what appears to be certain deficiencies in our

methods, as well with the intention of discouraging false

expectation, which those fresh to the studies might enter-

tain of their position and character, as of indicating how
much still require to be investigated into, of stimulating

inquiry, and of pointing out that treasures of medical dis-

covery are open to all comers, and that any individual

of those present may, if he will give his mind to the sub-

ject, glean many opportunities of doing good service by
interrogating nature and adding to the common stock of

knowledge, bringing to bear on his observations and guided

thereto by that theorising or imaginative or instinctive

spirit (call it what you will), which alone enables the mind
to turn observation to good account and prove fruitful.

There is also one fact connected with our studies which
should be borne in mind—viz., that our profession is such
that almost every one of its members, however situated

in life, remembering that "most poor matters point to

rich ends," and carefully watching in a proper spirit the

phenomena which lie about his path, will have opportuni-

ties of discovering germs of fresh knowledge capable of

development. It is also an acknowledged fact that what-
ever adumbrations, or surmises, or assurances may exist

on any subject as a result of the sagacity and insight of

forerunners, those who build on foundations laid by others

and complete the structure, obtain the reward ; for, as

Professor Owen has remarked, " he alone discovers who
proves, who converts a speculation into a positive conclu-

sion." For a truth, to be operative or available, it must
not only be anticipated, but be demonstrated to the world.

Thus, it was to Laennec that we owe our real knowledge
of auscultation, though it was to some extent forestated

in this matter by Aretaeus and Hippocrates and Harvey
;

and Harvey is the discoverer of the blood circulation, in

spite of the approaches to it made by such observers as

Reyna, Bruno, Leruetus, Csesalpin, and Harvey's own
teacher, Fabricius. Thus, also, although Hewson's doc-
trine of central particles foreshadowed that of the " cell

nucleus" of our day, his name is not associated with it.

Again, for the newly-accepted theory of the interchange

or indestructibility of '' forces," the capital scientific

achievements of the present century, a preparation was
made by Leslie at the beginning of the century, who
consolidated, as Buckle says, the great idea of light

and heat being identical ; and also, I would suggest, by
Sir Humphrey Davy, who discovered the laws of the con-

nection between electrical affections of bodies and their

chemical powers ; but the praise of its full discovery was
reserved for others.

Borrowing illustrations from a different region of

thoughts, the demonstrator of a theory has the same merit

which Raphael obtained, who, though copying the figures

of Massaccio, made them his own in his celebrated car-

toons and " bettered them," or which has even been con-
ceded to Dante's " Inferno," though originated by his

witnessing the acting of the mystery of " Adamo."

I will now proceed to make some observations upon
the form into which your work will be thrown in this

place ; and first, as regards the Lectures which will occupy
a good portion of your time.

Had you been entering at an hospital very many years

ago (at a time when degrees at the Universities were
granted on the recommendation of three Masters of Arts),

you might have found that little or no attendance on
medical lectures in London was required at your hands,

you would have met with little or no system of teaching

in the wards of the hospital
;
you would have been very

much left to yourselves to scrape together, as you well

could, such knowledge as the requirements of the various

examining boards might have necessitated, and but slight

interest would have been taken in you by the authorities.

At a period less remote, the number of lectures, of attend-

ance upon which you would have had to procure certifi-

cates, would have been so numerous that your time would
have been almost entirely passed in the various class-

rooms ; but scanty interval would have been left you for

the conflicting practical part of your studies, and your
minds would have been confused by the minuteness and
multiplicity of subjects taught, or perhaps only weari-

somely attempted to be taught, by those who were little

gifted with the faculty of imparting knowledge.
At the present time, a reaction having occurred, I am

not quite sure that as regards lectures you have not too

few demands made upon you. It is not improbable that

in former times, when the body of our profession was,

doubtless, not so well recruited as it has been of late, when,
from deficient special educational advantages and general
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cultivation, students were less competent to read with
benefit to themselves, and followed up subjects without
the aid of others, it is not improbable, I say, that lectures

and demonstrations were more required than they are now,
when the imparting of knowledge and instruction generally

have become less didactic, and the student is left more to

his books, and observation at the bedside and in the post-

mortem room is more encouraged and provided for.

At the same time the opposite extreme of error must
not be fallen into—that lectures are of second-rate import-
ance or useless. I lay stress on this, for I have some
reason for thinking that there is a tendency to fall into

this mistake. There are many, doubtless, who, from their

knowing how to work, from their methodical habits (pos-

sibly the result of greater scope and increased solidity of

preliminary knowledge and education now required), from
their perseverance of character and realization of existing

advantages, may read well and instruct themselves from
books, supplementing considerably the lectures which they
hear ; but these are surely the exceptions, and I feel con-
vinced that in the case of the majority of us, oral teaching
and demonstration to the ear, and especially to the eye,

whether it be in connection with physical, or theological,

or philosophical truth, is incontrovertibly the best means
of communicating knowledge, and that we require the

distinct personal contact of teachers, and the apt and
lively illustration so necessary in giving clearness and pre-

cision to statements. If, then, our lectures are diminished
in number, the utmost exertions must be made by all to

avail yourselves of those which are given, especially of

those which are catechetical, ani take the form of exami-
nations. Again, a vast number who are very ready and
willing to work, and are very industrious when duty is

thrown into their hands, become neglectful and inatten-

tive when left to themselves, and even drift away into

positive idleness, and all the hydra-headed mischief which
issues therefrom.

I say, then, stick closely to your lectures, and afterwards
read up their subjects in the various works recommended
by your lecturers on their specialties. A good plan is for two
students to associate themselves together, and habitually

to read and question each other at different stages of pro-
gress.

Hogarth remarked that they also confine their studies

to the works of the dead, and never hope to live them-
selves. Therefore, concurrently, and in relation with lec-

tures, and with reading what has been done and said by
predecessors, must be combined the watching and study
of what happens in the hospital ward and out-patient

rooms.

In my opinion this ought to proceed pari passu with the
lectures, from the very first entrance of the student to the
hospital. The outer aspect and diagnosis of disease have
mainly to be studied through our organs of sense, and
these have to undergo that special training which frequent
and continued practice alone can confer. I would then have
the student, instead of lounging about the passages or idling

and gossiping in the library, to the disturbance of readers,

begin by attending the out-patients' practice (especially in

the surgical department), wherein physical examination
can be learned and practised in abundance, and with
facility. Soon after that he should begin to frequent the

wards—at first with one or other of the house physicians

and surgeons, the dressers, and clerks or registrar at their

early visit, not waiting for this frequenting of the wards
until any large number of lectures have been attended.
Let him on every conceivable point ask questions freely,

thinking it no trouble to his seniors, who are indeed always
ready and desirous to give any help to those whom they
see in earnest about their work. He will soon find how
the ear, the touch, and especially the eye have to be called

in for assistance in physical examination ; and habit, that
" memory of the body," as Hunter called it, will soon ren-
der all things easy to him. Obstacles will vanish as you
become familiarised with your duties on the old principle

of " omne ignetum pro magnifico." After a time the

swimmer discards his bladder and begins to act alone, so
you will, ere long, begin to examine for yourselves.
You cannot be too much in the wards and in the acci-

dent and casualty rooms, provided you enter with your
eyes open, bodily and mental ; and when you arrive at re-
gular attendance in the wards you ought not to miss a
single case that you can help, and I believe you will do
well abundantly to take notes, and place on record every
circumstance and idea that strike your eye and mind. Al-
though the meaning and importance may not at the time
be patent to you, yet the fact which is truly such is not
without its signification, and will ultimately find its place,
just as the wise artist who makes his frequent momentary
sketches, reserves them and treasures them up as a means
of fixing temporary impressions for future use.
What is called a common-place book, if well indexed,

is a most needful invention, and its use has the recom-
mendation of some of our best thinkers and observers.
Then, again, dissection will claim much attention at your
hands, and I would strongly urge each of you to procure
as much opportunity of this as is possible, for by nothing
so much as by methodical dissection, the repeated going
over the parts of the body with the scalpel, as with a
pencil line upon line, is that knowledge of its structure
obtained which is imperatively necessary for every one of
us, whether he be surgeon or physician. In addition to
the anatomical knowledge obtained by dissection, the sur-
geon will gain by its practice much of the dexterity in the
use of the knife, which is indispensable to him. To many
it will at first, for various reasons, appear most naturally
(and properly so indeed) very unpleasant—even loath-
some

;
probably to all it will be a trial of patience and

perseverance, but conformable to that law of our being,
according to which voluntary actions are rendered easier
by repetition, this disagreeable duty will in time be more
comfortably performed. Only let it be done, as should
also be the inspections in the post-mortem room, in a
spirit of thoughtfulness and reverence, as mindful of the
solemn lessons which the presence of the Angel of Death
cannot fail to teach to the well-regulated mind.
A few words I wish to speak to the junior students on

some points less professional than the above, but still not
qtiite foreign to his proper interests.

I believe one of the earliest duties as well in importance
as in time, that will engage you, coming now, as doubtless
in many cases you do, for the first occasion, to form an
integral part of this busy human time, and to share in the
benefits, but also in the disadvantages and the allurements
of a Loudon life, will be the proper choice of friends and
companions. Being thrown into close contact with those
of whom you can have had no previous knowledge, you
will frequently be placed in situations wherein the weight
of your character and moral ballast will be tested more
than they have ever been before ; and upon a right or a
wrong step in this particular at this period of your course,
the whole tenor of your future life, not only your profes-
sional status, but your well-being as men, may absolutely
depend. An error in this matter may thus not only prove
foolish but disastrous.

Your own good sense and Christian feeling will at once
dictate to the necessity of care upon this point. As much
as you can for the present, I would say, select your friends

from those who, with yourselves, are frequenting the hos-
pital, and take care that they are students whose conduct
and habits of thought are such as intelligence, manly up-
rightness, and purity shall approve.

As respects the general temper and tone of mind which
you must import to your work, first of all, I would say,

be of good courage. You will at the onset most likely

be perplexed by the strangeness of the work, the multipli-

city of subjects demanding close attention, and the appa-
rent hopelessness of copeing with them ; but practice

makes perfect, and ere long the misty atmosphere will

clear for you, and the relation of the various parts of your
work will emerge. Entertain a sober and just confidence
in, and appreciation of, the faculties with which you ar«
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endowed, and that proper self-respect, which is equally

removed from vain self-assertion, as from craven timidity.

If possible, take things easily, but this can only be done

by ordering your work regularly, so as to economise

time ; above all things, by being prepared to meet your ex-

aminations when thi'y are due. Use up all your scraps of

time diligently, and whatever you do, do it heartily, with

the will, with the whole man. In no class of studies are

punctuality, perseverance, and determination, rewarded

more than in ours. In none is devotion to a single object or

purpose more requested. Be of a searching spirit ; and take

care that there exist among your books £ome " rugged

veterans," as Charles Lamb called them, which you are

not afraid to mark and annotate freely. By this means

you will be able fix important passages in the memory,

and quali6ed readily to revert to interesting and more

noteworthy parts of your reading. In addition to sys-

tem in your studies, seek to invigorate attention by variety;

this being as requisite to the mind, as change of attitude

by relieving the muscles is to the body ; and strive to

cultivate the power of rivetting your thoughts on what

is immediately in hand. This will strengthen powers of

remembrance, and give you the alacrity and versatility which

will be of such great service in your future profession.

Especially take care to study that a proper amount of

sleep and time for meals be secured. Amusements and

recreation you must have. See that they are healthy,

gentlemanly, and free from any species of coarseness.

Our characters are not only indicated, but are also much

formed, in return, by our amusements ; and we all must

take care that our refinements and elevation of mind re-

sult both from our amusements and our duties. Among
the former I would suggest a study of the " History of the

Metropolis," in which much are gathered. Every street

and corner, and almost every building, has its story and

some interesting association connected with it ; and such

a study will not only supply you with materials of thought

for unemployed hours, and prove highly instructive, but

furnish you with an interest in your London life which

will be enduring.

In conclusion, may I be allowed a word or two to those

present, who, having passed necessary examinations, or

being on the point of so doing, are about to put off, " in

scafed bark," upon the ocean of their future lite. All such

I would dissuade from undue haste in deciding future

plans. We are all nature's pupils
;
you and I, and every

niember here present, from the commencement of our

professional study to the last day of our practice, and

those who are perpetual pupils here will do well to keep

about the hospital as long as possible. Of course, in many
cases circumstances render it imperative that as soon as

qualified you should address yourselves to the duties of

your calling, but this is not so with many. The interval

between the acquisition of the diploma and the settling

down in life, anxiety being removed, is a good oppor-

tunity for leisurely going over the ground which ne-

cessity has hitherto compelled you to travel across somewhat
quietly, and to correct many a wrong impression. I may
here advert to the stores of knowledge which by permis-

sion of the Medical School Committee may be obtained

by any of you from our Pathological Museum, illustrated,

as it so remarkable is, by its neatly- printed catalogue, of

which a copy rests on this table ; and from our registers

and post-mortem books, kept, I believe, more accurately

and systematically than in any other existing hospital,

either at home or abroad. This interval also affords to

many the opportunity (one which the trammels of future

life may not again permit) of foreign travels, visiting

hospitals, and practice of other lands, seeing men and
manners, and thus enlarging the bounds of experience in

a way which nothing else does so effectually.

Whether you can manage to stay working about the

hospital or to visit foreign scenes or are compelled at once
to strike into the practical business of life, remember to

keep bright and untarnished the honour of the Alma Mater
to which you belong. Seek to attain an abiding realization

B «
of the responsibilities affixed to your position and your
calling. Yoa are entering a profession than which none
is more varied in character, none more interesting in de-
tail, you will become a member of a most Cosmopolitan
Fraternity, and unlike the lawyer whose craft is confined
to Westminster, your skill will be called upon and avail

you wherever you may go, and like one of some religious

order, you will have to go wherever your services may be
required. There is no nook or corner among the habitations
of men in which you may best find your vocation laid. You
may have to spend your life in the colonies, to enter the
services of the army or the navy, to sail with the emigrants,
or voyage with the scientific adventurer. It may be yours
to obey the summons of royalty, you are certain to fre-

quent the cottage of the peasant and the artiran. You
will have to be all to all men, to minister to the learned and
the ignorant, the gentle and the simple, the open handed
and the cheat, the haughty and the affable, the liberal

minded and the prejudiced; "to rock the cradle of de-
clining age," and to usher mortals into the world. You
will be often censured when you least deserve it, and
praised when it is not your due, by a public, which is un-
doubtedly, and for the most part, grateful, but at whose
hands you may, on the contrary, experience the most in-

famous and litigious treatment, ignorant of the feelings

which prompted a wise man of old to observe that nothing
but universal friendship could sufficiently repay the benefits

conferred by the physicians. In this manner, whilst there
is no profession superior to ours in numbers, there is none
more conversant with all human interests, and in a position,

close and frequent contact with the privacy of men's lives

and families, to influence and mould them for good, and to

add to the prayers of civilization by diffusing a knowledge
of, and encouraging a taste for the study of natural laws.

But also no other profession more demands of its members
clearness of conception, correct and cautious judgment,
ready command of knowledge, exactness in so-called

trivialities, moral.sense and courage, even honour and no-
bility of mind under difficulties and emergencies ; and
there is no profession in which earnestness and enthusiasm,
along with constancy and evenness of temper, meet more
freely with their deserts.

Such being the character and opportunities of our pro-
fession, is it not correct to say that we ought to entertain

the deepest sense of our responsibilities, seeing to what
extent sacredness of life and reputation, and the happiness
of our fellow men are committed into our keeping. What
the great Hunter, our Hunter, thoughtof this responsibility

may be gathered from the opinion which he held, that the
surgeons, when about to operate, ought never to approach
his patient without humiliation.

One word more, and I am done.
There is one tking, which as much as possible must be

the foundation of all our intercourse with man and of all

our application of this knowledge of laws and principles

and result of experience for their good, and that is sym-
pathy with the suffering in mind or body. A patient

under the pressure of a fatal malady, tormented with bit-

terness of feeling, that though his physician was most
skilful, yet he did him no good as he had not the faculty of

consoling him.

Hippocrates in his definition of the duties of the phy-
sician, remarks that he ought not to undertake such dis-

eases as are incurable. We hold no doctrine of that kind.

A.8 it seems to me this constituted a main difference be-
tween the heathen and the Christian physician ; for as we
are superior to our heathen predecessors in the possession

of hospitals for the sick and dying, so, following a Divine
Master, we look upon our powers of affording mental
comforts to the afflicted as one of our highest duties and
greatest privileges.

Let us, as students of this hospital, not do despite to the

memory of men like Matthew Baillie, for example (one of

our predecessors at St. George's), who, in the details of

medical life, having a firm grasp of knowledge, scientific,

and literary, and being one of the most successful and
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' remarkable physicians which this or any other country

has ever produced, never lost hold amidst ell his labours

and studies of the golden thread of Christian sympathy to-

wards those among whom duty called him. Let us always

bear m heart and mind the ever memorable words " inas

much as ye have done it unto one of the least of these, ye
' have done it unto me."

THE RINDERPEST OF THE PRESENT TIME,
AND

THE CATTLE PLAGUES OF PAST AGES,
IN THESE ISLANDS,

AND ON
THE CONTINENT.

By THOMAS MOEE MADDEN, M.D., M.E.I.A.,

X-ICENTIATE OF THE KINO AND QUEEN'S COLLEGE OP PHYSICIANS IN
IRELAND ; MEMBER OF THE ROYAL COLLEGE OP SURGEONS, ENGLAND

;

LICENTIATE OF THE FACULTY OF PHYSICIANS AND SURGEONS, GLAS-
GOW ; AUTHOR OF " CHANGE OP CLIMATE IN PURSUIT OF HEALTH,"
"the climate OF MALAGA," "OBSERVATIONS ON INSANITY AND
CBIMINAL RESPONSIBILITY," ETC., ETC.

¥
(Concluded from page 374.'

PART V.

THE CONNECTION BETWEEN EPIZOOTIC AND EPIDEMIC
DISEASES.

Those who have had occasion to study the history of the

great epidemics which at various epochs have desolated

almost every country, must have observed that it is gene-

rally recorded that these outbreaks of pestilence amongst
the human race have been preceded or accompanied by
epizootics among the lower animals. Thus, in his account

of the epidemic which ravaged the Grecian army during

the siege of Troy, Homer points out that the contagion

was first developed in the lower animals

—

" On mules and dogs the infection first began,
And last the vengeful arrows fixed in man."

(Popes, Iliad, i. 50.)

Livy, too, speaking of the epidemic fever which raged in

Rome, in the Roman year 576, stated that the disease was
first observed in cattle before it attacked mankind,

—

" Pestilentia, quae priori anno in boves ingruerat, eo verte-

rat in hominum morbos." (Livy, Lib. xli. 2L)

In the foregoing citations from the early Irish and Anglo-
Saxon Chronicles, I have already shown how constantly the

connection between cattle plague £ftid some succeeding epi-

demic pestilence was observed, and consequently I need not

here again refer to these annals. I shall, therefore, pass

at once to the fourteenth century, so memorable in the

history of epidemic plagues, when the " Black death" re-

peatedly swept through Christendom, and in its irresistible

progress reduced the thickest centres of population to

all but uninhabited solitudes. And at this time we find

that the relationship of epidemic to epizootic disease was
well illustrated. Every outbreak of the " Black death"

being preceded or immediately succeeded by the appear-

ance of a murrain or plague of a similar type among
cattle. This was the case in England, in the year 1348-49,

when, as Dr Hecker has observed—'* The plague which
then seemed to be the sole disease, was soon accompanied
by a fatal murrain among cattle. Wandering about with

out herdsmen, they fell by thousands ; and, as has like-

wise been observed in Africa, the birds and beasts of prey
are said not to have touched them." (" Hecker's Epide-
mics of the Middle Ages," p. 28.) A century later the
sweating sickness was also accompanied by murrain in

England.

In his "Account of the Plague in London" in 1665, Dr.
Hodges states that :

—" On the year before the late pestilen-

tial sickness, there was a very great mortality among the

cattle iiom a very wet autumn, whereby their carcasses

were sold among the ordinary people at a very mean price

;

and a great deal of putrid humours in all likelihood pro-
duced from thence. And this, in the opinion of many,
was the source of our last calamities ; and many know-
ing persons ascribe the pestilence to this origin, as the mor-
bid disposition which such a feeding must needs subject

the people, could not but facilitate both the infection and
progress of that fatal destroyer." (P. 59.)

In another part of the same work. Dr. Hodges says :—
•' Moreover, in this regard we may consider the frequent
mortalities amongst cattle which forego an infection

amongst mankind ; for these creatures living for the most
part in the open air, not only are more influenced by it

when tainted, but are also hurt by the infectious venom
which gathers upon the herbage ; as, likewise, they are
more liable on other accounts to feel its first approaches,
because its freest progress is in open places." {Loimo-

loffia, p. 142.)

In one of the pamphlets on the cattle plagues of the last

century, entitled, " An Essay concerning the Pestilential

Contagion occasioned by the Distemper now Raging among
the Cattle," by later, London, 1748, there is a very

curious reference to a supposed connection between that epi-

zootic, and what was then called " pestilential sore throat,"

which seems to have resembled what we now term diph-

theria so closely as to leave little doubt they are the same
disease. Another writer of that time. Dr. Short, describing

some cases of this disease, in 1743, just before the outbreak

of cattle plague, says :
—" On looking into their mouths,

the tonsils, velum pendulum, and uvula were seen covered

with a thick white slough which reached but a very little

beyond these parts towards the roof. They had a long,

rattling, deep inspiration, with a sound as from a metal

tube, a livid countenance and ... a difficult motion

of the thorax. But was most remarkable, they spit large

pieces of the lining of their trachea an inch and a half or

or two inches long and as thick as a shilling." (" Short's

History of the Air." Lond. 1749, vol. ii., p. 307.) No one

that reads this passage can admit that diphtheria is a new
form of disease. It is significant that diphtheria was pre-

valent during the time of the cattle plague in this year,

and the attention of the Medical Society was directed to it

by Dr. Belcher, who, in his paper on " Diphtheria," al-

luded to " later's" pamphlet.

Observations made in Germany, in India and in this

country during the great epidemics of cholera since 1832,

show that, coincident with the epidemic cholera in man,

the lower animals were a ffected by an epizootic disease of

a similar character. This was extended to animals of

every kind, but was more especially observed in the do-

mesticated animals, such as dogs, cats, horses, and cattle
;

in a word, was of most frequent occurrence in the animals

most exposed to the same contagion which produced the

epidemic in man.

From these histories of the evident connection between

epidemics and epizootics in former times it was not very

difficult to foresee the probability of this being again

shown by the occurrence of some epidemic on the ces-

sation of the prevailing epizootic. Accordingly, in

this essay, which was written early in May, and placed

in the printer's hands in June last, although since

unavoidably delayed till now, I ventured to predict that

the " epidemic constitution," in which the cattle plague

had originated and had developed itself, would now, as

on former occasions, extend its influence from the

lower animals to mankind, and signs of what was

termed by the older physicians the "epidemic con-

stitution, or morbific tendency of the season" (words which,

I may remark, do not appear to me superseded by any of

the more euphonious modern phrases by which a similar

idea is still conveyed) were not wanting, even in Ireland,

where the visitation of cattle plague was very slight. Some
months before any case of cholera was observed in Dublin

diphtheria had been unusually prevalent ; cases of fever

assumed a peculiarly asthenic or low type, the preva lence

of puerperal fever led to the closing, for a time, of the
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Lying-in Hospital. Such were the precursory symptoms of

a " epidemic constitution," or " contamination of the

atmosphere," before epidemic cholera made its appearance

in Dublin on the 29th of July, 1866, having been imported

from England. The outbreak of epidemic cholera in Lon-
don in the commencement of July and the fearful mortality

it occasioned for a time in East London, was, I think, but

another illustration ofthe law that there is some connection,

however occult it may be, between pestilences which attack

the lower animals and those that invade the human race,

and that whenever an epizootic rages we may anticipate

that it will probably be followed by ap epidemic. Not
that it can be imagined that cholera was in any way oc-

casioned by the preceding rinderpest, but simply that
" both were developed and spread by the " epidemic consti-

tution of the atmosphere" which remained after the cattle

plague having exhausted its virulence,'was declining ; and
in which state of the air any zymotic poison would
have developed and diffused itself. In this case the

zymotic agent was cholera, then slowly advancing on its

irresistible progress westwards, but which was probably

brought into England by the " epidemic constitution"

already spoken of sooner than it would otherwise have
been.

In conclusion, the chief point I have endeavoured to

prove in this essay is that there is a very close connection

between epizootic and epidemic diseases, and that when
either form of pestilence appears in any place, we may
ere long expect the other to follow. Had this law been more
generally acknowledged and acted upon by the adoption

of suitable sanitary precautions and some efficient system

of quarantine immediately after the first appearance of

cattle plague in England, in June, 1865, it is, I think,

possible that the mortality occasioned during the present

autumn both here and in England might have been at

least largely diminished.

THE FORCEPS IN CRANIOTOMY.

By JOHN F. MacEVERS, M.D.,

PHYSICIAN TO THE COEK FEVEB HOSPrTAL.

The case of craniotomy published in a late number of the

Medical Press and Circular, in which my name is

mentioned by Dr. O'Flynn as having suggested the mode of

delivery with ordinary forceps, induces me to make a few
observations in connection with the subject. In 1856 I was
called to a case of midwifery in which the head was im-
pacted for twenty-four hours, forcible and almost con-
stant pains having taken place during that period without
any progress to the labour. The woman's strength fail-

ing, I proceeded to deliver with the forceps, and, having
introduced the second blade of that instrument with
some difficulty, I was unable to accomplish my object, al-

though I used all justifiable force for the purpose. I then
determined on perforation, and proceeded to perform
that operation in the following manner, assisted by an in-

telligent medical student, Mr. Wm. Roche, now Dr.
Roche, surgeon to H.M.S. Black Prince

:

—The forceps

being still in the uterus, I allowed the blades a little free-

dom by unlocking the handles ; the perforator was then
introduced, guided by the fingers of the left hand, and
the cranium entered without any difficulty. After a por-
tion of the cranial contents had escaped, I locked the for-

ceps and delivered with the greatest ease.

The mother recovered without a bad symptom, and has
since borne children.

I thought until lately that this simple mode of delivery,

after perforation, originated with myself, and I mentioned
it to several practitioners who were of the same opinion,

and were determined to give it a trial when opportunity
offered. The publication of Dr. O'Flynn's case, however,
directed my attention to the writings of obstetricians on
the subject of craniotomy, and amongst them I find only
two authors who allude to this mode of delivery after per-

foration.

Ashwell, Burns, Bedford, Churchill, Collins, Denman,
Gooch, Murphy, Meadows, Meigs, Maunsell, McCiintock
and Hardy, Johnston and Sinclair, Ryan, Ramsbottom,
Simpson, and several other writers whom I have consulted,

are silent on this mode of delivery, whilst nearly all speak
of the dangers attending the use of the crotchet and the
craniotomy forceps, and recommend the forceps or vectis
to be used before resorting to perforation.

Gooch, in speaking of the crotchet, says : " You must
take great care that it does not slip during the process of
extraction, for if it does it may produce a frightful lacera-

tion. It is a diabolical instrument, even in the bands of
the best practitioners it is a dangerous one."

Meigs (a good American authority) says:—"I have
had occasion to feel with many other practitioners how
dangerous an instrument is the sharp crotchet."

In Simpson's works by Priestley and Storer, they say :

" We have long been convinced that the great peril, not
merely of injury but of death to the mother from this

operation, arises, in a great measure, from the head being
so altered in its presentation, and hence necessarily so

increased in its diameters by the mode and place in which
the crotchet is fixed, while the cranium is at last torn, as
it were, through the pelvic passages by pure physical force
alone."

As I said before, nearly all writers on midwifery advo-
cate the use of the forceps before resorting to the dernier

resort of perforation.

Burns says :
—" Where the dimensions and circumstances

of the case are barely such as to warrant a belief that the
head must be opened, an attempt ought, nevertheless, be
made to introduce and act with the vectis or forceps."

Davis says :
—" I may be permitted to recommend, as

an essential preliminary measure, a very cautious trial of
the long forceps ;" and that such has been the practice in

this country is clearly proved by the numerous cases of
craniotomy published by Johnston and Sinclair, as having
occurred at the Rotunda Lying-in Hospital in Dublin, for

in almost every case of perforation arising from dispro-

portion or malformation recorded by these gentlemen, the
forceps were introduced in tho, first instance, and delivery-

after perforation effected with the crotchet, and in many
cases with considerable difficulty.

Dr. Sinclair, speaking of the practice at the Rotunda
Hospital, says :

—" We never perforated without first try-

ing to extract the foetus with the forceps."

Blundel and Rigby, amongst British practitioners,

appear to have been the only authors who allude to this

mode of delivery. The former, in his " Lectures on
Craniotomy," published nearly twenty years ago in the
Lancet, observes:—"If .the contraction of the pelvis be
slight and craniotomy be required, those who are in the
habit of using the long forceps will probably have first

made trial of this most powerful instrument before they
have recourse to the destruction of the child ; and if it so

happen that the forceps are still applied at a time when
craniotomy is proposed, it will be better still to leave the

instrument on the cranium, as its operation may aftenoards

tend to facilitate both the operation itselfand the subsequent

extraction of thefoetus.''^

Rigby, in his excellent little book, observes :
—" On

several occasions, when the crainotomy forceps and crotchet

have failed to move the head, the midwifery forceps has
been applied, and the delivery easily and quickly accom-
plished." He says also—" By this means the head is

equally grasped and compressed, the soft parts to a con-
siderable extent are protected by the blades, and the

whole mass brought down exactly in the position in which
it presented."

It is also due to a countryman of ours—Dr. Powell, of

Enniskean

—

{Dublin Quarterly Journal, Feb. 1864) to state

that he advocates the use of forceps after perforation
;

and shows clearly the great advantages it possesses over
the crotchet. The crotchet, as it has been admitted by
the best authorities, will slip in the most experienced

hands, and may do mischief to the soft parts of the
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mother. The best craniotomy forceps, when well applied,

will not slip, but it may forcibly tear away pieces of bone,

which may do mischief also ; whilst the ordinary forceps,

grasping the entire head, will aid the tractile force of the

operator more efficiently than any other instrument.

Every practitioner who has used the forceps must acknow-
ledge the facility with which he is enabled to alter the

direction of his tractile force without the slightest risk to

the mother ; but not so with the crotchet, and not so

with craniotomy forceps. In cases of craniotomy, where

the forceps is capable of being previously introduced, it

must be evident that the obstruction to delivery must be

very slight, otherwise the forceps could not be introduced
;

therefore, in these cases, I would avoid the thorough

breaking-up, and sometimes scooping out, of the brain,

resorted to by some practitioners ; delivery will best be

effected with the forceps by giving exit to a moderate

share of the cranial contents.

I maintain, then, that in all cases where the forceps has

teen introduced, and hasfailed to deliver, perforation having

ieen subsequently determined on, theforceps should be allowed

to remain on the head of the child tvhilst perforation is being

performed, as delivery will then be most easily accomplished.

Dr. Griffith, of London, in a late number of the Press
AND Circular, takes exception to this proceeding, on

the ground that the presence of the forceps must neces-

sarily interfere with the operation. Dr. O'Flynn's case,

and mine given in this paper, clearly prove the contrary.

In our cases the forceps offered no impediment to the per-

fectly safe use of the perforator ; in fact, the operation

can be performed with as little difficulty as if the forceps

were not in the uterus. When the perforator is being in-

troduced, of course cases will arise (happily not of

frequent occurrence in this country) where, owing to ex-

treme deformity of pelvis, as in the celebrated cases of

Osborne and Meigs, the ordinary forceps will be of no
avail ; and then the formidable array of embryospastics, such

as the osteotomist, the cephalotribe, &c., must be resorted

to ; but, as I have shown that in the great majority of

cases requiring craniotomy, the use of the ordinary forceps

in the first instance has been recommended by the best

authorities, and from my own experience has been always

resorted to, I again maintain that perforation can easily

be accomplished whilst the forceps is on the head of the

child, and delivery can then be best effected by the aid of

this safe and simple instrument.

^0;siirM §tpxtfi.

ST. MARY'S HOSPITAL.

(Surgical Cases under the care of Mr. HAYNES WALTON.)

CASK 1.—SCIRRHUS.

The Winter Session in the operative department m this

institution was commenced on Wednesday, the 3rd of

October, in the operating theatre, by Mr. Haynes Walton.
The first operation was for the removal of a small scir-

rhus tumour from the mammary region of a female. The
tumour was rapidly dissected out, and Mr. Walton made
the following remarks :

—

" This patient. Gentlemen, had hard cancer of the

breast. It is just two years since she came under my care.

She was then suffering much pain in the breast and the

arm, and the cancer was growing. I removed the entire

breast in this hospital. Things went on well, and the

wound soon healed. My patient returned to her usual

avocation with comfort and unimpaired health till some
weeks ago, when pain in the region of the breast induced
her to examine the part, and she discovered a little tumour
which you have just seen me remove. This is a little

cancerrus mass. I have cut it in two in order that you
may observe the raw potato-like look of it, and squeezed

from it that juice which is so characteristic of cancer."
The specimen was passed round for the examination of
the class. He continued :

—" The tumour you see was
developed just above the cicatrix of the last operation.

Do not suppose. Gentlemen, that this operation was under-
taken to cure cancer. That cannot be done under the
present state of our knowledge. I undertake only to

release the woman from pain and prolong life. I have
explained this to her friends. She will ultimately die of
cancer of some form or other, most probably from the
development of it in some internal organ. If the first

operation had not been performed, ulceration of the
breast would soon have followed, and the poor
woman would not probably have lived till now, and
if she had lived, see what her suffei-ings must have been.

What I have done to-day, is in accordance with the same
principles under which the first operation was effected, to

relieve suffering and still longer to prolong life. Several

years ago I was called to see a lady with an ulcerated

cancer of the breast ; being worn out with pain, and being
emaciated, she had taken to her bed and procured rest only

by strong opiates. I removed the whole of the cancerous

mass. The patient's health improved, and in six months
her health was restored, and she had full enjoyment of

life. Five years after that, the absorbent glands in the

axilla became cancerous and very painful ; I removed five

of them, health was again restored, and lasted for four

years, when the lady died after a short illness, supposed to

be produced by the development of internal cancer."

CASE 2.—AMPUTATION OF FOOT.

The next case was that of amputation of the foot above
the ankle. The patient, a young man, sprained his ankle,

acute inflammation followed, abscesses succeeded. The
tarsus and ankle-joint became carious, and for six years

the sufferer had been from hospital to hospital. The con-

dition of the parts was this, considerable swelling and
induration of the ankle-joint and tarsus, so that all the

natural form of this part of the foot was lost. Ulceration

of the integument in several spots, and many sinuses

which led to diseased bone. Mr. Walton remarked that in

all cases of amputation of the extremities, the operation

should be done as low down as possible, in consequence

of the hss injury inflicted the lower it was done, and the

less risk to life. A patient had a better chance when toes

were amputated than when a metatarsus ; better when
a metatrsus was removed than when the amputation was

at the ankle-joint; better in the latter than amputation

in the leg, and so on up to the trunk, and these were

facts not to be lost sight of. In the present instarrce it

was imperative to amputate in the leg. A dissection was

made of the amputated part, which was exhibited, Mr.
Walton at the same time offering some pathological obser-

vations.

CASE 3 HYDROCELE.

His last operation was that of a hydrocele. We quote

some of the words which fell from Mr. Walton as conveying

all that need be expre sed :—" The injection, Gentlemen,

which I shall use for the radical cure is a solution of sul-

phate of zinc, of the strength of three grains to the ounce.

Of course there are many astringents and stimulating

drugs which would be quite as potent as the zinc, but I

have no knowledge of them, and as the zinc answers every

purpose I stick to it. It is rather an old-fashioned

remedy. Several years ago the tincture of iodine sup-

planted the sulphate of zinc. It was then the fashion to use

the tincture of iodine as a local application for scores of

affections, and after that it was employed to inject sinuses

and suppurating cavities, and the tunica vaginalis for

hydrocele. Being a new remedy for this latter affection,

it was very much puffed, and said to be the most infallible

of all injections that had been used.

" It is true iodine does answer, but it is by no means in-

fallible, and according to my experience, we get more

failures with it than with the zinc, which nearly always
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succeeds. The zinc injection, I must tell you, excites more

vascular action than the iodine and gives more pain, but

the greater certainty of cure, is more than a set-off in

favour of the zinc.

" The manner in which the injection is used, is as fol-

lows :—After the hydrocele fluid is withdrawn, the injec™

tion should be thrown in with a syringe through a trochar,

and kept in the tunica vaginalis till there is pain in the

loins and groins, which usually f,omes on in four or five

minutes. Then the fluid ought to be let out."

Mr. Walton directed the patient to have an opiate injec-

tion per rectum, if much pain should sujiervene. Also,

that the scrotum should be well supported by a pillow or

some cushion placed between the legs. He mentioned that

" after this operation there was sometimes retention of

urine, the catheter being required ; therefore, this is a

point not to be lost sight of."

GENERAL MILITARY HOSPITAL,

PHOENIX PARK, DUBLIN.

COMPLICATED CASE OF PURPURA
HiEMORRHAGICA.

(Under care of Dr. HOGAN, Staff Assistant-Surgeon.)

Lanck Corporal W. B., 60th Rifles, setat 23, of

scrofulous diathesis, and the subject of repeated attacks of

chronic rheumatism, was admitted into the General

Military Hospital, Dublin, on the 20th December, 1865,

suffering from tertiary syphilis, with necrosis of the left

portion of the frontal bone, which, to about the size of a

shilling, was denuded of integument, the surrounding

parts being exquisitively tender on pressure. He com-
plained of occasional vertigo, and of severe pains in

the joints at night, but never suffered from fits of any
kind. He was given hydriodate of potash in grain doses in

bark.

On the 20th of January, 1866, he was transferred to

my care, being then exceedingly emaciated and anaemic,

and presenting the necrosed osseous surface as above de-

scribed. He had the appearance of a phthisical patient,

having a flattened chest, with increased depth of the four

superior intercostal spaces, high temperature of skin, and
quick small pulse, 102 per minute, with cough and purulent

nummular expectoration. The two inferior thirds of the

thorax expanded and arched forwards on inspiration,

while the upper third remained fixed. The sternum and
sternal end of right clavicle were thickened from syphilitic

Eeriosteal deposit, and there was well-marked dulness over

oth pulmonary apices, while the stethoscope revealed

cavernous respiration, broncophony and gargouillement on

both sides. He was put on a liberal diet with porter and
wine, and was given a drachm of the syrup of the triple

phosphates of iron, quinine, and strychnia, in half an ounce

of oleum morrhuae three times a day. As he complained

of great thirst he was allowed oranges to suck.

On the 7th February, the patient became prostrated,

though there was no symptom of hectic fever, and he

suffered from slight oedema of both ankles. The heart

was carefully examined, but except that it appeared more
exposed to the anterior wall of chest, from the shrunken

condition of the pulmonary tissues, it presented no ab-

normal character. His urine was found to be not albumin-

ous. Both legs were lightly bandaged, and the oedema

disappeared on the 15th. On the 17th of the same month
he complained of insomnia, pains in the legs, great thirst,

and exquisite sensitiveness of the skin (the slightest

touch giving him pain). His tongue was furred, pulse

115, and purpuric spots the one-fifth of an inch in diameter,

not affected by pressure, appeared on both legs, and three

days subsequently over the trunk and arms, but upon
these parts they were not so well marked as upon the

lower extremities. He suffers from anore:(ia and nausea,

and has copious sanguineous expectoration. The pyrexial
signs have subsided.

21st. Large purpuric patches over the scapulae, sacrum,
calves of legs, elbows, have formed by the coalescing of
the spots. The knuckles of the left hand from a trivial

injury, are ecchymosed and bleed profusely.
23rd. He has been unable to keep anything on his

stomach for the last fourteen hours, but vomits copiously
of a dark, greenish opaque fluid, speckled with jet black
corpuscles. He suffers also from haematemesis. Ordered
a sinapism to epigastrium and some powders composed of
bismuth, opium, chalk, and' soda.

24th. The vomiting and purging have ceased and the
purpuric spots are disappearing, while the patches increase
in size and in depth of colour. He is exceedingly weak
and restless, and suffers from aphonia. To have brandy
and egg-flip with the port wine.

26th. The black vomit and haematemesis with tormina
and tympanitic abdomen have recurred. The patient
complains of cold, and there is a great decrease in the
temperature of the body, which presents a general bluish
appearance. To take gtt. x. tinct. ferri. perchloridi
every fourth hour, and an opiate at bed-time ; hot jars
to the feet.

28th. Has slept well, and is better ; the vomiting has
ceased, and the diarrhoea has much diminished; does not
complain of pain, and he has regained his voice.

March 1st. He had not slept during the night, but
felt strong and sat up in bed in good spirits, being in a
talkative mood. At seven a.m. he asked for a drink, and
then fell off apparently asleep. On his demand being
attended to by the orderly he was found to be dead.

Post-mortem appearances twenty-nine hours after death.-^
Rigor mortis well marked ; the purpuric condition of skin
is as before death ; subcutaneous tissues are congested.

Nervous system—The arachnoid is dotted over with
purpuric spots, and is thickened and opaque in several

places ; subarachnoid spaces filled with serum ; the pia
niater is congested and ecchymotic in three different situa-

tions ; brain substance is in an anaemic condition ; the ven-
tricles are distended with serum, while the choroid plexus
are engorged.

Circulatory system Pericardium covered with spots

;

heart atrophied ; valves stained by sanguineous imbibi-
tion

; no sub-endocardial haemorrhage.

Respiratory system Vocal chords thickened and
roughened ; both lungs infiltrated with tubercle ; large

vomica in right pulmonary apex ; large quantity of un-
coagulated blood in left pleural cavity ; left pleura
thickened, opaque, and adherent at apex.

Primce Vice Serous coat of stomach spotted with pur-
puric dots; mucous coat much corrugated, thickened,

roughened, and ecchymotic, and stained black (no abra-
sion) near pylorus ; small intestine spotted ; ileum stained

with deep-coloured purpuric patches and thinned ; large

intestine normal.

Liver is very much enlarged, and presents all the cha-

racteristics of amyloid def;eneration, being abnormally

heavy and solid, smooth and well-defined in outline, of a
pale waxy colour, and capable of being readily cut into

very fine translucent sections, which, when examined mi-
croscopically, presented a number of sago like transparen-

cies, while the hepatic cells and vessels are ill-defined.

It also gives the peculiar deep violet red colour when acted

upon by Dr. Aitken's solution of iodine.

Spleen slightly enlarged, of a dark chocolate colour,

much congested and softened.

Kidneys were normal in size, shape, and outline ; the

cortical positions are congested, while the pyramidal are

anaemic. They give but a faint reaction when treated with

the iodine solution,

Dr. Hogad regrets that, being ordered to Colchester

Camp in medical charge of troops, he was unable to com-

plete the examination of this interesting case with all the

minuteness of detail which it deserved.
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THE CHOLERA WARDS OF THE HOSPITALS
OF LONDON.

UNIVERSITY COLLEGE HOSPITAL.
Since the epidemic began to occupy a larger area, and
especially towards the northern districts, other hospitals

have succeeded the London in becoming centres of help.

At University College Hospital four large wards have
been appropriated to cholera cases. Into these 84 pa-
tients have been admitted since the beginning of September,
60 being cases of cholera, and 24 diarrhoea. Up to the 12th,

30 deaths had occurred. ' Dr. Ringer and Dr. Fox have
treated most of them. In some of the cases no drugs
were administered, but this method does not seem to have
found as much favour as we had anticipated. Yet it will

have, we doubt not, a fair trial. Water, iced water, and
iced saline water, have been allowed as drinks. The in-

jections into the veins have been tried in two cases, but
both ended fatally. The fluid employed was twelve grains
of carbonate of soda to a pint of water at 104 Fahr. Kino,
sinaba cednon, and other astrin2;ents have been employed,
as well as sulphuric acid. In some cases starch enemata
were prescribed.

MIDDLESEX HOSPITAL.
Out of five cases which have been treated by Dr.
Greenhow, with small doses of calomel, four have recovered.

This is certainly a great success, and we understand that

in the two previous epidemics, the same physician found
this plan, if not equally useful, more uniformly successful,

than any other. A case has been treated at this hospital

by venous injections, but this also terminated fatally.

It was under Dr. Murchison's care. The fluid employed
was

—

Sodii chlor. 3iss.

Potass chlor. 3s3.

Sodae phosphatis gr. x.

Sodae bicarb, gr. v. Aq. oij.

The temperature of the liquid was only about 100 Fahr.
at the commencement of the operation and as this oc-

cupied more than half an hour, it would then have fallen

some degrees. Thus fluids above and below, as well as at

the same temperature as the blood, have been injected on
different occasions. In the case named, the usual marked
improvement followed the injection at first ; but before
the operation was over the patient had begun to relapse.

In reference to the time occupied, we may repeat what
we stated a few weks ago—-viz., that at the London
Hospital, where the injections have been most tried, expe-
rience seemed to show that those cases did best in which
not more than a quarter of an hour was occupied in the
operation.

We may further take the opportunity of adding that
hitherto the injections seem only to have been tried in the
very worst cases, so that the recoveries under this treat-

ment, though not numerous may after all prove more
encouraging than a hasty glance at mere numbers might
indicate.

There are, too, a number of details respecting the
operation itself which ought not to be omitted in any com-
parative estimate of its value.

DISTRICT CHOLERA HOSPITAL.
Cases have come under the care of both Dr. Woodman
and Dr. Heckford, in which the rose rash of which so

much has been said has been very well marked, and cases

too in which no opium had been given, and in which
therefore there could be no pretence for assigning its ap-
pearance to the influence of that drug. One case was
treated with chloroform, another with quinine, a third

with champhor. It is not improbable that in one of them,
at least, calomel had been exhibited before the patient was
brought to the hospital.

The rash is usually raised, and in patches, more or less

distinct. There is little or no itching or smarting. It
appears from the sixth to the twelfth day, subsides mostly
in about three days, and is followed by desquamation. The
urine is albuminous during the continuance of the rash,

and sometimes after desquamation. Under the microscope
it is seen to be charged with tube casts and epithelial cells.

These symptoms seem to corroborate the notion of some
observers as to the analogy of cholera with the exanthe-
mata, and when we add that angina has been observed to
accompany the disease and glandular enlargements to
follow, we may be prepared to give more attention to some
of the pathological records that point in the same direction.

THE CHOLERA.
LONDON.

The warnings which we last week placed on record were

early repeated by the general press, and received the same

confirmation from the official returns as on several pre-

vious occasions. The deaths in the London districts dur-

ing the fortieth week of the year, which ended on Satur-

day, October 8, were 1,344, equal to 109 in excess of the

estimated average (corrected for increase of population),

which is 1,235. Of these deaths 182 were caused by
cholera, and 69 by diarrhoea, as against 177 by cholera,

and 67 by diarrhoea in the preceding week. It will be at

once remarked that the increase is mainly in the more
serious disease, and when we add that the disposition to

spread has also become more manifest, so that the whole

of the London districts now suffer from the epidemic to

a greater extent than a few weeks ago, we have said suf-

ficient to enforce the suggestions made in our recent num-

bers. With these facts before us we cannot avoid some

regret that the Registrar-General has ceased to publish

daily returns.

The public requires to be constantly warned of its

danger, and local boards are too apt to fall back into the

apathy from which fear has aroused them for a short time.

The medical officers of health have long enough had to

contend alone against the indifference of those boards, and

nothing short of a panic has sufficed to enforce the advice

of professed sanitarians. Before the excitement passes

away is the only opportunity for health officers to gain a

hearing. If daily returns seem too frequent, we think

the Registrar might well afford us an epitome twice a-

week ; or if this be not conceded, we trust at least that the

newspapers will be supplied with a statement of the num-

ber of deaths occurring daily in each district.

The following shows the distribution of the disease dar-

ing the week :

—

"West. N.W. Central, East. South.

Cholera . . 16 . 37 . 31 . 50 . 48

Diarrhoea . 8 . 8 . 18 . 17 . 18

Of other zymotic diseases there were 31 deaths from

small-pox ; 29 from measles ; 57 from scarlatina ; 13

from diphtheria ; 23 from whooping cough, and 44 from

typhus.

The annual rate of mortality fell 1 in London in the

week ; rose 2 in Edinburgh, and fell 6 in Dublin.

The exact figures were as follows in London and the

twelve towns, several have been reported during theweek:

—

In the month of September, 1865, the deaths from diar-

rhoea in Wigan were 9 ; from all causes, 67. In September,

1866, the total mortality was more than double—viz.,

140 ; the deaths from diarrhoea numbered 23, from

cholera and choleraic diarrhoea, 29, or a total of 52 from

the two diseases, as against 9 in the same month of last
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year. The last weekly return issued gave 10 deaths from

cholera, 4 from choleraic diarrhcea, and 5 from diar-

rhoea, or a total of 19, being an increase of one-third

over the previous week.

MANCHESTER.

Only 4 deaths from cholera were reported during the

week in Manchester and Salford. In the previous week,

as we have already recorded, there were 14.

DUBLIN.

In Dublin, happily, the returns show a decrease in the

number of deaths, which were 81 as against 98 in the pre-

vious week ; but the disease, nevertheless, exhibits a ten-

dency to spread towards the southern suburbs. It remains

to be seen whether this decline will be sustained. If so,

Dublin will have experienced but a light visitation, the

weekly deaths from cholera having been in the following

order_41, 52, 55, 65, 98, and 81.

An influential committee has been formed, under the

auspices of the Lord Mayor, to organize relief for families,

and which, we trust, may be as servicable as the similar

committee in London has been. It was stated by Dr.

Burke at this meeting that the Dispensary Physicians

had always rendered most valuable services : that more

than 3,000 cases of diarrhoea had been treated by these

gentlemen at all hours of the day and night, and that be-

tween 800 and 400 deaths from cholera had occurred.

Dr. Mapother, the Medical Officer of Health, reports

some distressing cases that had come under his personal

notice.
LIVERP0OI-.

From 116 deaths from cholera in the preceding week,

we have to report a decline to 99, fully justifying the

encouragement we offered in our last report. This de-

cline has been gradual, as will be seen from the following

figures for the last eight months—157, 146, 225, 145, 182,

159, 116, and 99. This decided decrease has admitted of

the closing of the cholera sheds, and the dismissal of about

half the medical staff and house-visitors. Whether the

last step is not hasty may be doubted, considering that

the mortality of Liverpoool, apart from cholera, has long

been excessive ; and its death-rate is now to London as

41 to 23. How much wiser would it be to continue the

utmost exertions until the mortality of the borough cease

to be a danger to the country !

THE CONTINENT.

From a number of contradictory reports we may per-

haps gather that the disease ha? not, on the whole, dimin-

ished, but rather progressed, although it has left some

towns to attack others. From northern Italy the ac-

counts are favourable. In Venice, out of 71 cases, 35

proved fatal. In Trieste about eight cases a day were

occurring during the first week of the month. The total

number of deaths from the beginning of the epidemic there

to October 2nd was 621. On the same date Genoa had

four cases, of which three proved fatal, but this was more

a fatal day than usual. From Naples the accounts are

still anything but reassuring. Four of five thousand per-

sons have probably perished from the epidemic in Naples.

The mortality has been at a terrible ratio, about 76 per

cent, of the attacks. In the first week of October there

were still from 60 to . 90 cases a day, and from 60 to 70

deaths. Moreover, the suburbs hitherto exempt have

been invaded. Even Castellamane and Sorrento, to which

the citizens had fled to evade the plague, are now suffer-

ing severely. It is to be hoped that the lesson now being

learned by the Neapolitans may not be so speedily

forgotten as others of years past. The recent political

events in Palermo have been followed by an outbreak of

the disease. It first appeared among the troops, but there

are reasons to fear that it may largely affect the whole

city.

§mtm.
ON EPIDEMIC DIARKHCEA AND CHOLERA : their

Nature and Treatment. By George Johnson, M.D.Lond.,
Physician to King's College Hospital. Pp. 32. London

:

Hardwicke.

ON THE NATURE OF CHOLERA, as a Guide to Treat-
ment. By William Sedgwick, M.R.C.S. and L.S.A.,
Surgeon to the St. Marylebone Provident Dispensary.
Second Issue, with a new Section on Treatment. Pp. 200.

London : Walton and Maberly. 18G6.

ON THE TREATMENT OF ASIATIC CHOLERA. By
Archibald Billing, M.D., A.M., F.R.S. New Edition,

Revised. Pp. 14. London : Churchill and Sons. 1866.

A SIMPLE EXPLANATION OF CHOLERA: and a
Rational Mode of Treating it. By Yod, M.D. Pp. 16.

London : Renshaw. 1866.

ON CHOLERA : its Nature and Treatment. Being the
Debate in the Harveian Medical Society of London.
Edited by Dr. C. Drysdale, Honorary Secretary of the

Society. Pp. 34. London : Hardwicke. 1866.

We have grouped these works together in order to economize

space, and we may remark of them collectively that they

present the most varied opinions as to the natare and the

treatment of the disease which has again reached our country.

Nothing, in fact, more clearly proves the mysterious cha-

racter of the malady than the conflicting views entertained

by those who have witnessed its ravages, and the unsatisfac-

tory results of treatment are perhaps equally manifest from

the variety of remedial plans recommended for adoption.

Dr. George Johnson is well known both to the medical and

general public as the strenuous and persevering advocate of

what is called the eliminative treatment. His present pam-

phlet consists of the reprint of a Review of his work entitled

" Notes on Cholera," published in the Saturday Review,

and of the reprint of an article of his own published in the

pages of a contemporary medical journal. The review, as

may be supposed, is eulogistic of the author's views, and is

stated to be written by a physician of the greatest authority

and eminence. Dr. Johnson's own paper is a brief recapi-

tulation of the theory he entertains as to the nature of

cholera, and as to the eflScacy of his eliminant treatment, in

which castor oil still holds a place, although not so promi-

nently as heretofore in Dr. Johnson's writings ; and it will

perhaps surprise some practitioners to learn that he recom-

mends venoesection as beneficial, although only when there is

rapid breathing, with a feeling of impending suffocation.

Mr. Sedgwick fixes upon the semilunar ganglia, the solar

plexus, and the adjoining portions of the sympathetic ner-

vous system as the probable seats of disease in the primary

symptoms of cholera, and his chief reliance, in treating the

malady, is upon venoesection. Agreeing, as he does, in some

measure, with Dr. George Johnson, in believing that there

i 3 great congestion of the venous system in cholera, he be-

lieves that relief will follow from this mode of depletion, and

he combats the arguments of those who maintain that the

debility of the patients contra-indicates the measure. He
adduces a considerable amount of evidence in favour of the

plan he recommends, most of the cases so treated having

occurred in India, and he himself has tried the remedy, as

he states, ia India, with considerable success. Still, we
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must observe that the evidence is not very strong as to the

remedial powers of the lancet in cholera, and we doubt

whether Mr. Sedgwick's arguments will induce many practi-

tioners to resort to its use.

Dr. Billing is well entitled to be heard as to the treatment

of cholera, for he has witnessed several epidemics of the dis-

ease, and his opinions are matured by reflection and experi-

ence. He regards cholera as a species of fever, the cold

stage of which is the ordinary cholera, and the hot stage is

the subsequent febrile reaction, known as consecutive fever.

As he entertains this view, the treatment he recommends

for cholera is that adapted for fever, and consists in the ad-

ministration of saline aperients and tartar emetic, and he

adduces a few cases in which this plan has been followed by

success. We fear, however, that the recent experience at

the London Hospital, of which Dr. Billing was formerly one

of the physicians, has not proved the efficacy of this or any

other particular method ot treatment.

Yod, M.D. (which is of course a pseudonym), regards

cholera as a blood poison and he conceives that the evacua-

tions are designed by nature to eliminate the poison from the

system. It is, therefore, the duty of the practitioner to assist

nature in her work, and the best way of doing so is, according

to the writer, to give plenty of water in order to wash away

the morbid matter, and restore the fluid carried off in the

evacuations.

The pamphlet on cholera which stands last on our list, is

a reprint of a debate on the subject in the Harveian Society,

and it has already appeared in our columns. It is a most

able resume of all that is known on the subject, and is edited

by Dr. Drysdale, the indefatigable Honorary Secretary to

the Society.

CHOLERA NON-CONTAGIOUS: and the Absurdity of

Quarantine Regulations Demonstrated. By Edwin Hearne,
M.D.Lond., &c. Second Edition. London : Simpkin and
Co. Southampton: T. Gutch.

The object of this pamphlet is expressed with sufficient pre-

cision in the title. At the present moment when the doctrine

of contagion seems to have found fresh support in so many
quarters, it requires a considerable amount of courage to

come forward as the champion of the opposite view. With
the decision of one fully convinced of the truth ot his

opinions. Dr. Hearne boldy calls quarantine absurd, and, in

addition to his own experience at Southampton, cites that of

numerous other equally able and independent observers in

various localities. Those who were present at the debate

which followed the paper on cholera read by Dr. Tilbury

Fox at the Harveian Society lastjyear, are well aware that

many hesitate to ascribe to the disease any contagious pro-

perty, and from what we gather from those who have had

to treat it in the several London hospitals during the pre-

sent epidemic, we think that the theory of contagion has

not made so much progress amongst these gentlemen as it

has in the press. Indeed, we know that several of our lead-

ing practical physicians repudiate the notion in private,

although they do not feel inclined to enter the arena of con-

troversy on the subject.

"We, therefore, welcome the pamphlet under notice as

affording a protest against a too hasty adoption of the notion

that has recently been most in favour. It fairly warns con-

tagionists against accepting as proofs what are only evidences

of the possibility, or, if they will, the probability of the

truth of their theory; while it directs attention to cer-

tain other evidences which would seem to point in the other

direction. We are not anxious to reopen the whole ques-

tion, although few can lay claim to a greater importance,

nor, in the interest of humanity, should a re-examination of

the facts be neglected.

Dr. Hearne has strong opinions, and expresses them in vigor*

ous language. We commend his work to his opponents.
At the same time, we should be glad to see the facts offered

by contagionists subjected to the sifting'process by such a
writer as Dr. Hearne. He might confer good servic.*, for

example, by a scrutiny of the report of the International

!
Sanitary Commission, But for such an examination, the

fluency of the advocate ought to be laid aside for the terse-

ness of the judge. The author of " Cholera Non-Contagious'
would probably feel more at ease as a partisan ; even in tha

capacity he might usefully employ his undoubted talents.

CHOLERA : What it is, and how
Edwin Lankester, M.D., F.R.S.
and Sons.

to Prevent it. By
London : Routledge

This is a popular sixpenny hand-book prepared by the ener-

getic coroner, who is also medical officer of health for St.

James's district, and editor or writer in several periodicals.

As such its most important part relates to prevention. Dr.

Lankester believes in contagion. He considers that cholera

owes its origin and extension to a poison secreted in the

alimentary canal, and declares that all who have anything

to do with it " should act as though it were the most con-

tagious of diseases." He would have every case of diar-

rhcBa treated as cholera when the latter is epidemic. We
are surprised to have to say that his chapter on disinfectants

is very defective. The whole book bears marks of the

extreme haste with which it has been written. Many sen-

tences are involved and obscure, and some statements made
us pause in reading. The author is not likely to gain in re-

putation by a volume so loosely put together. He con-

fesses, indeed, that his object is not to instruct the medical

student ; and this is perhaps'a fair preface to a description

of the disease in these words :—" The havoc of the tornado

in a tropical forest gives but a faint image of the effects of

this poison when once it has gained access to the wonderful

mechanism of the human frame." We agree with the

author that the tornado gives but a faint image of cholera

;

but as a comfort he adds the follow ing paragraph, whatever

it may mean :—
" The intense interest excited in the mind of the scientific

inquirer, is the guarantee that as long as this disease shall be
a scourge to mankind, so long will there be intense, minute,
and anxious research into the nature of that chain of causes

which results in the wonderful and disastrous effects of this

disease upon the human body."

This, which is a fair specimen, will be probably more ap-

preciated by the public than the profession, and perhaps as

the author advises a medical man to be sent for at once by

any one suffering even from diarrhoea, 've need not be too

critical as to his rules for treatment. He recommends the

patient to go to bed, and take a dose of opium. His dose is,

" a third of a grain of opium after every liquid evacuation."

He adds, " half the dose for an adult should be given to

children under ten years of age, and from a drop to two

drops of laudanum for children under five years of age."

We should strongly condemn the public being advised to ad-

minister opiates to children in this manner. In fact, it

might lead to making Dr. Laukester's personal acquaintance

at an inquest in his office as coroner. Laudanum should

not be given to infants without the sanction of a medical

man.

CHOLERA: Its Cause, Pathology, and Cure. By J.

PiDDUCK, M.D. London : Hardwicke.

The author may at least lay claim to the praise due to

brevity, for he disposes of the cause, pathology, and cure of

cholera in a pamphlet of twelve pages. He says it must be

primarily traced to a Divine visitation—the "mysterious

poison must come directly from God." As to treatment, he

is thoroughly practical. He considers " it is safer to do
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nothing than to injudiciously interfere and stop the

diarrhoea. He therefore condemns astringents and opiates,

and asserts that rational treatment consists in—1, diluting

the poison ; 2, assisting the natural efforts to expel it ; 3,

subduing febrile symptoms; 4, allaying irritation. The
evacuant recommended is a salt-emetic. This may be fol-

lowed by a pill of a grain of calomel and three of rhubarb,

and a dose of castor-oil. Against consecutive fever, salt,

bicarb, soda and chlor. potass, combined as in Stevens's

saline. Dr. Pidduck says that " the primary effect of the

salt-emetic is to stop the serous evacuations," and relates

two cases in support of his views. The pamphlet is so brief,

though clearly enough expressed, that it will no doubt be

read by those into whose hands it may fall.

THE HUMAN BLIGHT AND THE CATTLE BLIGHT.
London : Longmans.

Tnis is an anonymous pamphlet in which the author asserts

that a blight of insects causes cattle plague and cholera. The
insects destroy the mucous membrane of the alimentary

canal. The antidote needed is something that will destroy

the insects and their eggs. Tar-water has this power. The
author says he is not a medical man. Had he been so, what-

ever his views, we hope he would have learned to offer argu-

ments in place of mere assertions.

JOUENAL OP SOCIAL SCIENCE.

The last number contains some comments on the Sanitary

Act, 1866, by Mr. "W. H. Rumsey, written with especial

reference to the administrative machinery constituted by
former enactments, and suggestions for its improvement in

a future consolidation of these statutes.

Among the lighter articles is a paper on ladies' dress,

and as it is evidently from the pen of a well-known lady,

we trust it may meet with the consideration due to it. Men
have so long found the utter futility of resisting the fashion

that it is time a female pen came to the rescue.

*8AI.U8 POFCU SUPBEUA, UBXt"

WEDNESDAY, OCTOBER 17, 1866.

THE PROGRESS OF CHOLERA.

It would be most gratifying to us to be able to

announce, as we hoped to do, that the insidious enemy

which has been visiting our land had taken its departure

from our shores, but we fear that it would be premature

in us at present to presume to congratulate ourselves

upon any such deliverance. It is true that in the eastern

districts of the metropolis, where the disease has hitherto

prevailed to a fearful extent, there is now a marked

diminution in the number of cases, but unhappily many
of the other districts of London are suffering from the

invasion of the pestilence, while in the English provinces

fresh outbreaks are almost daily recorded. Indeed so

far from the returns exhibiting a tendency towards the

disappearance of cholera, we actually find that the

number of cases now reported in one week exceeds the

number of those occurring in a corresponding week of the

month of September, so that the disease may actually

be said to be on the increase.

On analysing the returns, also, the results are by no

means reassuring as to the subsidence of cholera, for we
find that the increased mortality occurs in those districts

which have hitherto escaped. We know that when the

disease was at its height in the east of London, nearly

all the other districts wei-e unattacked, or at any rate the

death-rate was insignificant, but now the deaths in the

eastern and in other parts of London are equalised, and

though not at present numerous, they sufiiciently indicate

the continuance of the existence of the cholera poison

among our population, and forbid us to indulge in any

very sanguine hopes that we have seen the last of the

disease.

It would be quite idle to suppose that the approach

of M'inter and the consequent prospect of cold weather

will necessarily exterminate the seeds of the cholera

miasm, for although it has happened in several previous

epidemics that the chief outbreaks in this country have

occurred in the summer or autumn, and have declined

as the year advanced, yet even in England, and in Lon-

don, the disease has frequently manifested itself in the

depth of winter, even while the snow was lying on the

ground, and in other countries, as in France, it has

raged with deadly virulence throughout the winter, and

even such cold climates as Russia have been no proof

against its ravages. Nor can it be said that abundant

rains will invariably cause the entire cessation of the

epidemic, although this kind of agency really seems to

exercise a certain controlling influence, for the experi-

ence of the August and September of the present year

forbid us to place implicit reliance upon such a meteor-

ological condition of the atmosphere as a sanitaiy safe-

guard. AVhat the mortality of cholera in the season

just passed might have been if the weather had been

dry and sultry it is, of course, impossible to determine
;

but we know perfectly well that it has pursued its

course in spite of the existence of rains more abundant

and continuous than any known for a long period.

It is therefore, with some surprise, and, we may add,

dissatisfaction, that we find the daily returns of cholera

discontinued by the Registrar-General. If indeed we
could convince ourselves that the late visitation had so

aroused the energies of the local authorities as to induce

them to take in all instances the necessary sanitary pre-

cautions, we might possibly cease to agitate the subject,

and we might deprecate the continued publication of

daily reports as calculated to inspire unnecessaiy alarm.

But such sanitary activity by no means exists, and while

the well-to-do classes have forsaken the capital and be-

taken themselves to the retirement or the amusements of

the country, those who are left to watch over the health

of the community are well satisfied to repose in the

fancied security which is imparted by the silence of the

authorities as to the existence of danger. Hence sani-

tary improvements, if begun at all, are discontinued or

neglected, and if not yet commenced, there is very little

probability of their being even proposed. The experience
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lately gained as to the action of local boards is pretty

niuch the same as it has ever been—namely, that when

disease actually breaks out there is a show of zeal, and

useful measures are adopted, but as Ions as the danger

appears only in the distance, very few steps, or perhaps

none, are taken to guard against it. It is only by a

daily appeal to people's reason, or it may be, even to

their fears, that sanitary reform has any chance of being

effected, and we therefore regard the discontinuance

of the daily repoi'ts of the progress of cholera as a most

serious discouragement to the labours of those who are

conscientiously devoting themselves to the hygienic im-

provement of our population.

Since the above was written, a paragraph has ap-

peared in the papers, stating that the discontinuance of

the daily reports has not been ordered by the Lords of

the Council, and it would seem that the Registrar-General

has himself taken the step. We may add that the

clerks in the Registrar-General's office have received no

iucrease of pay for the extra duties they have performed

during the last two months, and this may be the reason

why their labours have lately been abridged.

THE SUPPLEMENTAL CHARTER OF THE
QUEEN'S UNIVERSITY.

The events of last week, both at Senate and Convocation)

are likely to exercise a most important influence on edu-

cation in Ireland and on medical teaching even more than

other branches. To recapitulate the facts.—The Queen's

University has hitherto given degrees in medicine for

£5 to any candidate who had attended three montlis in

the Colleges of Belfast, Galway, or Cork—In spite of

very great inducements in the shape of scholarships and

prizes, the demand for these degrees was comparatively

small and the University languished—On the recom-

mendation of the late government, her Majesty executed

a Supplemental Charter assimilating the institution

to the London University, and admitting all comers to

examination without the necessity of a residence at a

Queen's College. This new Charter met with the most

unflinching opposition from the friends and dependents

of the local colleges and generally from the " hot"

Protestant party, who viewed with displeasure the ad-

mission of the Catholic University to a participation in

the University degrees.

Last week the Senate met for the second time to

determine the acceptance or rejection of the New
Charter, in the presumption, apparently, that they were

competent to decline the express act of the Queen.

The Old Charter and Queen's College interest was re-

presented by Sir Robert Peel and Lord Chancellor

Blackburne, and the New Charter and freedom of

education by Ex-Chancellor Brady, Sir Dominic Cor-

RiGAN, and Mr. Monsell. The details of the sitting

did not meet the public ear, but rumour says that the

warmth of discussion almost reached the last and most

cogent personal appeal, and the debate terminated in a

division of eleven ayes

—

i.e., for the New Charter

—

and nine noes. Three days subsequently the first Con-

vocation of the Graduates met for the purpose of elect-

ing a member of the Senate from their number and

discussing the New Charter. The Queen's College and

Old Charter party was represented, as we understand,

by no less than forty-five professors, valiant, of course,

in defence of their hearths and homes, and almost an

equal number of Protestant clergy, not, as may be im-

agined, favourable to the incursion of the Catholic Uni-

versity in their preserves. This party supported Mr.

Ross for the Senate, while the New Charter, rank and

file, voted for Dr. Mapother.

The conclusion was easily anticipated, the Old Queen's

College party triumphant, their candidate in a large

majority, and the New Charter scouted indignantly.

The result of these meetings is, of course, at present a

matter of conjecture.

We believe that the disclaimer of the Convocation

will have little weight with the Government, and that

the New Charter will be carried out in its entirety.

It would, indeed, have been a matter for surprise if the

Convocation, so largely composed of Professors voting

for themselves, and clergymen for their religion, had

aiTived at any other determination. On the other,

hand, the present Government are not bound to the acts

of their predecessors, and are naturally inclined more to

the Conservatism of Belfast than the Liberalism of

Dublin. Yet we hardly think they will recommend the

reversal of her Majesty's Act. Lawyer's opinions,

worth exactly the fee paid for them, have been obtained

adverse to the validity of the New Charter, and at

present the matter awaits the decision of the Lord Lieu-

tenant.

THE M.D. (HONORIS CAUSA) OF THE QUEEN'S
UNIVERSITY.

At the Meeting of Convocation, which will be found

fully reported in our columns to day. Dr. O'Flynn

asked the Vice-Chancellor whether a degree of Doctor

of Medicine had been conferred on a gentleman who had

never passed any examination, and had never gone

through any medical course whatever ? The Vice-Chan-

cellor replied, that he could not answer the question, and

that a notice of motion must be given previously to the

question being brought forward. Fortunately for the

profession, the press requires no notice of motion, and

we take leave to amplify and repeat the question.

Is it true that the degree of Doctorof Medicine (Honoris

Causa) was conferred at the last commencements of the

University on Professor J. R. Greene of Cork, and is

it true that the medical qualifications of that gentle-

man are solely such as are derivable from a scanty

experience of the practice of pharmacy ? Fur-

thermore, we beg to inquire whether the degree

was conferred with any ulterior object, and whether it

is the intention of Professor Greene to compete for a
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vacancy, for which a Doctorate of Medicine is an

essential qualification ? It is needless for us to say

that we fully recognize the distinction which Professor

Greene has attained by his studies in Zoology and Com-

parative Anatomy, and notably by his " Manual of the

Coelenterata ;" but we must decline the assumption that

these attainments can entitle him to honours in , medi-

cine. We recommend very seriously to the Medical

Council the consideration whether they can permit the

establishment of this precedent—a most dangerous one

for the profession.

We can hardly credit the cun-ent report that it is

Professor Greene's intention to offer himself as a can-

didate for the Professorship of Botany in the University

of Dublin, inasmuch as by Act of Parliament the Pro-

fessor holding that Chair must be Clinical Physician to

Sir Patrick Dun's Hospital, and deliver Clinical Lectures

to the students of the School of Physic.

THETHE SOCIAL SCIENCE CONGRESS AND
SICK POOR IN WORKHOUSES.

The condition of the sick poor in the English, and espe-

cially the metropolitan workhouses, has formed the topic

of discussion at tbe recent meeting of the Social Science

Congress. In a paper on the subject by Mr. S. W. North,

the writer exposed the defects of the existing system in

the most forcible terms, and laid the blame principally

upon the Poor-law Board, which had the power to ame-

liorate the condition of the sick poor, but had entirely

neglected to do so. In fact, the paper might have been a

reprint of the articles which we ourselves have written on

the ill-treatment of the sick poor, so exactly do the senti-

ments and statements of tbe author coincide with our own
In the debate which followed the reading of the paper,

the speakers, in the main, admitted the truth of the com-

plaints so often made and reiterated against the working

of the system, and they agreed that the medical officers

of the workhouses ought to have a more honourable

position than they at present occupy. But Sir Walter

Stirling threw out a suggestion which we never heard

made before—namely, that the medical officers should

attend the sick poor in workhouses gratuitously, and that

they should even pay for the honour of holding such

appointments I Sir Walter must surely have intended

to be facetious in this proposition, but for our own
part, we think that if he intended it as a joke, it was a

very heavy one.

THE REGISTRATION OF MEDICAL STUDENTS.
It may not be generally known that the Medical Council

has passed a resolution to the effect that all medical stu-

dents shall register their names, the medical school to

which they have entered, their attendance on lectures, and

the date and place where they passed their preliminary

examination. This registration is ordered to take place

at the office of the Medical Council, Soho-square, Lon-

don, or at one of the other offices of the Council in Scot-

land, Ireland, or the English provinces, and this inscrip-

tion is intended to supersede the necessity of registering

at any of the colleges or other corporate bodies. Never-
theless, the College of Surgeons of England, and the

Society of Apothecaries of London, still require the stu-

dents to register at the College and the Hall respectively,

thus causing what appears to be an unnecessary waste

of time in doing at three places what might and
ought to be done only at one. The worst fea-

ture of the business is, that the Medical Council

seems to have no power of enforcing its own regu-

lations, and thus the Register, which should contain a
list of all the Medical Students of Great Britain and Ire-

land, is quite imperfect. It must also be added that while

the Registration at the College and Hall in London is

efficiently performed, that at the office of the Medical

Council is necessarily inefficient, not from the want of

zeal or activity on the part of the subordinate officers,

but from their inadequate payment and the onerous nature

of their duties. The amiable and estimable Registrar has

probably other matters to attend to than to give daily and

hourly attendance at the office, and his duties devolve

upon the two gentlemen who have long and ably dis-

charged the routine functions of his post, but on whom
the extra duties of the registration of students are some-

what unfairly super-imposed, especially as no increase of

salary has been awarded to them.

EARTH-CLOSETS V. WATER-CLOSETS.

The proposal recently made by Dr. Thos. Hawksley to

substitute earth-closets for water-closets in such a city as

London was sure to provoke both opposition and ridicule.

Accordingly, we are not surprised at the amount of corre-

spondence on the subject that has been admitted to the

columns of the daily papers at this dull season of the year.

The invention of the Rev. Mr. Moule, by which dry earth

is substituted for water, has been found to serve admirably

in country districts, and is likely to be sufficiently profit-

able to secure extensive application.

But the idea of adopting a similar method in large cities

is at first quite startling. Dr. Hawksley proposes a

relay of metal pails : the contractor to take away the full

and leave empty ones every morning. We do not hesitate

to call this system impracticable. Apart trom the engineer-

ing difficulty of bringing into London 400 acres of land

and taking it away into the country again, a difficulty of

which, perhaps, too much has been made, we feel

that the method could not be carried out in an inoffensive

manner. It would be necessary, for instance, to provide

other means for the disposal of the fluids. Now, with a

large experience of London servants we venture to assert

that they would never obey instructions on this point.

Besides which, the amount of soil they would constantly

contrive to spill would become a terrible nuisance. One

of the greatest difficulties in large town-houses is to get

servants to keep the dust-bin constantly emptied, and to

persuade them not to make it the receptacle of animal and

vegetable refuse. Now, under a system which would, in

effect, be the storing of faeces in a dust-pail for twenty-

four hours, we should look for a tenfold aggravation of

the carelessness and filth of domestic servants. They

would never understand the principles of disinfection, nor

would they believe that the slops might not be added to the

solids, nor that dry manure was less offensive than wet.

We think, therefore, that our present arrangements are

preferable to Dr. Hawksley's plan. i



The Medical Press and Circular. SOCIAL SCIENCE CONGRESS. October 17, 1866. 395

SOCIAL SCIENCE CONGRESS.

In our last number, printed as it was during the sitting of

the Congress, we could only report some of the most striking

passages of the opening addresses. Of the numerous able

papers read, and discussions thereby elicited, we can now
only give abstracts of a few of the most important :

—

Lord Brougham, after the eulogies on deceased members,
reported in our last, and other introductory observations,
reminded the meeting that the report of the commission
for inquiry into the great subject of capital punishment
had been printed, that it is most important from
the great body of information it contains, both on this
and other countries, that it offered an almost solitary
exception to the blank of the late session, for the ma-
terial recommendation of the report against public execu-
tions has been adopted by Parliament after a somewhat
warm opposition in the upper house. He referred to defects
in the law of evidence which still remain not only without
remedy, but without any real defence : the exclusion of
parties in cases before the Divorce Court and other courts,
who know most of the facts. This no longer exists in civil
suits, but in criminal cases we still shut out one party while
he hear the other. The consequences, he said, of excluding
the accused party had often been shown, and petitions to
Parliament strongly expressed them. A person is charged
with an offence, when he could at once explain all the
circumstances, and show his entire innocence, and that the
whole prosecution is a malicious proceeding, but his mouth is

shut while his accuser is heard. The Frencli course of pro-
ceeding in this respect is to be carefully avoided ; indeed,
it was always proposed that with us the examination of the
person accused, should only be taken upon his voluntarily
tendering himself, and being willing to undergo the sifting
of a cross-examination. Another deficiency of the late
session was, the not passing an act to amend the optional
clause in the County Courts Act. The importance of the
jurisdiction of these courts has long been admitted. The
number of suits they determine is prodigious. The optional
clause requires the previous consent of both parties, and, as
the one would refuse what the other proposed, merely because
he proposed it, the clause has had very little effect, if any,
in extending the jurisdiction to other cases in kind and in
amount

; whereas if the suitor could begin for a larger amount,
and for other objects it is certain, that the great facilities
afforded by the local courts would induce the defendant to
acquiesce, and a very material increase is thus withheld
from that most valuable jurisdiction by the delay to make
this obvious improvement. But, though the last session has
been lamentably unfruitful of measures, he observed, the
Commons have issued important commissions for inquiry
into the scandalous scenes of corruption which too many of
the late elections have displayed. He said that no question
could be raised, although we see it attempted, as to the gross
cnminality of the parties, both the candidates and their
agents, and the voters ; nor is there the least common sense
in the allegation, that the voters cannot be made to regard
selling a trust, which a vote is, for money, as criminal. They
must be made to regard it as such by the infliction of severe
punishment

; the candidates and their agents must also be
punished. It is certain that bribery can only be stopped by
sending those who give and those who receive bribes to the
treadmill like other offenders. He then referred to the late
improvement in our county and borough gaols, and attributed
the greater part, if not the whole, of the diminution of crime
dunng the last half-year. He thought the result of this
act should encourage the Legislature to pass other useful
laws

;
and spoke of a plan suggested by the great Duke and

himself for facilitating the private bill business in Parlia-
ment, which in its exhausting and harrassing effect upon
the members now interferes so much with public measures.
His Lordship proceeded to remark that the friends of social
science have reason to congratulate the public on the great
achievement of the conductors of the Atlantic cable. They
have finally succeeded, atter the failure of last year, in this
extraordinary and most important undertaking, and the
Atlantic no longer offers an obstacle to direct and instan-
taneous communication with the Western world, and in a
few hours accounts can come from New York to London and
Paris. Then he spoke of the evils of intemperance, and
remarked that one sees with astonishment and indignation,

in cases before magistrates, intoxication urged in extenua-
tion of offences, whereas it is a gross aggravation. No
magistrate is entitled to suffer one such word to be uttered
before him on the part of the accused. Any magistrate is

bound to stop the party or his advocate the instant he begins
this, and to tell him that if intoxicated he must suffer a
punishment more severe. It is undeniable that a most
wholesome effect would be produced by the general impres-
sion being made that drunkenness, though by law it may not
be liable to punishment, except by small pecuniary penalty,
yet makes offences to which it has given rise more severely
punishable. He concluded his address by a reference to the
progress of co-operation, which is shown by the great in-
crease of business. The traders have joined in giving those
under them the incalculable benefits of reduced hours of
work ; and in the great towns, as well as in London, the half-
time rule seems established on Saturdays, to the great bene-
fit of the men both physically and morally. Co-operation,
he says, is due to the people—not to the Government or the
Legislature. So are the institutions founded and conducted
by private individuals though licensed by Government. He
referred to the Refuge of Female Convicts, the Carlisle Re-
fuge in Ireland, the proceedings under Lady G. Fullarton
for the Roman Catholics, and for the Protestants under Miss
Twining, both which are highly approved by that great
philanthropist, our much respected colleague. Commissioner
Hill. If, he says, in bringing his remarks to a close, so great
have been the disappointments at home, have we anything
to console us when we turn our eyes abroad ? We cannot,
he says, pronounce anything with certainty on the state of

the Continent as to what may be the distribution of domi-
nion or the continuance of peace. He glances at the princi-

pal European powers, and thinks there is no doubt that the
cause of progress is in a hopeful condition—that there is a
general tendency towards free institutions—that the Pro-
testant interest has gained considerably. In France, he
says, there is so strong an opposition to the Imperial Go-
vernment, and so general a desire of material prosperity,

that there seems good ground for a belief in greater freedom
of discussion being given to public bodies, and even in some
relaxation of the laws respecting the press also. Great
sacrifices have been made for the termination of hostilities.

The Emperor's conduct to prevent their continuance has
been highly meritorious, and at length a general peace is

concluded. Yes, peace is restored on the Continent, and all

friends of social science must heartily rejoice.

Shortly after the conclusion of his Lordship's address the
Sections commenced their meetings. The subject in Sec-
tion C was " Repression of Crime." Mr. R. C. Han-
bury, M.P., read an address. The particular question dis-

cussed was—" Is it desirable to carry out life sentences to

the utmost, and, if so, in what cases and under what forms
of discipline?"

Mr. M. D. Hill read a special paper on the subject, of
which the following is the substance :

—

" Capital punishment, though retained in our criminal
code, will probably be reserved for culprits convicted of de-
liberate murder. If so, the convicts to whom imprisonment
for life will be applicable may be ranged in two classes—1.

Such as, by ferocity of disposition, or in gusts of ungo-
verned passion, have inflicted death, or serious, permanent,
and irremediable injury on the objects of their attack ; and
in this class will be included convicts guilty of murder in

the highest degree, if reprieved by tHe Crown. 2. Convicts
whom repeated convictions after punishment for felony

—

or grave misdemeanours like perjury, the obtaining money
or goods on false pretences, or the wilful uttering of base

coin—show to be incorrigible. The protectici of the
public demands that convicts condemned to imprison-

ment for life should be sent to a gaol specially erected

to receive them, from which escape should be made absolu-

tely impossible, and from which discharge should be
mode so difficult that it could rarely occur. Thus
I contemplate that the vast majority of convicts sen-

tenced to perpetual imprisonment will change their gaol

only for their grave. Such an inexorable fate, when it be-

came known, would have, I believe, all the deterrent effect

which punishment is competent to produce ; unless, indeed,

the treatment of the prisoner were made such as to excite

the envy of poor labourers at large. For myself I do
not think this a very probable event, even if we were to

recur, as we never shall do, to the false indulgence now
happily eradicated from our prison discipline. Confinement
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to one spot, with more or less of isolation, with severe re-

strictions upon correspondence, and exclusion from know-
ledge of what is passing in the world beyond the walls,

would be, in all ranks of life, save to persons very exception-

ally constituted, felt to be a hardship all but intolerable.

But when to these privations you add abstinence from
alcoholic beverages of every kind, and from tobacco, you
present a state of things to the minds of those likely to

yield to the temptations which consign men to prison

nearly as repulsive as can well be imagined. Indeed, such a
regimen, when combined with long hours of labour, plank
beds, and no more time for sleep than nature requires, would
form a system of treatment so depressing to the mind of the
criminal that, if he were rendered hopeless of mitigating its

severity by good conduct, appalling consequences might be
expected. His life might be shortened by despair, even if

he were not driven to suicide. We are thus forced upon a
problem not easy to solve—viz., how to inspire the criminal
with hope, without, by the relaxation of this object of harsh
discipline, leading those who might be tempted to follow his

example in crime to underrate the misery of his lot. When
the prisoner knows that his confinement must come to an
end, either because his term of imprisonment will expire or

because he is in course of working himself out of prison by
industry and good conduct, the danger of reducing him to

despair is obviously lessened ; and, with prisoners of ordinary
temperament, unless the expected return to liberty is placed
at too great a distance, such danger calls for no special

attention. But in cases of imprisonment for life, in which
the number of discharges is insignificant, the hope of return

to society cannot have a practical operation. Our expe-
dients for exciting hope are limited, therefore, to affording

the criminal opportunities of bettering his condition in tlie

gaol itself. And, for the reasons to which I have adverted,
even that amelioration must be slow in progress, and must
lead to nothing which persons at large would not consider a

miserable state of life. As he is not to ascend to any great
height, and yet, as it is important that his rise, though slow,

should be, unless from his own fault, continuous (or, at

least, stationary only for short intervals), it is evident
that at the commencement of his incarceration, he
must be placed in a very low condition indeed. The
class of prisoners who have deprived a fellow-creature
of life, or diminished its comfort and enjoyment by
the infliction of grave personal injury, should, I think, for

a period more or less considerable, be placed in irons, heavy
at first, as heavy, indeed, as nature can support

;
yet to be

promptly lightened by good conduct until, at last, they are
reduced to one ring, and even that one may eventually be
withdrawn. This infliction of irons to be superadded to all

the visitations undergone by convicts in penal servitude,

which visitations may be also multiplied and increased in

severity in the earlier stages. To these earlier stages the
prisoner is to be sent back in cases of misconduct, and then
left to work himself up again. Although, as I have shown,
when the prisoner is shut out from all but the mere possi-

bility of regaining his liberty, the means of inspiring him
with hope are reduced to narrow limits, yet it must not be
forgotten that some facilities for appropriate treatment of

prisoners for life arise out of the very absence of all necessity

for so training the convict in prison as to endow him (when
that is possible) with such a capacity for self-government as

shall enable him to maintain a self-supporting position on
his return to society. When such a return is to be provided
for, it is found essential to success that it should be kept in

view from a very early stage of the punishment. No fair

opportunity must be lost of giving the convict some power
over his own actions, beginning with very slight relaxations

of control, but approaching by the time of his discharge to

a state differing comparatively little from that which he
will enjoy when he finds himself on the outside of the prison

gates, with his ticket-of-leave in his hand. As regards
prisoners for life, however, relaxations from strict and
minute control ueed not begin until a later period, and
should never extend so far as to place the criminal in a
position similar to that which Sir Walter Crofton calls his
" intermediate stage" in penal servitude. On the other
hand, as it is not essential that he should form such habits
of industry as will enable him to hold his place in the struggle
undergone by a free labourer, indulgence may, after a term
of years, be afforded by a diminution of his hours of toil. I

scarcely need say that care must be taken to make all pri-

soners for life not only acquainted with the rules by,which,

if they persevere in industry and good conduct, they will

gradually mitigate for themselves the hardships of their lot,

but they must also be enabled to see that such of their

fellow-convicts as have earned the indulgences to which I

have referred are in the full enjoyment of them. As to the

second class of prisoners for life—viz., incorrigible offenders

against the rights of property, they ought not, I think, to be
subjected to the hardship and degradation of irons, but in

all other respects I would recommend that the differences of

treatment between them and the prisoners of the first class

should be but slight.

Sir W. Crofton, C.B., remarked that the system of send-
ing convicts to Western Australia would soon be brought
to an end ; and therefore the question for discussion was op-
portune. Consideration would soon have to be given to the
revision of the treatment of our life sentences. What stared

us in the face now, was the fact that for the future we should
have to detain our life-sentenced convicts at home, and it

should be insisted, at any rate, that the liberation of such
criminals should henceforth be the exception instead of the
rule.

He referred to the opinions of Captain Knight, Miss Car-
penter, Mr. Neate, M.P., and Colonel Henderson, on this

subject, and stated the conclusions at which he (Sir W.
Crofton) had arrived. They were as follows :

—

First, that from information received from the Continent,
and from experience obtained in Ireland, it appears to be
quite possible to detain convicts under life sentences for in-

definite periods, and as the time is now arrived when we can
no longer send this class of persons to Western Australia, it

is most opportune their special treatment should receive im-
mediate consideration. Secondly, that in the opinion of

those practically acquainted with the subject it is necessary
that prisoners so sentenced should be detained in special

prisons, because as long as they are in ordinary prisons they
will consider themselves as certain to receive their liberty,

whereas it is most important that the criminal should feel,

and that the public should know, that henceforth liberty will

no longer be the rule, but quite the exception, that such
punishments should be inflicted as banishments for life, be-
cause with the hope of liberty thus cut off it would be, in

the opinion of practical persons, extremely difficult, if not

quite impossible, to preserve discipline in the ordinary con-
vict prisons, because with so strong a stimulus as hope of

liberty being cut off it will be necessary to preserve a dis-

tinct treatment. Thirdly, if possible, both for the effect

upon the public mind and other reasons, it is desirable that

punishments for life should be carried out in some island

near our own coasts. Fourthly, there is no special reason

to believe from the experience that has been afforded by re-

cent improvements in prison discipline that a special system
of treatment should be devised, which under firm but hu-
mane administration would, while preserving the motive
power to exertion and hope of amelioration of condition un-
der detention, be unable altogether to dispense with the
stimulus so fatal to society, as holding out to such grave
offenders any prospect of their liberation. He hoped some
resolutions would be passed to this effect.

Mr. Chambers, M.P. (Common Serjeant of London), said

he had listened to the proposals that had been made with
intense pain, and his objections to the entire suggestions
were so numerous that he hardly knew where to begin.

The plan which had been submitted proceeded upon tacit

assumptions of various kinds that were not proved, and that

might or might not be true. It could not be denied that the

whole object of that plan had been to bring us up to a state

in which we should inflict more cruel punishments than we
already inflicted (no). He repeated the assertion. A life

sentence which was to be carried out as a life sentence, and
in which the element of hope, if not altogether eliminated,

was so feeble that it would have no practical effect, was as-

suredly a more cruel one than any we had had hitherto ib

operation in this country (hear). He was greatly afraid

from the tone of the public press, and from the tone so far

of the present discussion, that we were accustoming our-

selves—the most humane among us—to quiet anticipation of

a state of things in England which we had readof in history

and had mourned over. It might be that it was actually

necessary to keep prisoners in gaol all their lives without
hope of remission, but there was no ground really to assume
that the state of crime in this country was an absolute dis-

grace to us in the civilized world, He did not believe that

there was an atom of truth in the assumption.
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The discussion was carried on by the following gentle-

men :—Lord R, Montague, Major Cartwright, Sir E. Wil-
inot, Dr. Mary Walker (of New York); Rt. Hon. J. Napier,

Lord Teignmouth,and others; and after a lengthened de-

bate, two resolutions were unanimously adopted. The
first, recognizing that the treatment of life-prisoners should

be revised, and urging that steps be taken to insure libera-

tion being the exception, and not as heretofore the rule ; the

second, declaring it to be absolutely necessary to institute

a separte prison for life-sentenced convicts, where a special

treatment could be carried out.

WHAT IS THE DUTY OF THE MOTHER COUNTRY AS REGARDS
THE PROTECTION OF INFERIOR RACES IN HER COLONIES
AND DEPENDENCIES?

The papers read were by Mr. R. N. Fowler, Mr. C. S
Roundell, and Mr. John Gorrie, the two latter having
been prepared by request. Sir V. Surtees presided, in the

absence of Mr. Dudley Field. Mr. Fowler's paper was
on " The Treatment of Inferior Races by Great Britain"

(referring to tlie gradual extinction taking place in the

Hudson's Bay Territory of the Indian aborigines, the Bri-

tish possessions in South Africa, and the Maories in New
Zealand). He concluded by saying that England had not

shone in her treatment of subject races, and that the Em-
peror of the French, in his wise and just protection of the

Arabs of Algeria, had set us an honoruable example which it

Mas to our disgrace we had not imitated. It was well

worthy this Association's inquiry if something could not be
done to secure the rights and privileges of the natives of

our diffierent colonies. Their lands should be respected,

and, when required for colonization, acquired by purchase

or on fair terms, proper oflScers should be appointed to look

after their interests and to protect them in the enjoyment
of their rights. Above all, every facility should be given to

those devoted men who strove to bring them to the paths of

Christianity and civilization. In reference to the Hudson's
Bay Company's territories, it was suggested that the charter

should be withdrawn, and the aborigines placed under the

protection of Canada.
Mr. RouNDELL read a very able paper. The portion of it

directed to tlie condemnation of recent events in Jamaica,
called forth applause; and his inquiry into the question how
far the negro is capable of civilization was listened to with
much interest.

THE PREVENTION OF INFANTICIDE.

The discussion was opened by Dr. Lankester, Coroner
for the Central District of Middlesex, who stated that he
would confine his remarks to the murder of children newly-
born, though the murder of children who had lived for a
few weeks or months, or even for a year, was not uncommon.
In 1863 he had held 84 inquests on newly-born children

;

in 1864, 100; and in 1865, 114. That included all cases of

death, whether caused by natural causes or otherwise. In
1863, however, 53 verdicts of wilful murder were returned
in such cases ; in 1864, 56 verdicts ; and in 1865, 61 verdicts.

Thus, in three years, in his district alone, 170 verdicts of

wilful murder had been returned. He did not think that

70 was too high a number to fix as the yearly number of

cases of wilful murders occurring in Central Middlesex
which came under his cognizance. Then came the question
whether that included all cases of wilful murder.
When it was remembered that the cases that came before
the Coroner's Court were only those that had been clumsily
put away—thrown into some neighbouring street or pond

—

it had always appeared to him that a very large number of

infants were successfully put away and concealed. It was
not improbable that for every body discoverd another was
successfully concealed. Adopting that calculation he had
endeavoured to show to what extent the crime of infanticide
prevailed in this country. His figures had been questioned,
and he himself abused for his calculations, and he had been
quite disgusted with a paragraph which never ought to have
appeared in a respectable paper, entitled " Coroner's Arith-
metic" (hear, hear). His figures might, perhaps, be too
high or too low, but his theories ought not to be laughed at
upon that account (cheers). His calculation was that in

England and Wales there could not be fewer than 1,000
cases of infanticide annually. He had no system of pre-
vention to bring forward, but he might be allowed to sug-
gest that the attention of moralists and philanthropists should
be drawn to the fearful picture of immorality which that
crime brought before them. Young women should be taught

the sinfulness of unchastity, and such a change in the law
as would compel fathers more generally to support their
illegitimate children, should take place. That would re-
move one great temptation to infanticide, and would
help to save the lives of both mothers and children.
And with regard to saving the life of the mother,
he thought it could be shown that that was a most im-
portant point ; for a very large proportion of mothers who
had borne those murdered children had lost their lives in the
attempt to conceal their shame and crime. He calculated
that one mother in six of those who concealed the birth of
their infants lost their lives in doing so. In the majority of
cases these mothers were domestic servants, sleeping by
themselves, and in almost all cases they had no one with
them in the hour of nature's peril. Among the remedies
proposed one was for the establishment ot institutions where
women who had been seduced might be taken care of and
kept during their confinement. He believed that institu-

tions of that character were capable of doing a certain
amount of good, and that they were deserving of support.
In conclusion, Dr. Lankester expressed his approval of the
conclusions arrived at upon the subject by the Royal Com-
mission on Capital Punishment,
A paper on the same subject by Mr. Safford was next

read. It contained a very elaborate statement of the. law
both in past ages and in the present time upon the subject,

and proposed that charitable institutions to receive illigiti

mate children should be founded, and empowered to compel
both parents to contribute to their support.

Mr. Aspland and Mr. Bracebridge addressed the sec-

tion upon the subject of Dr. Lankester's paper, and in doing
so referred in complimentary terms to the labours of its

author.

Sir Eardley Wilmot agreed that Dr. Lankester deserved
the highest credit for the time and attention which he had
paid to that question. He did not, however, agree with all

the conclusions arrived at by him, and especially with his

estimate that for every child whose murder had been dis-

covered, another had been successfully concealed. His own
opinion was that they should consider whether the time had
not arrived when, considering the state of society and of

law reform, they should make the crime of seduction—for

it was a most heinous crime—subject to legal procedure,

and the offender liable to the penalties of misdemeanour
(loud applause).

Dr. Mary Walker, of New York, a female physician of

eleven years' experience, thought that one great cause of

infanticide was that virtuous women did not sympathize
sufiiciently with their fallen sisters. Instead of debarring
women who had sinned from honourable society, the men
who had caused them to sin should be shut out from the

company of virtuous and respectable women (applause).

The Rev. Henry Solly suggested that where a man and
woman came together the act should be considered as equi-

valent to marriage, and if the man were married previously

he should be prosecuted for bigamy. At present, in the

eye of the law, it was the consummation of the marriage,

and not the performance of a mere ceremony before the

clergyman or registrar, that constituted marriage. ,

Miss Gough, the Rev. W. Kaye, and other persons con-

tinued the discussion.

Mr. T. Chambers, M.P., thought that the proposal of

Mr. Solly would cause the greatest incentive to sin that they
could possibly conceive. No boy at home from Eton or

Harrow but would be liable to become the victim of some
wicked and designing woman (applause). His own opinion

was that the woman should be taught that as society was at

present constituted all the shame and suffering would have
to be borne by herself. He advocated the adoption of more
stringent measures in law for the punishment of infanticide.

Dr. Lankester, in replying on the discussion, said that

he had traced the crime of infanticide to domestic servants.

It was in those districts of London where the largest num-
ber of servants were kept that the greatest number of child

murders were committed ; and he thought that the cause

was to a great extent the distance maintained in families

between mistresses and servants. He appealed to the women
of England to cleanse their own households of this great

crime, and they could do so by maintainmg that superin-

tendence of one woman over another by which the crime
could be most effectually prevented. It had been proved
that when the condition of a woman was ooce known she

, never murdered her child.
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THE POLLUTION OF BIVER8.

A special question for discussion in the Health Depart-
ment was, " How can the pollution of rivers by the refuse
and sewage of towns be best prevented ?"

Dr. Stevenson Macadam, of Edinburgh, read a paper
which he had prepared on the subject by request of the
Council. He stated, that although the observations he would
make would be of a general nature, the opinions he expressed
were derived mainly from observation made on three Scotch
rivers— the Leven, contaminated by public works; the
Water of Leith, contaminated by public works at the upper
parts, and by town sewage at the lower parts ; and the North
Esk, influenced by discharges from public works and by
sewage alternatelj'. The pollution was principally derived
from mining pursuits, manufacturing operations, and house
sewage ; and the great question to be considered was how
the pollution coulu be prevented. Irrespective of the ques-
tion of the health of the neighbourhood, there was the ap-
pearance of the stream itself. A good deal was said on the
previous day as to the influence of smoke on the atmosphere
and on the animal spirits of people, and he believed the ap-
pearance of a stream had similar results. He did not see
how mining operations could be withdrawn, but they were
not of so much importance. With regard to manufacturing
discharges, he would say generally, that all practical means
for the arrestment of the pollution should be employed. It
was a question how far some rivers should be given up for
manufacturing interests, it always being a condition that
the operations and discharges should not be prejudicial to
the health of the neighbourhood. In regard to the utilization
of sewage. Dr. Macadam contended that the most successful
system was that of irrigation, and detailed the manner in
which this had been employed at the Oraigentinny meadows,
near Edinburgh, where even in a monetary point of view, it

had prospered. Whether, however, the system paid or not.
irrigation ought to be compulsory in all inland towns. As to
seaboard towns, the discharges ought at once to be drained
into the sea. With respect to the disposal of the sewage,
he believed that local authorities generally were anxious to
promote the welfare of the people (hear, hear), but they re-
quired direction. They were frequently hindered in their
good work by the constituency they represented, and they
required to be nerved to action by the pressure of a superior
authority. The sewage question would be best worked by a
Icoal authority controlled by a Royal Commission or Govern-
ment Inspector. His decided opinion was that sanitary mea-
sures should be compulsory and not optional (applause). In
discussing this question he had refrained from any remarks
respecting the state of the Medlock, the Irk, and the Irwell,
but these streams did not appear to him to be pure water
(laughter and applause"). He would leave the application of
the question to Manchester to be dealt with by those M'ho
were more conversant with the district.

Papers on the same subject were read by Mr, John New-
ton, C.E., who strongly advocated the irrigation system ; by
Dr. Thomas Hawsley, who proposed to make it illegal to
discharge any offensive matter into our sewers, and to sub-
stitute earth-closets for water-closets in all houses ; and by
Mr. S. Clement Trapp, C.E., who expressed himself de-
cidedly opposed to water-closets, unless in connection with
rrigation.

The discussion was commenced by Lord Robert Montague,
who contended that the question under consideration lay at
the root of the whole matter of sanitary reform. There was
no Act of Parliament, no legislation which deserved the
name of sanitary legislation unless it provided for the
purification of rivers. We had as much a common right to
pure water as we had to pure air, and he believed that im-
pure water did much more injury to the constitution than
impure air. In most mines not only was it easy, but it was
a source of gain, to separate the polluting source of the
water before it was turned into the river. In manufac-
tures, it was equally easy to prevent a pollution of rivers.
If this were not the case, the diflSculty would have been
rather a staggering one, as anything that would interfere
with the vast productions of such a place as Manchester
should be deeply considered before it was undertaken ; but
even in that case the lives of men were of more value
than all the wealth of Manchester (hear, hear). But even
in the most difficult manufactures, such as gas-works,
bleach -works, and paper-works, it would be a source
of gain and not of injury to the manufacturer to be com-
pelled any longer to pollute rivers. Dr. Macadam had pro-

posed that some rivers should be given over to the manufac-
turer, but he could not conceive that such partial legislation
would for a moment be listened to. As to the question of
sewage, he believed that there was only one means of free-
ing rivers from that pollution. Various schemes had been
tried. The sewage had been sent into the air, but that did
not do ; water had been tried, but it did not succeed ; land
must now be tried, and that he felt certain would do.
(Applause). In regard to Mr. Hawsley's plan for earth-
closets, he wanted to know where the earth would come
from? (Hear, hear.) Mr. Batenian, the eminent engineer
had calculated that it would require to supply London with
the necessary earth for these earth-closets every year 400
acres of ground six feet deep. Where was that amount of
soil to be K'ot? (Hear, hear.) He thought that was a
" stumper" to the whole plan. His lordship concluded by
moving that it be an instruction to the council, " Tiiat
while it is necessary to remove as speedily as possible ex-
(jreta and refuse from houses, it is advisable to procure
compulsory legislation against the pollution of rivers by
refuse or tiie sewage of towns." (Applause.)
Mr. Rawlinson remarked that, although it was well

known that rivers were now polluted to a fearful extent
there were some things attributed to that pollution which it

was just as well to clear away. All the ills that flesh is

heir to were said to spring from this pollution, but, although
a foul river was an intolerable nuisance, yet it must be re-
membered that it was an advance in civilization (hear, hear),
and that we must start from the point that had been reached
and advance farther. When the rivers were pure in this
country there were no sanitary regulations in our towns, and
the plague, sweating sickness, and black death prevailed.
Sanitary improvement had swept away that type of disease.
Now w« had cholera, typhus, and other forms of fever, but
it was unfair to contend that the pollution of rivers created
these diseases. The discharge of effete matter into running
water was a very great improvement on the ash-midden and
the cesspool crowded in upon the cottage (hear). Man-
chester had been searched by men competent to arrive at a
correct conclusion with the view of ascertaining whether
the most severe tj-pes of disease affecting the health of the
population could be attributed to foul rivers, and they were
bound to come to a contrary conclusion. Although rivers
were very foul, they did not work all those evils that were
laid to their charge. In 1859, when the Thames was so foul
that Parliament sat with closed windows, the Registrar-
General knew that the rate of mortality was small (hear).
He was happy to find that some of the manufacturers of
Yorkshire were, without compulsion, doing many things to
perfect their sanitary arrangements. The washings of wool,
which used to pollute rivers in the most obnoxious form,
could be so treated as to take out the soap soils and to make
the water by no means injurious. When in Leeds lately he
was surprised to find—and the Section, no doubt, would be
surprised to hear—that the town was not only the great
centre of the cloth trade, but that the tan trade was larger
in Leeds than in any other town in the empire, no fewer
than 2,700,000 hides being tanned in the course of the year.
He was glad to say that some of the principal tanners in
Leeds were beginning to utilize the pollution arising from
the tanning process, and were finding it to succeed remark-
ably well. The Royal Commission to inquire into the pol-
lution of rivers, of which he was a member, commenced
their labours on the 15th of this month. He could only say
that the subject would have his best and closest attention.

The result of their report when laid before Parliament would
come under the attention of such gentlemen as he saw before
him—the members for Manchester and Carlisle; and he
sincerely hoped that the question would receive some prac-
tical solution. They might rest perfectly satisfied that Par-
liament would not enact any compulsory measure which
should destroy trade or which should be burdensome or in-

jurious to the community, but that they would carry such
a measure as should be for the benefit of the whole people,
and, if possible, to the injury of none (loud applause).

Dr. Elliot, of Carlisle, seconded the resolution proposed
by Lord Robert Montague, which, after some further dis-

cussion, was adopted.

DWELLINGS FOR THE WORKING CLASSES.

In Section A of the Department of Economy and Trade
(presided over by Mr. E. Potter, M.P., and Sir James Kay
Shuttlewortb), a special question was raised as to what

I
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measures, legislative and other, should be adopted in order

to supply better dwellings for the working classes. On this

subject "various papers were read, including one by Mr.

Barron Emmanuel, and one by Mr. T. Worthington.

The former gentleman, in addressing himself to the prac-

tical part of the question, proposed to convert the existing

railway arches into workmen's dwellings, whenever the

process could be conveniently carried out, and he further

suggested that in future railway Acts such a construction

of viaducts should be necessitated as would admit of their

being used for the like purpose. He was quite sure that

such a provision as this would pay a large percentage to the

railway companies who might think proper to embark in

the investment. Mr. Worthington, in his paper, passed

in review the various efforts which have been made, from

time to time, by individuals and by societies for the erection

of model dwellings or the renovation of existing property.

In treating of those efforts, he alluded especially to what

had been done in the metropolis, in Yorkshire, and in

France ; and the conclusion he arrived at was, that the

proper course to be adopted was to incite the working men
to combined efforts (under the Act of Parliament introduced

last session by Mr. Torrens, M P. for Finsbury), aided

by loans from the Public Loan Commissioners, to erect

dwellings for themselves.

In the course of the discussions which afterwards took

place on these papers and those of Miss Octavia Hill and
Mr. Thomas Beggs,

Mr. ToKRENs, M.P., made some observations in explana-

tion and support of his bill. He stated that it was not ne-

cessary for him to plead the cause of that bill as if it were

a new bill; but he was theie to defend the measure in its

essential principles. In reference to the measure which
had been brought forward by this association, he took the

opportunity of stating that the promoters of his bill were
not wedded to any particular forms or modes of carrying

out the desired object. All tbey desired was that the Legis-

lature should do the best they could under all the circum-
stances. If any man or any society had a better or more
comprehensive scheme than his own, let it by all means be
produced, and he would support it to the utmost of his power.

The objection he took to the bill of the society was that

it left the people, whom it was intended to serve, to

voluntary speculation. He did not wish to disparage

enterprise or benevolence, but he and his supporters con-

tended that the proper system to be adopted was a com-
pulsory, not a voluntary one. His bill would compel all

local authorities to hold themselves responsible for the exist-

ence of fever nests, and for the omission to pull down
decayed tenements and rebuild them, with the aid of such
powers as the Legislature would be enabled to bestow.

Mr. E. Chadwick and Sir Christopher Kawlinson ad-

dressed themselves more particularly to the commercial part

of the question, the former contending that a great deal of

the cost of modern dwellings owed itself to the fixed build-

ing regulations, and to the settled habits of architects in the
formation of their designs. He was fully assured that by
the adoption of an improved mode of construction, such
buildings as those which had been erected by Alderman
Waterlow would yield a profit amounting to 7 per cent, in-

stead of 6 per cent.

CONVOCATION OF THE QUEEN'S UNIVERSITY.
A MEETING of Convocation of the Queen's University in

Ireland was held on Friday last in Dublin Castle, to elect

a member to the Senate, to discuss tbe Supplemental
Charter and other subjects, and to declare their opinions

thereon.

The following members of the Senate attended :

—

Right Hon. Maziere Brady, Vice- Chancellor, who pre-
sided ; Chief Justice Monahan, Chief Baron Pigot, Right
Hon. Justice O'Hagan, Sir Robert Kane, President, Cork
College ; Rev. Dr. Henry, President, Belfast College

;

Edward Berwick, President, Galway College ; Sir Dominic
J. Corrigan, Bart., M.D. ; Professor Sullivan, Catholic
University.

There was a large attendance of professors and gradu-
ates, including—R. Adams, M.D. ; Dr. Seeds, Professor
Barr, Q.C.C. ; Professor D'Arcy Thompson, Galway

;

Professor King, do. ; Professor Rowney, do. ; Dr. Burke,

Lord James Butler, Professor Stevelly, LL.D. ; Profes-
sor Curtis, LL D. ; Professor M'Cosh, LL.D. ; Professor
Redfern, Queen's College, Galway ; Professor Rushton,
M.A. ; Professor Clelland, M.D. ; Professors Bensbach,
M.D. ; Brown, M.D. ; Allman, LL.D. ; Harkness, F.R.S.

;

Bayley, M.A. ; Romer, M.A. ; Meisner, Ph.D. ; Wyville
Thompson, LL.D. ; James Thompson, C.E. ; Ryall,

IjL.D. ; Vice-President, Q.C.C. ; Andrews, M.D., Vice-
President, Q.C.B. ; Mills, M.A. ; James Nelson, M.A.

;

Dr. Edward Mapother, Daniel Ross, M.A. ; John M'Lean,
barrister; Professor Jack, M.A. ; Rev. J. P. Reichell,

D.D. ; William Lupton, M.\. barrister; Andrew Cum-
mins, M.A. ; Professor MacDonald, LL.D. ; Professor
Moffatt, LL.D. ; Professor Nesbitt, M.A. ; Professor

Campion, M.A. ; Professor Barry, M.A. ; J. Johnstone
Stoney, M.A., F.R.S.

The Vice- Chancellor said that this was the first meeting
of Convocation assembled under the provisions of the

Queen's Charter to the University, granted in the twenty-
eighth year of her reign. He would just very briefly,

from that document, mention what the powers of the

body he saw assembled around him were. That charter

provided that the Convocation should consist of certain

persons—the Chancellor, Vice- Chancellor, senators, regis-

trar, graduates for the time being, and graduates of two
years' standing. The Senate, under the provisions of the

23rd section of that charter, appointed that day for the

meeting, and had obtained permission to assemble in that

hall. The Convocation was now convened for the pur-

pose, as far as the I^egislature required them, of carrying

out different matters they were empowered to deal with

under that charter. The first and most important matter

tobe disposed of would be the filling up of the vacancy made
in the number of the Senate by the decease of the late Lord
Monteagle. Having said that the Convocation had power to

elect a senator, he should mention, in the original charter

that was the only power which Convocation was authorized

to exercise without the special warrant of her Majesty under
her hand. The other matters, and the most important

ones, were not to be dealt with by the Convocation without

her Majesty's special leave. This restriction was contained

in the 23rd section of the charter—" That no mee<^^ing

shall be held unless for the election of members of the

Senate, unless under the sign manual of the Queen." His
Excellency the Lord Lieutenant applied to her Majesty
for permission to allow the Convocation to fulfil this other

part of its functions, and accordingly her Majesty's letter

had been sent, under which they were competent to deal

with the matters which the charter empowered them to

take into their consideration. In addition to the election

of a senator, the Convocation, as ancillary to the election

had certain powers which required no authority from
her Majesty, that might be decided on that occasion.

It was provided that Convocation should have the power
to decide whether in such case the holder of an ad eundem

or honorary degree should be entitled to vote or become
a member of such Convocation. That power of discussion

was conferred upon the Convocation, but it meant no

more than discussing and declaring an opinion. They

could decide no question that might arise, and determine

no resolution upon any subject whatsoever. It was open

to discuss any proposition to be made within the limits of

discussion, and simply to pronounce an opinion. Beyond
that the charter conferred no power. He believed he had

now mentioned all the matters that might bear upon their

assembling. There were other things and matters which

would, no doubt, be discussed, but he hoped if any discus-

sion would arise, it would be treated in a way that became

an enlightened body, and that there would be no acrimo-

nious feeling or language which might be calculated to

give offence. There was one intention that should ani-

mate all, and that was not only for tht benefit of the

University, but for the general benefit of education in

this country (applause).

Mr. Stoney read the Royal "Warrant calling the Convo-
cation, of which the following is an extract :

—
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" And, whereas, it has been represented to us that it is ex-

pedient to enable Convocation to discuss forthwith certain

questions relating to the said University, and to disclose

opinion of Convocation thereon, our will and pleasure there-

fore is, that after the 1st day of October, 1866, Convocation
shall exercise all the power, and enjoy all the privileges on
it by our aforesaid charter without further diminution or
postponement ; and we hereby accordingly signify by this,

our warrant, that after the said 1st day of October meetings of

the Convocation of the University may be convened and held
for any purpose in our said charter in that behalf men-
tioned, whereof we herein thought fit to give you this

notice, that due attendance be paid to our pleasure herein
accordingly, and so we bid you hearty farewell."

ELECTIOK OF A MEMBER OF THE SENATE.

The Vice- Chancellor said he hoped harmony, good
feeling, and_) good humour, would mark the next business,

which was the election of a member of the Senate to fill

the vacancy in that body created by the death of Lord
Monteagle. First of all they should determine how the

voting would be taken, though probably the meeting was
large enough to hold it a sufficient representation of the

Convocation, they would have to decide whether absent
members would be given the opportunity of voting.

Dr. M'Cray, Belfast, said he was aware that several

gentlemen came there to make long speeches (laughter).

Some might be anxious to hear these speeches, but he and
many others would prefer not (laughter). If possible he
would like to have the voting first and the speeches after-

wards, but as that could not be done he would move that

each speaker be limited to five minutes (no, no, and hear,

hear).

Dr. Whittaker, Belfast, seconded the resolution.

Dr. Davys proposed as an amendment that each speaker
be limited to twelve minutes (laughter).

The Vice- Chancellor observed that if notice had not
been given of the motion it could scarcely be entertained.

Dr. M'Cray said he thought Convocation had the power
to regulate its order of business.

The Vice-Chancellor said he did not want to throw any
obstacle in the way of deciding whether the speeches were
to be )imited to five minutes or twelve minutes, if gentle-

men thought it worth while dividing upon it. He then
put the resolution and declared the " noes" had it.

Dr. M'Cray—I ask a poll (oh, and laughter.)

The Vice-Chancellor—Ton will defeat your own object.

It is a matter of taste with gentlemen how long they will

occupy in addressing the meeting (hear, hear.)

Mr. Munroe, barrister-at-law, said he had great plea-

sure in moving that Mr. James Ross be selected as repre-

sentative of Convocation on the Senate (hear, hear, and
applause). He need not conceal from himself that the

contest on this occasion would lie between Mr. Boss and
Dr. Mapother, and in selecting a person to represent them
on the Senate, he thought they should consider the aca-

demical standing of the respective candidates.

The Vice-Chancellor said he supposed he might pre-

sume it was not proposed the votes should be taken by
proxy (hear, hear).

Mr. Munroe resumed—He said Mr. Ross had graduated
in arts with the highest honours, and he went through a
legal training in the University and took the diploma of

law. He was selected to assist Dr. Hancock as secretary to

the Endowed Schools Commission. Such was the distinc-

tion which he obtained in that capacity that he was se-

lected to act as secretary to the Queen's Colleges Commis-
sion. He might now, without meaning any_ disrespect,

ask who was Dr. Mapother, Mr. Ross's opponent ? Dr.

Mapother was a friend of his (Mr. Munroe's), and was, he
blieved, an honourable, intelligent, and straightforward

gentleman (hear, hear)—but who was Dr. Mapother aca-

demically speaking ? He was, no doubt, an able man in

his profession, but he was almost unconnected with the

University, He believed that Dr. Mapother had put for-

ward his claims, not on academical grounds, but on the

ground that there was not a sufficient medical representa-

tion on the Senate. He was sure that there was no gentle-
men present who would wish that that was so, but if there
were no higher interests at stake than that of their being a
sufficient medical representation on the Senate, he would
say, let Dr. Mapother be elected, but there were higher in-
terests at stake ("cries of "No, no"). He might be wrong,
but the voting would show it. Medical men should not be
allowed to deceive themselves. As long as they were re-
presented by such men as Sir Dominie Corrigan and Dr.
Adams, their interests were well represented; but the
great question involved here was one which would come
before them in another form, namely, whether they would
approve or disapprove of the new charter. Mr. Munroe
concluded by proposing that Mr. Ross be elected to the
vacant place on the Senate.

Dr. Cummins seconded the motion, and in doing so ad-
vanced Mr. Ross's claims on the University academically,
and otherwise, and said that he did not know a more
liberal- minded gentleman. Dr. Mapother was, he believed,
an estimable gentleman, and at a future day he hoped to
see him in the Senate, but he now asked them to send a
gentleman who was better qualified to represent them, and
one who would be able to speak with an authority that
Dr. Mapother could not assume in matters of education
and the principles that rule and govern academic institu-
tions (applause).

Dr. O'Flynn then proposed that Dr. E, D. Mapother be
elected a member of the Senate of the Queen's University,
in the room of the late Lord Monteagle (applause). He
said that Dr. Mapother was a distinguished member of the
medical profession, and a graduate of the Queen's Uni-
versity in Ireland, and had also been for years intimately
connected with the education of the youth of Ireland
(applause).

He did not wish to say anything against the claims pat
forward by Mr. Ross ; but he believed that no more com-
petent man could be selected than Dr. Mapother, who had
by his scientific writings, established for himself, a reputa-
tion all over Europe (hear, hear). He had devoted much
of his time in studying all the important scientific subjects
of the day, and the result of his labours in that respect
alone was a sufficient guarantee of his fitness to represent
the graduates ot that University (hear, hear.)

After some further observations. Dr. O'Flynn con-
cluded by proposing Dr. E. D. Mapother as a fit and
proper person to be elected a Senator of the Queen's Uni-
versity in Ireland.

Mr. Charles Duggan said he felt much pleasure in

seconding the nomination of Dr. Mapother. Dr. Mapo-
ther's antecedents were not perhaps known in the books
or public documents. His honours should be looked for
in a different career. Not o: ly was he recognised for his

scientific attainments, giving him a world -wide reputation,

but he had rendered distinguished services to medical and
surgical science in Dublin. With his name was mixed up
the question of the Supplemental Charter, With one or
two exceptions, he (Mr. Duggan) was the oldest graduate
present, and was connected with the national system of
education for twelve years as inspector of national schools.

He asked the graduates present to support Dr. Mapother
and return him to the Senate, for in his hands the in-

terests of mixed education would not suffer.

Mr. O'Donnell proposed that the voting should be
adjourned for two months, in order that the vote of every
graduate might be taken. For instance, there were many
in India and China (laughter, and cries of " question").

A Graduate—Will the votes be confined exclusively to

graduates of this University ? (cries of divide, divide).

The Vice-Chancellor—AH members of Convocation
have the right to vote.

A Graduate—We have sufficient confidence in each
other to go to a division without wasting time by recording
the names (no, and cries of divide).

It was then decided the members of Convocation should
divide, the supporters of Mr. Ross to go to the right, and
the supporters of Dr. Mapother to the left.
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THE DIVISION.

Messrs. Munroe and Cummins were then appointed

tellers for Mr. Ross, and Dr. O'Flynn and Mr. Duggan
for Dr. Mapother.
The Vice-Chancellor—The tellers report to me that

according to the result of the division the numbers are

—

For Mr. Ross 127

„ Dr. Mapother ... 46 (loud cheering).

I therefore declare Mr. Ross to be elected a senator of the

University for the three next ensuing years (prolonged

applause).

Dr. Davis said it seemed to be the opinion of the vast

majority of the graduates of the Queen's University that

the professors should abstain from voting on such occa-

sions- as the present (cries of hear, and hisses).

The Vice-Chancellor said he could not put a motion to

the meeting controlling the powers of any individual.

Dr. O'Flynn asked if a degree of doctor in medicine

had been conferred on a gentleman who had never passed

any examination and had never gone through any medical

course whatever (hear, hear).

The Vice-Chancellor said he could not answer that

question..

Dr. O'Flynn—May I ask, is it possible to bring the

matter under the notice of the Convocation ?

Vice-Chancellor—That is entirely in the discretion of

the individual.

Dr. O'i lynn—How is to be done ?

Vice-Chancellor—There must be a notice of motion.

THE SUPPLEMENTAL CHARTER.

Sir Robert Kane then rose and said ; I believe that no-

tice has been given of the following motion, which I am
about to move :

" Resolved : That in the opinion of Con-
vocation the acceptance of the Supplemental Charter of

1866 is inexpedient."

Mr. Wilson, Clerk of Convocation, in reply to the Vice-
Chancellor, stated that the notice of motion had been
served on the 4th October on the Chancellor (Earl of

Clarendon), the Vice-Chancellor, and the Secretary of the

University.

Sir Robert Kane said that owing to the peculiar position

in which the question lay with regard to the University it

rendered it incumbent on him to declare his own opinion,

and the course which had been taken upon the supplemen-
tal chartar (hear, hear.) The supplemental charter had
been brought forward by the late Government for the

purpose of extending the benefits of University education

generally to the members of the religious communion to

which he had the honour to belong, and had been, he
might venture to say, put forward as a measure
of that liberal and progressive policy with which,
although he had vever taken a very prominent part
in politics, he had the honour of being identified.

He was compelled, however, although most unwillingly,

to declare his painful and solemn conviction that the ten-

dency would be to injure education (hear, and applause).

He begged leave to explain why it was that he had formed
those views. In the first instance, the manner in which
that supplemental charter had teen brought forward had,
he believed, divested it of that authority (applause) which
should accompany an act of the Crown and of a respon-
sible Ministry, and bring to the country such a degree of
moral weight as "would secure its acceptance by all (ap-
plause). The supplemental charter proposed to assimilate

the system of education to that of the London University.
He believed that it would be injurious to education, and
that it had been injurious in the case of the London Uni-
versity (hear, hear). Had it not. been for the cha-
racter of the country, and for the firmness of the Senate of
the London University, the standard of qualification

among the candidates for its degrees would have been
considerably lowered, thereby entailing a very serious in-

jury to the cause of education in England (applause).
The favourable circumstances of the sister kingdom have
enabled the authorities of the London University to with-

stand the immense pressure put on them, to lower the qua-
lification and to maintain the standard. With regard to
the relative merits of the College and of the London Uni-
versity system, with respect to the qualifications for de-
grees, it was only necessary to refer to the very last reports
of the London University and see what had been effected
by the admission of any candidate into them who presented
themselves for degrees with only a limitation of some
formal description, and compare that with what had been
done under the requirements of that University system
which required the system of college education. He
found that all the matriculations in the London Univer-
sitj'—the total number of those who possessed qualifica-
tions reached an average of forty-six per cent, of those
who applied; and if they compared that with the
numbers which the Vice-Chancellor had read out in his

admirable address at the meeting the previous day, it

would be found that the proportion of admissions into
the Queen's University were enormously greater (hear).
In the London University there was a difference made in

the returns, according to those students who came up from
colleges that had been affiliated. Of those 34 per cent,

were rejected, while the number of those rejected who
came up without that assistance, of college training,

amounted to 70 per cent (hear, hearj. By the latest

official returns of the London University, this profound
distinction drawn between the system of indiscriminate

admission, as was introduced by Mr. Fortescue in Parlia-

ment as the bean ideal of the system of the Dublin Uni-
versity, was easily seen. They had 70 per cent, of those
who presented themselves for degrees found to be incom-
petent. Now, what were the results that were indicated at

the last meeting of this University for the conferring of

degrees ? The Vice-Chancellor stated that for the degrees

of Doctors of Medicine in this University after the exa-
minations, the sincerity and truthfulness of which he need
not observe, of the number of candidates who presented
themselves, 82 per cent, obtained their degree. For the

first examination in medicine 17 per cent, obtained their

degree. Of Masters of Art all those who presented them-
selves were found suitably qualified, and in Bachelors of

Art 90 per cent, were found fit (hear). Oa the other

hand they had a contrast, in the London University, be-

tween those students who passed from college establish-

ments, and the students who passed indiscriminately,

according to an arrangement of the Government.
Similarly he believed it would be found, with regard to

the University in Dublin, that there existed, with re-

spect to the admission and rejection for degrees, a
profound distinction between the class of students who,
residing scattered through the country, presented them-
selves for the examinations which were held in the Uni-
versit}', as possessing qualifications for degrees, and those

bonajide students, on the other hand, who resided either

in Dublin or the College itself, and devoted them-
selves studiously and assiduously to their studies. Such
were the relative positions, with regard to the qualifica-

tions, as to the degree of proficiency the students obtained

under the one and the other. But the mere advantage of

academic association had even a high bearing on the in-

tellectual acquirements. In the system of indiscriminate ad-

mission there was a tendency to degenerate that instruction

with mere grinding, rendering the training of the students

altogether destitute of that discipline which was so valu-

able at another time of life, after studentship, and he

believed he had one of the highest authorities on educa-

tional matters in support of that as to the moral and in-

tellectual acquirements in preparing men for the world.

The assimilation of that University with the London Uni-
versity in its present form he considered would be a direct

iujury to the cause of education, and would lead to the

thorough and rapid degradation of that University, and
to its rejection ultimately by the people of this country.

And he believed that the acceptance of the charter by
that Convocation, or by the authorities of the University,

would be considered very unacceptable indeed (hear).
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There was nothing more absolutely necessary than that

the provisions of the charter should be so expressed, so

that no second opinion could be formed on it. He believed

that there could be no doubt as to the meaning of the

charter. The late Chief Secretary had declared that the

object of the Government was to assimilate this Univer-
sity to the London University, and he based his recom-
mendations on that University acquiring the great privi-

lege of returning a Member of Parliament. This was the

very express ground that it was proposed to confer a re-

presentation on the London University. No one was more
anxious than he to have the University properly repre-

sented, but he would be slow to purchase even that on such

a great sacrifice as placing that University on the

same footmg as the London University (applause).

Therefore the interpretation he had heard 'given in that

room of the Supplemental Charter, that although formally

bringing them to the condition of the London University,

it would not be acted on in that spirit, but only so far as

regarded the Catholic University and Magee College,

Derry, and he would not hesitate to say that when that

subject would be brought forward he would warmly ad-

vocate the admission of both (hear, hear). His grounds
of objection he now repeated, first that the constitution of

the London University, as it now stood, was in itself the

centre of an education which it would be well for them to

avoid ; on the other hand, the second interpretation of the

charter which attempted to throw open to Roman Catho-
lics the means of obtaining an University degree by a side

wind (hear, hear). On those grounds he opposed the

passing of the supplemental charter. Sir Robert Kane
concluded by moving the resolution, and resumed his seat

amid applause.

Mr. Porter, M.A., in seconding "the resolution, said

—

The Queen's University as at present was established with
religious equality, and where there was religious equality
there was equity. The best proof of this was the great
success which had attended it. The question was whether
it had so far been a success or a failure. It had been a
decided success (hear, hear). He was not now going to

trouble them with statistics with which they had suffi-

ciently been dosed, but he would merely refer them to the
fact. This country was comparatively small and com-
paratively poor, yet the Queen's University in Ireland and
the united system of education had been an undeniable
success, and that success instead of declining had been
growing and developing to the present time (hear, hear.)

The number of candidates presenting themselves for

degrees, according to the returns, were annually increas-
ing. If such were the case, if the system was improving
and growing and approved of, why should it be suddenly
struck down by a supplemental charter that has no evi-

dence or occasion for intermeddling with it? (hear, hear).

They had enough of charters and enough of changes. If
they had been let alone they would have still more fully

developed the system. They had had two charters already
and they were quite sufficient, and he was further of
opinion that there was no occasion for further intermed-
ling. If the Queen's University became an institution solely

for the purpose of conferring degrees upon all comers, he
would fain hope that it would continue to be supported.
He believed that the high standard of the Queen's Uni-
versity would be lowered, and that the standard of degrees
would be lowered (hear, hear). Mr. Porter after some
further observations, read a letter from Sir George Grey
to the late Lord Lieutenant, on the subject of united educa-
tion, and concluded by observing that the present system
was the best in this country, and he trusted the Convo-
cation would do everything in its power to maintain and
uphold that system (applause).

Mr. Peter M'Cauley moved the following amendment
to the motion of Sir R. Kane :

" That we approve of that
portion of the charter which recognises the affiliation of
properly organized colleges, but object to the principle of
admitting to degrees persons not educated in some such
institution." The resolution rejecting the reception of the

supplemental charter had been proposed by Sir R. Kane,
a gentleman who stated he was a member of the Catholic
Church, but he (Mr. M'Cauley) could not help thinking
he was an unworthy member of that church (loud cries of
" Retract," and considerable interruption).

The Vice- Chancellor—I won't allow any pergonal re-

marks to be made of such a nature.

A Graduate (in an emphatic tone)—I do hope Mr.
Vice- Chancellor, you will not allow such personal observa-
tions to be made.

Mr. M'Cauley again essayed to speak, and was met with
loud cries of " Retract."

The Vice-Chancellor—I must ask you to retract (" Re-
tract").

Mr, M'Cauley—Will you allow me to do so?
Several of the graduates in an imperative tone, de-

manded a retraction.

Mr. M'Cauley said, if they willed, he would withdraw
the expression and say that Sir R. Kane was a worthy
member of the Catholic religion, and let the statement
go forth to the country that he was such. He professed
to be disinterested in bringing forward the resolution, ai)d

while he was speaking in reference to the supplemental
charter of 1864 he (Mr. M'Cauley) almost believed he
was listening to some funeral dirge (oh !) He wanted to

convey to the meeting that the supplemental charter of

1864 was subversive of the mixed system of education
in Ireland. He (Mr. M'Cauley) contended it was
not subsersive of the mixed system of education.
It was not his principle to confer degrees on all comers,
but he contended that degrees should be conferred on all

gentlemen who had passed a regular curriculum, and that
having passed that curriculum they were entitled to degrees
from the Queen's University. The friends of non-sec-
tarian education had not had it all their own way, for

from the establishment of the Queen's Colleges they had
met with a manly and upright opposition from those who
could not agree in the system of the Queen's Colleges.

He would not say whether they were right or wrong, but
they came forward as a class—as a majority of the popu-
lation of Ireland, to say they could not in conscience sup-
port the Queen's University, but if allowed to be edu-
cated by themselves they would be satisfied to take a
degree (laughter). He felt much pleasure in proposing
the amendment.

Dr. Davys seconded the amendment. He considered it

was only just to the rising generation of Ireland to grant
the supplemental charter. It was a mistake to suppose
that the growth of the University would be nipped by the

granting of so small a concession (hear, hear).

" A SCENE."

Mr. R. O'Donnell, Barrister-atLaw, said he rose, as a
Protestant, to support the motion of Sir R. Kane. He
did so because he conceived the present movement to in-

terfere with the Queen's Colleges was a movement of the
clerical party of all sects and denominations (cries of

question, and considerable interruption). Who, he asked,
were urging on those changes in the system of educa-
tion in Ireland (question) ? Was it not the bigots of

the Catholic University and the Magee College ?

[Here a scene of considerable confusion and interruption

ensued. Some members of the senate and several of the

graduates rose, and a continuous cry of " retract" was
kept up for several minutes.]

A Graduate—I demand that that gentleman will retract

that observation, which is insulting (^cries of retract).

Mr. O'Donnell—Was it not the bigots who destroyed
the system in Prussia ? I ask is it not the bigots here

(great interruption and cries of " retract, retract").

The Vice-Chancellor asked to have order preserved. It

was almost impossible to control such general observations

which grated harshly on some gentlemen's ears and perhaps
pleased others.

Mr. O'Donnell again essayed to speak, and read from a
document in his hand some reference to education in
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Prussia, amidst great interruption, several gentlemen
shouting at the top of their voices, " retract."

Dr. O'Flynn—The gentleman is making uncalled for

{and insulting observations.
' Mr. O'Donnell—The King of Prussia—(Cries of

"retract").

The Vice-Chancellor—I cannot interfere with general

I

observations.

Dr. O'Flynn and other gentlemen warmly protested
I against Mr. O'Donnell using such language.

I

Mr. O'Donnell having persisted in making his statement

I
that it was the attempt of bigots to interfere with the

i system of education.

Several of the graduates, headed by Dr. O'Flynn and
Dr. Mapother, rose in a body and hurriedly left the hall.

After they had left,

Mr. O'Donnell continued to say that under influence of

a bigoted Prussian King and bigoted clergy a sound system
of education had been marred in Prussia.

Sir R. Kane said those observations were utterly irrele •

vant. It was plain from the gentleman's observations that

he knew nothing whatever about education in Prussia.

He seemed not to know what he was saying.

Mr. O'Donnell said that observation was insulting.

Mr. O'Donnell again essayed to address the assembly,
but was assailed by cries of " divide, divide." He declared

that this was stifling discussion, and that they were afraid

of the truth. Mr. O'Donnell went on to read an extract
which he held in his hand in reference to education in

Prussia, in which it was stated that the highest point to be
attained by education was submission to clerical influence.

Hatred of science was carried to an extreme point, physics

were expressly proscribed ("cries of " divide, divide"^.

Several gentlemen here rose, and insisted upon Mr.
O'Donnell resuming his seat.

The Vice- Chancellor said he could not stop discussion

so long as there was nothing personal in it.

Mr. O'Donnell said the best proof that he could
possibly give of the extent of evil which this system had
done was the evil which had been done to Prussia. The
greatest system of metaphysics had been excluded from
the course of the Queen's University by one of their pro-
fessors Ccries of " divide, divide," and interruption).

When the system of united education was first introduced
into this country they had men the representatives of all

churches coming with their scowling bigotry upon it

(renewed cries of "divide"). The works of Mill and
Huxley were excluded now by the professors (cries of
" divide";.

Mr. Mills protested against the time of the Convocation
being further occupied by Mr. O'Donnell. There were
six medical gentlemen who must return to Belfast that

evening and they were anxious to give their vote upon the
question (cries of "divide").
Mr. O'Donnell—Blame my interrupters for that (inter-

ruption).

The Vice-Chancellor said he could not stop any gentle-
man who was speaking on the subject so long as his expres-
sions were within order.

Professor Barry—Am I to understand by that rule that
it is quite in order to call the King of Prussia a bigot
(laughter).

The Vice-Chancellor—I don't know anything about the
King of Prussia. He is no member of Convocation here
(laughter and applause).
Mr. Berwick— I do not think it is right to listen to a

gentleman who has not opened his mouth for an instant
without insulting one Church or other (turning to Mr.
O'Donnell). If you had shame, sir, you would sit down.

Mr. O'Donnell—My interrupters are more ungentle-
manly than I am (cries of " sit down," and great inter-
ruption).

Dr. M'Crea was understood to say that many of the
graduates endorsed Mr. O'Donnell's opinions, but that that
gentleman had expressed himself rather too warmly (cries

of " divide";.

Mr. O'Donnell said he thought it was quite possible he
had expressed himself too warmly by the feeling he saw
manifested. But his argument was this, that they should
not admit into the constitution of this University any one
religious party ; he did not care what religion, because they
were all the same in his opinion (laughter and hear).

Dr. Magrane said that he concurred with the substance
of what Mr. O'Donnell had said, and opposed the charter
on the same grounds.

The Vice-Chancellor stated that he would put the

amendment first.

Mr. Robb asked the chairman could the amendment be
passed, inasmuch as the alleged facts in it were not true.

The Vice Chancellor said that in his speech Sir Robert
: Kane had alluded to the matters mentioned in the amend-

I

ment, and were merely, he supposed, presumptive on the

!
interpretation put on them by Sir R. Kane. He then put

j the amendment, to which only one " aye" responded, and

{
on the original motion being put, it passed unanimously.

! The Vice-Chancellor dropped a remark that the mem-
bers of the Senate had agreed not to take part in the

proceedings of that day.

Sir R. Kane said he «hould set himself right. It was
said that it would have been better for the Senate not to

interfere in the election of the Senator, but, that with re-

gard to the proceedings upon the charter, every Senator

was perfectly at liberty to take whatever course he plea-

sed He felt that from the part he had taken in the or-

ganization of the colleges, and with the most eminent

members of the Old Church, that it would not be in ac-

cordance with his duty if he shrunk from the position the

graduates of the University wished him to take.

Sir Dominic Corrigar then rose and said that he wished

to make a remark. His recollection of what occurred at

the meeting of the senate was that it was distinctly agreed

and understood, though no resolution was arrived at, that

no Senator was to take any part in the proceedings, but to

attend and hear the opinions of the Convocation expressed,

aud he was never more surprised than when Sir Robert

Kane introduced the subject that day.

The proceedings were then brought to a close.

MEDICAL POOR-LAW INSPECTORSHIP.

We find that in the list given in our last issue of supposed

candidates for the office of Poor-law Inspector, the name of

an important candidate was omitted—namely, Dr. Morgan

D. O'Connell, F.R.C.S., of Kilmallock, in the county

Limerick, medical officer of that union workhouse, and of

the Kilmallock dispensary district.

If the selection be made, as we think in justice it ought

to be made from the ranks of the poor-law medical officers,

we think Dr. O'Connell possesses qualifications which

cannot fail to point him out as an eligible candidate.

He has discharged the duties of dispensary medical

officer in the Kilmallock District under the old and new
systems for upwards of twenty-nine years, besides filling the

office of workhouse medical officer since the commencement

of the poor-law in 1839, and also of medical attendant to the

Constabulary Force in that district for the same period.

Dr. O'Connell has written some valuable reports on

cholera, famine fever, ophthalmia, and '' over-crowding," in

reference to his own union, which were always received with

approval and thanks by the Chief of the poor-law department.

Previously to his holding dispensary or workhouse appoint-

ments, Dr. O'Connell served with distinction in the British

Auxiliary Legion in Spain as staff-surgeon, for Avhich service

he received from General Sir de Lacy Evans the order of St.

Ferdinand for gallant conduct in the field in attending on

the wounded, and for meritorious conduct generally ; and

he has in his possession, from that distinguished officer, and

from Dr. Callender, late inspector-geneial of hospitals in

Spain, and several others, the highest testimonials as to his

ability and zeal.
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Thx increase of Correspondence with our Editors renders it impossible

to communicate with correspondents by private note. In future, ex-
cept in matters of a private nature, all letters will be replied to in

this column.

CVmro.—There is no Professorship of the kind in London, and we
believe the office has been abolished in Edinburgh and Dublin. Mili-

tary Surgery is now systematically taught at the Army Medical School
at Netley. As answers to the other questions, we reply collectively that
our Journal is published simultaneously in London, Edinburgh, and
Dublin, in each of which cities we have an Editorial Staff.

Galwegius.—The Session in Lreland commences on the 1st of Novem-
ber, but if you prefer idleness to study you can postpone your entrance
till the 25th.

X.L.—First and third Monday in the month at four.

Siudens.—Yom leading article is declined. We cannot "go in" for

wholesale diploma trading.

Lusus Katurce.—The deformity is hardly rare enough to be worth ex-

hibiting, several specimens exist in the Museum of the Eoyal College of

Surgeons.

Sphygmograph.—The instrument is expensive. Both it and Dr. Fos-
ter's work can be had of Fannin and Co.
D- if.—Thanks for the information. We depend on our Subscribers

for such details as are beyond our own reach.

Editor Richmond Medical Journal.—We shall have pleasure in assist-

ing you. You will receive a private note.

Dr. Nicolls, Longford.—Letter and report next week.
Dr. Wilson.—The cost of the Medical Directory is 8s. 6d. to subscribers,

or 10s. 6d. if paid after Januaiy 31.

Adolescens.—We cannot give the name of our correspondent.

Scriptor.—The article reads very like nonsense. The Poor-law Com-
missioners have no such power.

Letters and communications have been received from—Dr. Seaton
Eeid, Belfast; Dr. Ffolliott, KUworth (enclosure) ; Dr. McGusty,
Slane (enclosure) ; Dr. Homiblow, Shipstow-on-8tour ; Dr. Foster,

Birmingham ; Dr. Ogle, London ; C. B. C. Tichbome, Esq., Dublin ;Dr.

Seymoui", Carlow, ("enclosure) ; Dr. Bussell, Fermoy [enclosure] ;

Dr. Massy, Ravensdale [enclosure] ; Dr. Cleary, CoUon ; Dr. Woods,
Parsonstown [enclosure] ; Dr. Leeper, Loughall [enclosure] ; Dr.
Shanley, Strokestovm [enclosure] ; the Medico-Chirurgical Society ; Dr.
Philips, Mr. R. K. Barker, Mr. Humphreys, Mr. W. Tobin, &c.

We are requested to state that the letter on " Field Hospitals of the
Prussian Army," published in a late issue of the Medical Pbess and
CiECULAB was written by Dr. H. K. Swanzy, who attached his name in

fuU to it.

Announcement* are inserted without charge, and must in all caset bt
aatbentieated with the signature of the sender.

LONDON.—BIETHS.
Hill—On October 4, at 60, George-street, Portman-square, the wife of

F. A. HiU, M.R.C.S.E., of a daughter.
Adams—On the 6th October, at 1, Ottoman-viUas, St. James's-road,
Croydon the wife of E. Adams, M.D., of a son.

MosBLY—On the 1st inst., at Upper <Westboume-terrace, Hyde-park,
the wife of B. E. Mosely, M.E.C.S.E., of a son.

Bakclay—On the 2nd inst., at Braton-street, Berkeley-square, the wife
of Dr. Barclay,- of a son.

Kempstsk—On the 9th inst., at Oak House, Battersea, the wife of W.
H. Kempster, M.E.C.8.E., of a son.

MARRLA.GES.
Cooper—Dailey.—On September 29, at St. Matthias, Stoke, Newing-

ton, V. M. Cooper, M.E.C.S.E., of Bow, to Emma, thiid daughter of

Jolm Dailey, Esq., of Manchester.

DEATHS.
Freeman, J. H., M.E.C.8.E,, at 361, Mile-end-road, on October 3, in

his 54th year.

Murdoch, Williasi, M.D., Paris£(Medical Officer of Health to the
Parish of St. Maiy, Eotherite), on October 9, in his 61st year.

MAERLiGES-PEOVINCIAL.
WoBTHiNGTON—Jackson.-On the 3rd inst., at Pennybridge, J. V.

Worthington, L.R.C.P., L.E.C.S.Ed., &c., of Garston, near Liver-

pool, to Annie, third daughter of Thomas Jackson, Esq., of Arrad,
Lancashire.

Allbm—WiLDMAN. — On the 4th inst., at Holy Ascension Church,
Settle, Dr. Bryan H. Allen, of Hastings, to Susanna, eldest

daughter of the late John Wildman, Esq., of Settle, Yorkshire.-
No cards.

HoBHK—Clkevk.—On Oct. 2, at Cholsey, Berk.s, E. Home, M.E.C.S.E.,
to Maria, second daughter ot H. Cleve, Esq., of Greenhill.

Dalzel—ViALL.—At St. John's, Notting-hill, Mr. W. F. B. Dalzel,

t^ M.D., Surgeon, Bengal Armv, eldest son of Mr. W. J. Dalzel, Esq.,

late E.A., to Maria P., third daughter of the late Mr. T. Viall, of

Calcutta, 10th inst.

DEATHS.
GoRDOX.—On September 27, at Primrose-hill, Hulme, Manchester, J.

C. Gordon, M.E.C.S.E., in his 59th year.
Poweb.—On Oct. 5, at Maidstone, James Joseph Power, L.R.C.P.Lond.,

aged 59.

Pbino.—On September 28, F. B. Pring, M.E.C.S.E., of Grassington,
Yorkshire, aged 54.

James.—On the 8th ult., Wm. James, M.E.C.S.E., of Xawport, Mua-
mouthshire.

Ayxoif.—On the 3f>thult., at Devizes, J. Ayton, M.D.
Eadcliffe.—On the 1st inst., at Eastbourne, Sussex, Henry John Ead-

cliffe, M.E.C.S.E., aged 57.

King.—On the 4th inst., at Bishop' s-terrace, Bridlington Quay, Ida
Margaret, infant daughter of Dr. Kelbiume King, of Hull.

IRELAND—BIETHS.
Faie.—On the 5th October, at Arduama, Oughterard, county Galway,

the wife of Campbell Fair, M.R.C.S.E., of a son.
Moore.—On October 8, at 97, Stephen's-green, Dublin, the ff-ife of

Charles Frederick Moore, M.D., F.R.C.8.I., of a daughter.

MARELiGE.
KATMOND—RicnAEDsoN.—October 1, in Dublin, Samuel Stephen Ray-

mond, M.D., J.P., to Mary, widow of Alfred Goodlatte Richardson,
Esq,, J.P., of Eathbeg, King's County.

DEATH.
Madden.—October 10, at Sandycove, at a very advanced age, WiUiam

Madden, sen., Esq. (of 9, BlackhaU-street), Governor of Apothe-
caries' HaU.

SCOTLAND-BIRTHS.
Meikle.—On Sept-ember 29, at Loch Head, near Aberdeen, the wife of

T. H. Meikle, M.D., of a aaughter.

DEATHS.
Macconechy.—On October 3, at 20, at Eton-place, Hellhead, Glasgow,

James Macconechy, M.D., aged 70.

Walker-On September 28, G. Walker, M.D., of Bonington-place,
Edinburgh.

Wylhe.—On the 2nd inst., D. R. Wyllie, L.F.P. & S.Glas., of Mont-
rose-street, Glasgow.

BOOK RECEIVED.
Sanitary Reform. London : Triibner and Co.

LONDON.
Howells, T., M.B., M.R.C.S.E., has been appointed House-Surgeon U

the Westminster General Dispensary, Gerard-street, Soho.

PROVINCIAL.
AxroBD, W. H., M.B. Lond., has been appointed Medical OflBcer to th(

Bridgewater Infirmary.
CooKsoN, A. N., M.R.C.S.E., has been appointed Assistant House-

Surgeon to the Stockport Infirmary.
DoNKiN, Aethub Scott, M.D. Edin., M.D. Durham (Dipl.), L.R.C.S

Edin., Lect. on Forensic Med. to the Univeisity of Durham Coll. o:

Med., Newcastle, has been appointed a Physician to the Sunder-

land Infirmary and Dispensary.
Edwards, H. N., M.R.C.S.E., has been appointed House-Surgeon to th(

Shrewsbury Dispensary, vice H. Fenton, M.R.C.S.E., resigned.

F. Manser, M.R.C.S.E., has been appointed House-Surgeon to th(

Tunbridge Wells Inilnnary, vice Mr. R. Davy, resigned.

Mr. H. J. Pbitchabd has been appointed Assistant to the House-Snr
geon of the Huddersfield and Upper Agbrigg Infirmary, vice Mr
Wm. C. Bland, resigned.

SCOTCH.
Bbown, D. Dycb, M.A., M.D., has been appointed Assistant-Profeeso

of Materia Medica ia the University of Aberdeen.
Innes, J., L.F.P. & S. Glas., has been elected Surgeon to the Blockain

Iron Works, Glasgow, vice Hugh Rae, L.F.P. & S. Glas., deceased

McCabeon, J., L.F.P. & S. Glas., has been elected Vice-President o

the Glasgow Facility of Medicine for the ensuing year.

Thomson, H., M.D., has been elected Fi-esident of the Glasgow Facult;

of Medicine for the ensuing year.

Wolston, W. T. p., M.B., late Resident Physician of the Universit;

Clinical Wards, Edinburgh Royal Infirmarj', has been appointe(

Resident Medical Officer of the Royal Hospital for Sick Children

Edinburgh, vice Dr. G. Moffatt, now at the Sick Children's Hos
pital, Manchester.

ENGLAND.
i?(irnsi«y r/iion.—Workhouse; salary £50 per annum.
Skiplon Union.—Kemffwon District ; area 29,490; population lUl

salary £8 per annum. Grassington District ; area 24,442 ;
populatioi

2664 ; salary £12 per annum.
. .„ ^ . , . ^^

Dr. Barnes has, owing to his increasmg Professional engagements, re

signed the appointmmt of{Medical Officer of Health for Shoreditci

The vacancy wiU take place at Christmas next, as Dr. Bames did no

think it right to retire diu^ng the prevalence of the cholera epidemic.

Brixton &c. Dispensary—Resident Medical Officer.

Bridgwater Union Workhouse—Medical Officer.
.

Islington Dispensary—Surgeon, vice Mr. Summcrhayes, resignea.

Middlesex Hospital—Medical and Surgical Registrars.

Nottingham General Hospital—Resident House-Surgeon.

Shepton Mallet Union (4th District)—Medical Officer.

St. Mary's Hospital, Manchester—Assistant House-Surgeon.
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"lALirs FOPULI SUPSEMA UJU"

ON MELANOSIS OF THE LUNGS,
AND

ITHER LUNG DISEASES ARISING FROM
INHALATION OF DUST.

By F. OPPEET, M.D.,

PHYSICIAN TO THE CITY D1SPE»8ABV.

(Continued from page 364.)

360 Traube (Deutsche Klinike, 49, 50) throws the weight
n important case into the scale of those who consi-

d the blackness of the lungs caused by coal. A man
se business was to pack charcoal in baskets, was under
ibe's care, and had black expectoration. In this

iibe found the same charcoal particles whose appear-
differed from pigment And as the patient died of

rosis, the post-mortem was made and the lungs found
k, and the charcoal particles in the alveoles of the

i. This patient had a dusky-coloured skin during
and in a very recent case the coal particles were even

ad by Traube in the tissue.

i'orster (Handb. d. Oprel. Path., 1863), and Friedreich
IrcA. Arch., 1864), hold as yet up the theory of no
I coal entering from without.

lartung, from Austria, published a case, 1865, in

]midt''s Jahrb., whom he had considered, a few years be-

tj death, as suffering from Addison's disease ; although
li chemical examination proved the black matter to be
ijl, yet the author thought this was secreted from the
liod.

j.
have had twice occasion to examine coal miners* lungs

|t to me by Drs. Goodsir and Whitley, one specimen

jy five days after death. I found the black colour produced

I

a black granular mass, which could be divided by pres-

je into very minute granules, having sharp or blunt
|ges, but always very irregular. On this mass nitric or
jphuric acid acted as little as it did on pulverized coal.

ie only way to solve the part which was soluble was by
ihng it for a contiued time in a strong solution of caus-
potash, but then part was left undissolved, which was

t different from coal. The tissue of tlie lungs contained
3 most of the black deposit, but it was not missed in

y other part. This is one of the specimens.

The literature pretty well demonstrates that on the

nature of the black deposit there have been different

opinions. The earlier observers did not know much about
the formation of pigment, which is better known through

Virchow's researches and discoveries ; they had no doubt
that the black matter in the coal miners lungs was of ex-

traneous origin and real coal. They often found the whole
lungs of the miners intensely black, and were naturally led

to think this owing to the inhalation of coal-dust. When
it was found that coal-dust and black pigment could

hardly be distinguished by chemical and microscopical

examinations, many thought it more natural to consider

the black deposit of internal origin, especially as in some
cases the patient had had nothing to do with coal-mines.

But in recent times it has been clearly proved that dust-

particles, which can only have entered the lungs from
without, such as silica or indigo, or tobacco, or iron ochre,

are deposited in the tissue of the lungs not only in the

bronchi, and we may prognose, on that account, the same
to be the case with coal-dust.

There is another great difference between former times

and now—viz., that the black lung disease in miners is

much rarer now than it was. The mines, especially in

Scotland, were badly or not at all ventilated thirty years

ago, and it is very gratifying here to state, that it was

chiefly owing to the exertions and complaints of the me-
dical men whose works I mentioned above that this waa
changed, ard an Act of Parliament passed by which cer-

tain regulations were enforced. I recently visited some
mines—for instance, those near Nottingham, and found the

disease in question hardly known.
As it is not yet proved that the blackness of a coal-

miners' lung is caused by coal-dust exclusively, we may
examine the opinions of those who think so, and of those

who believe that it is caused more or less by pigment. It

is stated by the first that coal-dust must accumulate in

the lungs of the miners as the air is charged with coal

particles, and they are obliged to breathe long and deep,

that the sharp-edged particles must find their way into the

tissue. The coal particles are found in the bronchial

glands, being brought there by the lymphatic vessels in the

same way as in the case of Dr. Hoppe and Pohl, in Greiss-

wdld, where a patient had his abscesses dressed with coal-

powder, and this was afterwards found in the lymphatic

vessels and glands. The expectoration of the miners out

of work is often quite black, containing the same black

matter as found in oil-soot.

On the other hand, it is stated that it is unlikely that

coal particles get into the ends of the bronchial ramifi-

cations, as these are not continued in straight but in much
broken lines, and as the ciliated epithelial cells of the lungg

remove all the dust particles very quick, and all foreign

bodies are driven from the lungs by coughing. I may as well

add that the action of the elastic fibres of the smaller

bronchi and air vesicles is very powerful, as demonstrated

by asthma, where they are in morbid contraction. Further,

it seems strange that coal particles are not found in the

blood, whereas pigment circulates with it, so Frerichs for

instance, found in ague (Frerichs on melanasmia Zeitschrfar

Klin, Medicin., 1855, Baud vi. Heft, v., p. o21.) Tigri sul

pigmento nella mibza, nel figaloe net sangue. Gaz. Med.

Tosc, 1855, No. 31, p. 2557.

There is further the specific gi'avity, which mostly has

been found more in accordance with the supposition of an

organic matter being present in the lungs. Brockmann
invariably found that the black lungs did not sink. I fourid

so in two specimens, Guillot found the lungs sinking in

fluid, but the specimens he examined were tuberculous

lungs. This certainly might be soon cleared up by medical

men engaged in coal mines.

But there is a third thing probable, that the coal par-

ticles are found in miners' lungs, and the blackness yet in

some manner owing to pigment. The presence of the

coal dust is a reason of augmentation of the pigment,

as it leads to congestion. In the spleen congestion leads

to blood extravasation, and the blood is transformed into
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melanotic matter. This then circulates in the blood pass-

ing to the liver, where Frerich observed it in the smaller

capillaries microscopically, and even with the simple lens in

the larger capillary vessels. This melanotic matter, if

present in small amount in the blood, gives the skin of the

patient an ashy hue, but if it accumulates in larger patches

it is the cause of discolouring it to a remarkable extent.

The same has been observed in coal-miners' disease.

In the lungs congestion alVays leads to pigment formation.

It is not necessary that there should be extravasation as

in the spleen, which has not the elasticity of the respiratory

organs ; in that case we might have haemoptysis, or at

least sputa tinged with blood, and this has not been observed

in the cases above-mentioned (except Guillot's), But the

Eulmonary capillaries become loaded with blood, the

aematin becomes intracapillary free and forms the black

matter. It is even quite possible that the pigment when
accumulating forms obstonitious as the accumulated
bile pigment forms in rare cases in the kidneys.'

Besides, it might be asked by those wLo think the black-

ness to a great degree owing to pigment, how the lungs

of stone masons, quarry men, knife grinders, and others,

show the same black colour if it is not pigment ?

There are some cases mentioned in medical literature,

such as Begbie's and Barthelmes's, where it is really diffi-

cult to prognose otherwise than that pigment caused the

blackness, as the inhaled dust was mill-dust, which is not

black. There have been others, such as Cruveilhier's,

where the patient, a female, most likely had nothing to do
with coal.

At any rate, how much we ever may be satisfied that

coal-miners' lungs are coloured black by coal, we cannot

deny that in other trades, where dust is inhaled and the

lungs are affected and get black, this may possibly be
caused by pigment.

Supposing we had to follow the course of single coal

particles, I should think it to be as follows :—They first

fet into the larger bronchi, and later into the smaller,

[ere they find the epithelial cells, which they enter and
fill, as proved by Traube (so far as i-egards charcoal par-

ticles), later yet they get into the thin walls of the air-

vesicles, through the walls which are now at parts unpro-
tected by epithelial cells, afterwards into the intervening

tissue, and as fresh particles follow, they accumulate here,

as Virchow found, whereas they are sooner eliminated

from the other parts ; at last they get into the elastic

trabicular, which resist the most. That they lie in the

tissue for years, which seemed to me before very un-

likely, I have no doubt is a fact, when they find their way
back in the same manner, and are expectorated long after

the person has given up his occupation, they then colour

the sputum black (as in the case of Leshman Hall).

The accumulation of the particles leads at last to the

formation of cavities sometimes of enormous size ; but in

general this is rare. The specimens in the museums are the

most exquisite. At the present time they must be even

rarer, as the ventilation is better. Bronchitic tasis may be
confounded with them, the more as the walls in both cases

are covered with a black smooth membrane ; this, therefore,

must be carefully removed.

The progress of the morbid changes depends upon cir-

cumstances. Especially, I have to mention that there are

different classes of mixtures, and that some are more
endangered than others. There are those who blast the

rock by mixing powder when new galleries are made.
There are the holers or hewers, who work with a pickaxe
lying on the side or sitting doubled up. The third class

• Frerich's " Diseases of the Liver," p. 102. The bile

pigment is pre-eminently distinct in the straight tubules of

the pyramids, the calibre of which becomes blocked up with

hard coal-like masses. It might be imagined that such a

deposit would greatly interfere with the secreting function

of the kidneys, and observation proves that it really does so.

This coal-like, hard brittle mass, is like the material of

black gall-stones, either dissolves in caustic potash slowly

and incompletely, or is quite insoluble.

are the fillers or putters, who have easier work and move
about especially where horses are used. The first are moist

in danger, the last the least.

Another difference exists as to the holidays. Even now
the miners work in some Scotch muies ten days, and then

have three holidays, and have to work for nine or ten hours

a day. I was told in Basford, near Nottingham, that they

have at present two or three holidays per week. In the

Harg mines they worked till lately eight hours per day, or

five days of the week, now they have mostly three free days.

The miners in metallurgic mines have not exactly to do

with coals, but they nevertheless inhale soot from the oil-

lamps. Soot being smoother than coal particles may
possibly rarer cause cavities. During the last ten years

the disease has been observed in the mines between
Glasgow and Edinburgh, in some of Belgium, near

Bochum, in Westphalia (after a communication of Dr.

Klostermen), in the brown coal-mines near Halle, in the

Gruneberg mines (S. Casper, Wochensch, Bd. x., H. 2) in

the Harg mountain, where there are only metallurgic mines.

Of other trades, the blacksmiths come next. I had

several under my care—one, a foreman in an engine-factory,

had a remarkable black expectoration for a time, which

he got rid of by taking a holiday and using expectorants

besides. Traube had a similar case in the Berlin Charite,

a man Ferbitz, who, I think, died there. I had some others

whose cases I did not take particular notice of at the time.

Their lungs may be expected to be black should they

spit black when not engaged in their business. I found in

the Registrar-General's report, published in the London
morning papers of June 6, 1866, the death mentioned of

a blacksmith (forty-seven years) of melanosis of the lungs

(six months).

In aged people the lungs have been found black after

death (Guillot, Virchow) ; but I do not know a reliable

case where these had black expectoration during life. In

their case we may reasonably suppose that pigment is the

cause of the blackness, when they had nothing to do with

coal during life.

Chimney-sweepers, metal-workers, coal-burners, china-

scourers, china- workers, millers, brass- founders, are oc-

casionally mentioned as having black expectoration. I

had a tincase-maker C23) lately at the City Dispensary,

who spat black, and by inquiring I found that he worked

near a charcoal fire, by which the irons they use wer(

heated, and the workshop was full of dust. He hac

asthma, as by the physical examination I found present

compound normal vesicular breathing everywhere ; slight

dry and moist rftles in the lower lobes. Spirometric

capacity, 2950 cub. cent, (height, 168 cent. ; circumference

75 ; mobility, 4i) ; it should have been 3300 cub. cent.

A large class of sufferers from dust inhalations ar(

knife-grinders, needle-pointers. In their case it has beee

proved that stone grist or silica enters the lungs. Marshal

Hall had a great many cases in Sheffield. Dr. Greenhow
found microscopically only a few siliceous particles in thi

tissue of a razor-grinder ; but Dr. Peacock and others ex

tracted a remarkable amount of silica from the lungs b;

incision and destination. The change in the lung tissu

had this similarity with coal-miners' lung, that there wer

dense bands pervading the tissue, the colour black, bu

not so intensive, but how it could be even so without th

pigment augmented to an abnormal extent, I cannot see.

The danger to the lungs in different trades where dus

is inhaled must be the greater the more the pulverize

matter is like stone or silica ; consequently those miner

who blast suffer the most, because the pulverized roc

enters their lungs, which already contain coal-dust in moi

or less masses.

Indigo dust has been found in the lungs of indigo wori

men (Friedreich), and tobacco of tobacco manufacturers

but the most remarkable case is that observed by Professc

Zeuker, of Erlangen, where iron ochre was found in tl

lungs of a young woman (31) who was engaged in papi

colouring. He calls it siderosis. The whole lungs had

colour like a red brick, and the iron ochre particles wej
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seen even by the simple lens. The epithelial cells were
filled with such particles, and the intra-lobular tissue con-

tained them in great number. The bronchial glands were
coloured red as well {Tagelb. d. Natur forsclierverf^ 1866).

This case has been made by Zeuker the subject of a most
elaborate paper, wherein the whole matter is treated with

great clearness and thought.

The diseases caused by inhalation of Scheele's green by
artificial flower-makers, which caused such painful sensa-

tion a few years ago, belong also to the class of inhalation

diseases, as the noxious matter is first introduced into the

lungs ; but there is this difference, that the noxious matter
being a strong poison it soon affects the whole constitution.

I hope that this disease belongs to the past. Melanotic

cancer has nothing to do with the subject which engages
our attention, as it has nothing in common with it but the

colour, which is caused by pigment, or more likely coal

deposited into its tissue : otherwise it belongs to that large

family of tumours, which are only the symptoms of a cer-

tain blood dyscrasia, leading invariably to a fatal end.

There has been a controversy as to the melanotic and
tuberculous process excluding each other. Brockmann ob-

served that miners, even of phthisical parents, suffered

from miners' disease without tubercles, and when he found
tubercles he considered them only as accidental. The fact

is, that both diseases have their seat in the upper lobes of

the lungs, and that they meet there sometimes. In some
cases, as Guillot observed, especially in aged people, exces-

sive pigment formation puts a stop to the progress of

tuberculous disease by the pigment obliterating the small

capillaries which tend the tubercles. Tuberculosis often

favours the formation of pigment, as the lungs of con-
sumptive patients are mostly found very black.

If a coal-miner, whose lungs are more or less pervaded
by coal particles, is attacked by tuberculosis, I should
think that he must sooner succumb to the new disease,

which finds the lungs already weakened and in abnormal
condition.

The most constant lung disease found in combination
with coal-miners' black lungs is emphysema ; in knife-

grinders I suppose it is less frequent, and of the other dis-

eases caused by dust inhalation are not a sufficient num-
ber of cases known. It is quite easy to understand that

the bronchitis of which they suffer for years leads to em-
physema.
Pneumonia (mostly interstitial) I suppose to be the

more frequent the heavier the dust is which was inhaled.

It is comparatively rare with coal-miners ; I only know of

one case communicated to me by Dr. Biefel, where the

sputa (casts) proved the pneumonia during life. They
had a black colour, were fibrinous, and had a phase in

conformity with the bronchial ramifications.

Pleuritic exudation is not so rare in melanotic patients,

and the black particles in the fluid, which formerly were
considered to be pigment, we should now hold to be real coal.

At present this seems to me the right standing point

—

that we should not separate the different diseases caused

^ by inhalation of dust particles. Recent observations have
deinonstrated that dust enters all parts of the lungs when
inhaled for months and years, and that they are the cause
of a disease which is very similar in its symptoms, although
some difference exists, based upon the nature of the noxious
matter. Melanosis caused by the inhalation of oil-soot may
be the mildest form of the inhalation diseases, it may as a
disease per se rarely now lead to death, but it does so

certainly. Some inhalation diseases I may have over-
looked, and not named ; I am sure there will soon be some
more mentioned in medical literature. Some I have men-
tioned will not be many more times observed. At least I

trust that they will soon prohibit paper colouring by iron

ochre in Germany.

SYMPTOMS OF MELANOSIS AND SIMILAR INHALATION
DISEASES.

The symptoms of these diseases are trifling in the be-
ginning, so that they mostly are overlooked by the patient.

Slight indigestion, uneasiness of the chest, may in most
cases exist for many years before they complain

;
gradually,

however, dyspnoea troubles them more, and in the later

stages the dyspnoea is of very alarming nature. It is in

general so constant, that you always hear mentioned the

miners' asthma, the grinders' asthma, &c. A slight cough
with some mucous expectoration is early present, but oc-

casionally the colour of the sputum becomes black, and in

the more serious cases it has that remarkable appearance
of black ink, and is sometimes expectorated in considerable

quantities when cavities are formed. Microscopically we
find the coal particles which are inhaled, or whatever other

dust may be the noxious matter. Blood has been exceed-
ingly rarely observed, and elastic tissue only in cases where
tuberculosis was present as well. The fibrinous ramificated

sputa (bronchial casts) we might expect to find under
favourable circumstances by close observation. Fever is

in general not present—on the contrary, the pulse is usually

slow and weak ; it is on account of supervening inflamma-
tion that heat and frequency of the pulse show themselves.

A dusky hue of the skin has been frequently observed

(recently by Traube), and mental depression, hypochon-
dric mood is rarely absent.

The physical examination has not found, as yet, the

amount of attention it ought to have. Undoubtedly it is

not in accordance with the importance of the disease.

The percussion found is usually rather louder and more
extended than in the normal condition ; slight r&les, dry

and moist, are found at different places, but the breathing

in general of the vesicular type.

All this is changed by complications with pleuritis,

pneumonia, &c. If the ictus cordis is essentially dimi-

nished is not yet known. The spirometric experiment
shows the capacity of the lungs reduced.

The prognosis depends partly on the nature of the in-

haled noxious matter, partly on the circumstances of life

in which the patient is.

As for diagnosis, I mention that the disease might be
confounded with Addison's disease on account of the

colour of the skin.

The treatment has to be divided into preventive and
curative.

As for coal-miners, the principal thing is ventilation.

This may be done by fans, funnels, as on board ship, by
exhaust-pumps and bellows, and by fires. The last are the

best, and I found them in the best ventilated mines ;
they

are in Durham and Nottinghamshire, only there is a con-

siderable diff"'-ence in the results. In some mines, where
the air was good in iL: mains, the remoter galleries parti-

cipated less in the beneficial . ^^ot of ventilation, aud the

air contained less oxygen and m».. ~ sulphuretted hydro-

gen. I am quite sure that in many places the fires are

too small—for instance, in Derbyshire. It is also important

that the double-doors and deal partitions should be placed

judiciously. Workshops should as well be ventilated

;

knife-grinders should have ventilating fans. It is further

important that the operatives in all these trades should

have sufficient holidays. In some cases a mechanical con-

trivance may be invented to keep the dust from the lungs.

The ordinary respirators may be of service in some cases.

If a patient applies for advice, and we find out the na-

ture of his disease, we must counsel him to leave off his

noxious occupation at once ; by this he will be more bene-

fited than by anything else. Although I have not had much
occasion to try remedies, I should think that expectorants

will do good mostly, and a tonic regimen will certainly do

no harm. Complications of the lung diseases, with inflam-

mation or congestion in the abdominal organs, 'have to be

treated according to the present state of science.

Change of air and habits under circumstances of hii

whole life may sometimes save the patient.

In order to further our knowledge of the disease and

the treatment thereof, it would be desirable to have nu-

merous cases and histories from medical men attending

coal-miners, needle-pointers, &c. A better light might

be shed on much that is doubtful if they put down their
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observations regularly, following up more important cases

from the coraraenceraent to the end, not omitting the post-

mortem. The physical examination of the lungs, that of

the sputa and urine, ought not to be neglected, and all in-

tercurrent diseases, especially pneumonia, taken note of.

By this it might, for instance, at the post-mortem be

accounted for why parts of the lungs show an abnormal
specific gravity, the case-book relating several attacks of

inflammation. It ought to be stated, also, if the liver and
spleen have contained black deposit in excess, in accord-

ance with the hypochondric propensities observed during

life.

The tissue of the lungs might be more minutely ex-

amined by the microscope in order to find out if the mela-

notic matter is more present in the tissue or in the mucous
membrane, and the solubility of this matter might be tested

thoroughly by concentrated solutions of caustic potash.

The examinations for iron by hydrochloric, and silica

by hydrofluoric acid, &c., in an interesting specimen,

would be gladly undertaken by competent authorities.

AH other particulars, as ventilation, number of holi-

days, mode of life, ought to be specified in the cases.

In conclusion, I once more draw the attention of the

reader to the state and condition of the British miner,

who is instrumental in bringing to day the yearly amount
of 68,000,000 tons of coals, which constitute a considerable

part of the wealth of this kingdom, but who lives a life

full of care and bare of joy, and born to a cruel fate, dies

at last a cruel death. Not able, in most cases, to think

for himself, drudging along his dreary path of existence,

he wants commiserating friends to take up his cause.

Wherever medical men are in a position to befriend him,

to ameliorate his condition in general, I wish and hope
they may do so by all means. And those who profess to

take an interest in all matters of hygiene and public

health, I wish may visit the mines and miners, to look

after the ventilation of the first, and the mode of life of

the latter, and consider in what better way they may be
protected from disease.

REMARKS ON

CONGENITAL AND OTHER ABNORMALITIES
IN THE SKELETON

OF THE UPPER EXTREMITY.

By ALEXA.NDEB MA.CALISTEB, L.B. G.S.I. , &c.

DEMOSSTBATOR OF AXATOMV, BOYAL COLLEGE OF SURGEON'S.

The occasional varieties found in the component parts of

the upper extremity in man are invested with a very great

degree of interest when we take into consideration the

many forms in which that appendage is developed in any
of the vertebrate classes—mammals, birds, reptiles, or fish,

as in accordance with the observation of Meckel, human
anomalies always, or, at least generally, agree with the

regular arrangement of parts in lower animals ; and
though the bony structures are less liable to exhibit these

adventitious gradations of form than are the other and

softer tissues, yet we do find in the human upper limb,

and that not very seldom, departures from the usual dis-

positions of these parts. One of these, the supra- con-

dyloid process of the humerus, has been carefully investi-

gated and thoroughly described by Professor Struthers' of

Aberdeen, and others, have been noticed by various ana-

tomists, though few with such minuteness and accuracy.

A good many of these abnormalities, unconnected with

disease or accident, have come under my notice in the

dissecting-room of the Royal College of Surgeons, and
these I have made the basis of the following remarks, on

the most interesting and important deviations in arrange-

ment of the skeleton of the upper limbs.

' Struthers' Anatomical and Physiological Observations,

Edinburgh, p. 3-202.

Of the scapula, besides slighter variations in shape and
size, in gibbosity or straightness of outline, I have fouitd

a few interesting peculiarities. An exaggeration of deve-

lopment in the tubercle of Retzius, I have twice seen

occurring to an extent resembling the normal state in the

elephant, or not unlike the prominent spur in many non-

claviculate rodents. A spur often exists at the origin of

the teres major, projecting outwards from the axillary

costa.

The conversion of the supra- scapular notch into an
osseous foramen is a variety commonly met with ; obviously

the result of the ossification of the ligament which normally

bridges it over ; to this the nerve and artery usually

retain their normal relations. Humphreys' has recorded

an instance in which this osseous foramen co-existed with

a perfect notch, but does not relate the position of the

vessels and nerve with regard to it. The complete obli -

teration of the notch I have seen exemplified in a small

but strongly-marked scapula from the celebrated cave

Uamh-Fraing, in the Island of Eigg. In several other

instances of this kind, examined in a recent state, the

supra-scapular ligament was either completely undeve-

loped or else arose from the middle of the superior costa,

and was inserted into the root of the coracoid process.

One of these instances, in which the notch was oblite-

rated, had two separate fibrous bands, one over the other
;

beneath the lower passed the supra- scapular nerve, and
under the upper ran the corresponding artery.

The presence of a detached piece of bone of a triangu-

lar quadrilateral or ovate outline, intercalated between the

acromial end of the clavicle and the spine of the scapula,

1 have ascertained in a good many instances. In general

this was symmetrically developed on both sides and in one

shoulder joint, a subject of chronic rheumatic arthritis,

this formed the roof of the glenoid cavity, and was ebur-

nated on its under surface, to correspond with the polished

porcellaneous deposit on the humeral head underneath.

The occasional existence of this separate fragment was

noticed by Sbmmering* and Meckel.^ Its nature is easily

understood, as it arises from a want of osseous union,

sometimes between the terminal and basal ossific nuclei of

the acromion, or more commonly between the basal nucleus

and the spine, as in order of time the two acromial centres

usually coalesce before they unite with the spine of the

scapula. In the former case the intercalary segment is

narrow, and somewhat quadrilateral, in the latter it is

broad and triangular. Usually the normal acromio-clavi-

cular articulation is perfect between the detached frag-

ment and the clavicle, while the former is united to the

scapular spine by a layer of cartilage, or according to

Humphreys, by a fibrous tissue. Weber,* however, has

recorded that he saw one example in which the separated

portion of the acromion articulated by a regular capsular

ligament with the spine of the scapula, and thus led to a

very marked increase in the freedom of motion in this

situation. A rarer malformation consists in the arrest of

development either in the centre of the supra-spinous or

infra-spinous fossae, more frequently the latter, causing

an irregular small deficiency, closed by membrane, or else

a permanently cartilaginous posterior border may remain,

as we find in some ruminants and pachyderms. The fornaer

condition, as far as I can ascertain from examination,

appears to arise from a central arrest of development in

the course of ossification, although Humphreys* has given

it as his opinion that it is the result of an excessive degree

of that modelling absorption, by which the centre of the

blade is thinned as its edges thicken.

Complete deficiency of the scapula has been reported

in some foetuses without upper extremities, but even when

the arms are wanting the scapula is often present, and

• Humphreys on the Human Skeleton, p. 367.

2 De Corp, Human, Fabric, vol. i., p- 317.

3 Manuel' d'Anatomie, tome i., p. 705. I
< Encyclopedic Anatouiique, tome ii., p* 132.5

5 Humphrey's, loc. cit., p. 367.
m
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Otto has found the glenoid cavity in these cases to be re-

placed b;^ a tubercle. An instance is reported by Hoch-
stadter,' in which this bone was cleft.

Of irregularities in development of the clavicle I have
seen few worthy of note. Varieties of curve, lateral want
of symmetry, irregularities of length, &c., are extremely
common. A facet for articulation with the cartilage of

the first rib, near its sternal extremity, is not unfrequently
seen, reminding us of the state of this bone in the mega-
therium, where it apparently was united to the cartilage

of the first rib, and fell short of the sternum. In cases

where this facet exists a regular synovial membrane is

interposed, and a slight capsule frequently present. It is

much more rare to find a facet on the under surface of

the outer third, where it rests upon the coracoid process.

This condition I have never seen, but it is described by
Knox.2 A spur occasionally exists in place of the usual

slight conoid tubercle, but this is but an exaggeration of

the normal appearance, and I have known an osseous
epiphysary crust to exist on both the acromial as well as

the sternal extremity of the bone. The existence of a
medullary canal has been the subject of difference of

opinion. Cloquet mentions the presence of such in ex-
treme old age, while Todd describes a cylindrical canal
as constantly to be seen. In general, I have found
it impossible to demonstrate the existence of a de-
finite canal with an endosteal lining, although there
are always large and communicating interspaces in

the central loose cancellous tissue of the bone. Once
or twice, however, I have made out distinctly the ex-
istence of this space, as a distinct canal, in middle-aged
subjects. Complete absence of the clavicles has been
found in monsters, in whom the upper extremities were
absent. Cases of this kind are recorded by Otto f and
Henkel'' has seen this anomaly even when the upper ex-
tremities were developed. A curious variety has been
recorded by Martin,^ in which the acromial extremity
of this bone was deficient, and a thin expanded process
of the acromion scapulae took its place. Prochaska^ has
mentioned a somewhat similar case, in which the place of

the absent portion of bone was supplied by a ligament ; and
Otto' has related some instances in which the sternal

extremity was suppressed. On the subject of this bone
we have an admirable memoir by Professor Struthers, to

which I would refer for further information concern-
ing it.

Of the long bones of the limb there are few varieties on
record, and still fewer have come within the range of my
observation. The supra-condyloid process and ligament
so carefully described by Prof. Struthers (loc. cit. antea),

I have seen about four times, always symmetrical in cases
where the two arms were submitted to my examination.
I have seen it several times in detached bones, and varying
considerably in length ; its co-existence with a high bifur-
cation of the brachial artery has been already noticed, and
every information respecting it is to be obtained from the
author above quoted.
A perforation between the coronoid and the olecranal

fossae of the humerus, as in some of the quadrumana and
carnivora, I have also seen, and this Meckel describes as
more frequent in Papuans and Negroes than in Europeans.
My friend Dr. Gavm of Boston, U.S., has informed me
that he has seen it existing in a large number of the
humeri of North American Indians, dug up in an ancient
camp on Long Island, a fact likewise noticed and described
by Dr. Jackson of Boston. Otto has recorded a case of
absence of the bicipital groove. Rokitansky^ mentions

the complete deficiency of this bone. A case of this kind
is mentioned likewise by Dumeril,i in which the hand
articulated directly with the scapula. In another example,
when the forearm was absent, this bone became thin at its

lower end and ended in two processes.^ Flachsland' re-

ports another instance of malformation, in which the hand
was directly articulated to the lower end of the humerus,
the forearm bones being abortive, and a similar case is

referred to by Palletta.* In some cases of congenital
luxations the capitulum is described as being either defi-

cient or rudimentary.
Of the radius cases have been described of complete

or partial deficiency. When the former state occurs
Weidemann* remarks that the thumb and its carpal and
metacarpal bones are also wanting. Cruveilhier has re-

lated an example of deficiency of the lower half of the
bone. Mr. Adams, in Todd's Cyclopaedia, has described
and figured an instance of congenital luxation of the
elbow, in which the tubercle of this bone rests in the lesser

sigmoid cavity of the ulna, and the neck is prolonged
backwards twice its natural length ; in fact, to the level of
the summit of the olecranon.

Complete deficiency of the ulna is likewise recorded,^

but more interesting anomalies are mentioned in relation

to it. ChenvaF has described the existence of a bony
nodule in the tendon of the triceps situated above the
point of the olecranon. This is similar to the arrange-

ment in Pipa Americana, where such a tubercle normally
exists ; a similar instance is referred to by Rosenmiiller,®

and, if we take the patella as the homotype of the ole-

cranon, this may remind us of the second patella in the

ostrich. A corresponding sesamoid development has been
described by Sommering^ as existing above the coronoid

process of this bone.

The carpal bones I have found to be the seat of many
varieties in number, size, and articulations. I have at

present an interesting group of nine bones removed from a
large hand in the dissecting-room during the past session

;

of these the scaphoid exhibits the signs of chronic arthritic

disease, and has an extremely small radial facet, a sharp

rough tubercle, and a deep hollow for the magnum with

acute margins. The lunar bone has but a shallow con-
cavity for the magnum, a rough facet for the cuneiform,

and an eburnated surface for the unciform ; it also is modi-
fied slightly by chronic rheumatic arthritis ; the pisiform

is quite typical ; the cuneiform is large and irregular,

havmg its normal three facets; the trapezium is very

large, with a prominent spur for the external lateral liga-

ment, and a prominent and broad facet for the second

metacarpal bone. The os magnum, very wide from before

backwards, has on its lower end but two facets nearly

equal in size, one for the second, the other for the third

metacarpal ; the head is smaller proportionally than natural,

and is to a considerable extent eburnated. The trapezoid

is perfectly normal, and the unciform exhibits a very

small porcellanous surface where it rests on the lunar bone
;

the supplementary bone is of a triangular shape, and is

placed on the back and upper part of the head of the

magnum between it and the scaphoid ; it has one small

and three large surfaces, one somewhat quadrilateral,

which articulates with the radius entering into the wrist-

joint, another rough and cancellous, which was joined to

' Hdchstadter De Spina Binda. Altdorf, 1703.
' Cloquet's Anatomy, translated by Knox, p. 126.
3 Otto, Pathological Anatomy, p. 217.
* Henkel, Neue Bemerkung, 1st, Sammlung, p. 60.
5 Koux, Journal dfe Medecin, tome 23, p. 458.
8 Prochaska, Disquisitiones, Anat. Physiol. Organ, tab. 8.
' Otto, loc. cit., p. 217.
8 Rokitansky, Path. Anat., vol. ill., p. 269.

I Dumeril, Bulletin de la Societe Philomath, vol. iii.,

p. 122.
' Bonn. Thesis de oss. Morb. Hov. Amsterdam, 1783,

p. 120.
3 Flachsland, Observ. Anatomic Pathol. Rastad, 1800, p.

44, and Hesselbach Beschreib. der path, praeparat, zu Wir •

burg, p. 13, No. 71, 72.

* Exercitationes Pathologice, 1, p. 139.

* Isenflamm and Rosenmilller's Bettrage zur Zerglieder-

ungsunst, vol. 1, part 6, p. 42.

8 Rokitansky, Pathol. Anat., vol. iii., p. 264.

' Observ. Botan. Medic. Basil, 1765, p. 4-928.

8 Dissert de sing et rar oss variet, p. 62.

9 De Fabric Corp. Human, vol. i., p. 327.
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the lunar, a third for the scaphoid, and a fourth very

small for the os magnum.
Examples of this additional bone have been recorded by

Otto and Sandifort. Meckel has described a ninth bone

between the cuneiform and the os magnum.' Dr. Smith,

2

in his work on " Fractures and Dislocations," records an

example in which the lunar bone yras divided into two parts.

Among animals we find in the carpus of the ourang

outang an intermediate bone described by Vrolik^ as

placed between the scaphoid, liinar, magnum, trapezium

and trapezoid ; this ossicle, however, does not correspond

to the example given above, but is evidently of a different

type. It is remarked byYrolik that it is undeveloped in the

carpus of the chimpanzee, but well marked in that of the

ourang. An instance of diminution of number in these

bones is recorded by Jourdain'' in a carpus of a negro in

the museum of the Jardin des Plantes, with seven bones,

the lunar and cuneiform being fused in both hands, and a

similar instance is described by Heusinger.^ Cruveilhier

gives a case in which the trapezium was confounded with

the trapezoid and scaphoid. The variations in the num-
ber of articular facets are not uncommon. The lunar and

unciform, which generally m*^et, may not unfrequently be

separated, and I have seen five articular facets on the tra-

peziod bone ; in fact, minute differences in configuration

may be detected in at least one out of every three series of

carpal bones. In other animals they are also liable to vary.

Otto quotes an instance in which the carpus of a horse

consisted of ten instead of six bones, and others would

doubtless be found, if sought for carefully. Deficiency

of the trapezium and scaphoid has been described in some

instances of abortive radius, and the pisiform has, I believe,

been absent in some few instances.

In cases of the not uncommon anomaly of six fingers a

supernumerary metacarpal may exist.^ 1 have seen this in

the hand of a living man of about forty years of age,

where it existed on the ulnar side of both hands, and was

probably articulated to the unciform bone, but was much
shorter than any of the normal metacarpals. Occasionally

the metacarpal of the thumb has been absent, and more
rarely that of the middle finger.

Variations of the phalanges have been described by de-

ficiency, or perhaps coalescence, the second and third being

fused together, more particularly in the little finger. 1

have seen this more commonly in the toes, but have not

met with an example in the hand. A still rarer case is

recorded by Columbus,' vvhere a supernumerary phalanx

existed in the fingers—rare, because except in cetacea and
birds the number of phalanges rarely exceeds three ; in the

former group, however, they sometimes amount to five,

six, or seven, and in the latter vary from one to five.

' Meckel, Handbuch der Anatomie, vol. i., p. 220.
2 Smith, Fractures and Dislocations, p. 252.
3 Recherches d'Anatomie Comparee sur le Chimpanze.
* Eucyclopaedie Anatomique, vol. ii., p. 139.
* Heusinger Zeitschrift fur Physiologie, vol. iii., p. 330.
6 Salzmann, Dec. Observat. Anatom. Argentor, 1725, p. 3.

7 Columbus, De Re Anatomica, p. 485.

ON OZONE
IN ITS RELATIONS TO

ANIMAL CHARCOAL.
By T. W. TOBIN.

(Concluded from page 361.)

The accepted theory of ozone among chemists is as of an

active state of oxygen, and like the elementary principles

of electricity, it is never generated otherwise than accom-
panied by a corresponding or induced quantity of another

opposing element, antozone ; although opposite and unlike

in their nature, evincing properties positive and negative,

yet having a strong mutual afiiuity for each other, they

combine and become neutral when opportunity offers
;

and, in fine, bearing out their semblance to electric pheno-
mena still more intimately, they may be again isolated, as

just shown, by—1st, chemical decomposition; 2nd, struc-

tural arrangement, as in magneto-electricity ; and 3rd, by
re-combination and disturbance of form, as in frictional elec-

tricity. The Franklinean theory as to the actual presence or

absence of a singe principle, or the more recently accepted
notion of the compound constitution of a subtle fluid

here also equally applies ; and the question arises, do there

existtwo distinctive elements—ozone, antozone ? Or are their

effects attributable to the intensity and relaxation of a
simple primary principle? By evaporation certain liquids

may be ozonized, and the law applies equally to many
others beside water, and ether. In the last experiment we
generated an amount of the active element—ozone—and
may reasonably anticipate a corresponding absence of this,

or an induced proportion of its coeval principle ; let, there-

fore, the same experiment be repeated in the following

manner :—Place in a boiling flask an ounce of distilled

water, as before ; some test-paper must then be prepared
as follows a sheet of ordinary writing paper is to be
saturated with the alcholic test-liquid of gum guiacum and
quickly dried over the flame of a spirit lamp, the colour of

the paper should assume a light green tint. A strip of

this paper is to be inserted into the neck of the flask, and
the whole placed on a sand bath and moderately heated up
to the boiling point, ebullition may be continued, care being
taken not to wet the test-paper. The contents of the

vessel will be in the following condition, as the test-paper

will show : the vapour is absent of ozone, or, in other words,

the presence of antozone is indicated by becoming dis-

coloured or deprived of the amount of oxygen it previously

held in combination ; the water on cooling as before would
indicate the presence of ozone, but they have been but
mechanically separated, and by quickly shaking the con-

tents the opposing principles will combine, and testing the

same when cool a very dissimilar effect will be apparent
from that previously described, little or no ozone being

present. In condensing the vapour gives up the antozone

and neutralises the excess of ozone in the liquid from
which it was derived ; in the presence of the atmosphera it

however behaves otherwise, ozonizing the oxygen therein

in condensing, it yields a large amount of nascent oxygen,

evident to the test-paper described.

The fact may be still further verified. Four ounces of

distilled water, unboiled as before, is to be prepared by
adding one drachm of the test fluid, the gum of which
will be precipitated and render the solution of an opa-

lescent tinge ; two similar quantities of this compound
solution are to be placed in two similar test tubes, to about •

a quarter fill the same, one is to be corked, allovving a small

vent aperture for expansion ; the other, as previous, should

have a strip of green test paper inserted at its mouth and
otherwise left free for evaporation ; both are now to be

placed in a sand bath and gently heated ; they will

gradually, but decidedly, be observed to change from
white to blue, of deeper intensity as they reach a certain

temperature, about the boiling point, they may then

be stopped. The colour is indicative of an excess of ozone

in both. The test paper shows an absence of ozone in the

vapour of one, but in the other instance both vapour and
liquid are confined ; and if each bear opposite properties,

bycomminglingthem,aneutralresult must inevitably ensue.

Such we find to be the case ; but in order that the ex-

periment may be satisfactory, the stoppered tube should be

allowed to cool, or be artificially cooled by a stream of

water, and in that state shaken to condense the vapour in

the liquid. Comparing this with the other, although not

devoid of colour, it will be little indicative of free oxygen,

the quantity lost by evaporation through the vent aper-

ture or otherwise. But further to prove that the gum is

not structurally altered, it may be deprived of all the

oxygen it contains by a deoxidizing agent, sulphuretted

hydrogen. As an incidental observation, it may be noted

how large a quantity of sulphuretted hydrogen is required

to deprive the gum of its oxygen when oxydized by ozone.
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Water, then, in itself, may give rise to ozone, and induc-

tively to antozone ; why it is that certain liquids evapo-

rating should become ozonized—why they should suffer

partial decompositon, for it is only those substances which

contain oxygen—m combination with another opposite

element, that are capable of so doing, cannot be said with

any amount of certainty. Oxygen is materially heavier,

denser, than hydrogen, in the ratio of 8 to 1. When in

combination the action of heat in a lesser form, such as to

raise it to 212°, is as of a partial disturbance of its consti-

tution ; the effect of this is, that the hydrogen probably

absorbs and becomes satisfied with heat in one-eighth the

time necessary for accomplishing the same effect on

the oxygen, it becomes, during the full accomplishmeut

of this process on the oxygen, partially volatelized. Hence
in the vapour is found the hydrogen or antozone principle,

in the water the ozone. Under microscopic examination

the decomposition of water by voltaic electricity pre-

sents an appearance confirmatory of this theory, the gusess

being freed much in the same manner as here described.

It may be observed, if heat be continued beyond the

boiling point in the last experiment, much of the ozone

will be expelled again ; so it is when, by constant evapo-

ration, a liquid becomes surcharged with ozone, much is

again discharged into the atmosphere.

In this wonderful generative agent—viz., evaporation is

the vast supply of ozone maintained in nature. In the

evaporation consequent upon rainfall, that constantly sa-

turates the face of the earth, and from the condensation

of the vapour generated therefrom, is animal and vegetable

organism nourished and sustained. Organized substances

in generation and decay in health and disease require

ozone for their development—in the one case, for the cel-

lular secretions and constructing the animal tissue ; in the

other, for the full and speedy oxidizement of the germ of

decomposition. The combinations, moreover, ozone effects

with healthy organism in the part of food is striking, and
worthy of observation. The gluten of wheat, milk, po-

tato, and many other essential articles of nutrition are

abundantly impregnated with free ozone, as may be de-

tected by tincture of gum guiacum (Braude). Truly, we
may observe, that this is 'another instance of an all -wise

Providence for the sustenance of our being. What is

more bountifully supplied us than water? What a

more faithful minister to our wants ? But in it we also

possess a tender guardian, gently abstracting from its

bosom the very essence of life ; and still more gently, day
by day, feeding the tender plant, and satisfying the thirsty

forest with their daily wants—breathing to us the very

spirit of life—and even then its mission is not expended
;

it is finally ordained to enshrine, as in a pall, the deadly

putrefaction, fatal and yet co-existent with such gran-
deur.

The active energy of ozone in the atmosphere may be
directly observed in many ways in its prejudical behaviour

to artificial and manufactured products. Metallic sub-

stances, iron more especially, quickly becomes oxidized if

alternately exposed to water and the atmosphere, owing to

the generation of ozone. Water boiled in iron vessels is

known speedily to destroy such by continued rusting ; the

decay of stonework and timber may be equally attribut-

able to the same cause. In the natural purification of

water, evaporation and the generation of ozone thereby is

prominently manifest ; the soil through which the water
percolates consisting of an absorbent material and possess-

ing no actual ozonizing properties, simply brings the liquid

into more intimate contact with the air and promotes eva-
poration. On this principle the old systems of artificial

filtration throu{',h gravel and sand, and other finely divided
substances, owe their virtue. From the foregoing remarks
it is evident, also, that by boiling water containing organic
impurity much becomes oxidized by ozone ; but neither
instance will bear comparison with the effects produced by
animal charcoal.

Animal charcoal, or bone black, consists of carbon and
phosphate of lime principally, but also in conjunction with

many minor substances, of which carbonate of lime is the
most prominent. To be of good quality it should present
a dullish cast, and not suffer any loss from organic matter
by exposure to a red heat in a closed retort. On ignition a
purely white residue should remain ; if clayey matter or
metallic oxides be present they will be conspicuous on the
surface after ignit^n, and the charcoal has in all proba-
bility been previously employed for filtering purposes.
The proportion of actual carbon present in the average
quality of animal charcoal is about 20 per cent. (Sten-
house), the remaining per centage consisting chiefly of
phosphates of lime and magnesia. Newly burned char-
coal is remarkable for its great absorbent power, both for
gases and liquids. If a test glass be filled Avith water, a
large quantity of fresh burned charcoal may be cautiously
added to its contents without overflowing it.

In a fleshly prepared condition animal charcoal is but a
feeble ozonizer, not even bearing comparison with many
other less important substances ; but the curious and re-
markable property of its ozonizing power is its increase of
capacity by constant use. This may be achieved by being
in contact for years with water containing large quantities

of soluble organic matter. The material after such treat-

ment presents a different appearance to new charcoal,
being of a dead gray cast, much lighter in colour than
when new, and it is entirely free from any surface powder
that always attends new charcoal, and renders the liquid

black on washing.

When investigating this property it occurred to me that
the same power existed equally in both old and new
charcoal, but from the circumstance of new charcoal
being invariably covered with a thin fine powder, the pores
on its surface were impaired ; or that from this or other
cause it was prevented from absorbing the test liquid into

its cells, and consequently calling a less area of surface

into operation as an ozonizing agent. To ascertain the

correctness of this view I submitted equal quantities of new
and old charcoal (by old I mean such as has been used

for several years as a filtering medium) to distilled water
and spirits of wine alternately for over a fortnight, taking

precaution finally to thoroughly wash both samples in

water. They were then dried at ordinary temperature
arid tested for their ozonizing capacity. The new I found
to bear but very poor comparison with the old for ozon-
izing power.

The next point of interest to ascertain was, as to which
of the constituent elements composing the charcoal the

property owed its origin first, neither phosphate of lime,

carbonate of lime, nor carbon, whether in the form of wood
charcoal, graphite or other slate, is capable of ozonizing

to any extent whatever, wood charcoal, however, taking

slight exception to the rule. In substance, therefore, the

constituents are inert. Samples of good ozonizing animal

charcoal, such as just described as old, were treated as fol-

lows :— 1st, to incuigration to expel the carbonaceous and
volatile matter, leaving the phosphate of lime and earthy

salts ; 2nd, by digestion with hydrochloric acid to ab-

stract the calcigeneous phosphates and carbonates ; and
finally, another sample was pulverized as finely as pos-

sible in a pestle and mortar. On testing each residue the

results showed their capacity, when compared with the

original intact substance, was considerably impaired for

ozone. Any material alteration, moreover, in form or

substance, causes a proportionate lessening of its power,

and even the accumulation of suspended organic matter

arrested in the process of filtration, or of gum and resin on

the surface, eventually determines a cessation of this pro-

perty.

But the affinity to which this is attributable : it consists

of that of the second order necessary for chemical combi-

nation as first set forth, and the condition governing its

action is, that the substance possess a surface mechanically

fitted for the reception and retention of oxygen. The
oxygen thus situated seems to ievince all the energy of

combination, but lacking that force necessary for the con-

stitution of a new form. The action of this induced
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oxygen lies only in proximity to the surface of the char-

coal, or other oz«nible substance to which it owes its origin
;

for the purpose of calling its energy into play, actual con-

tact is indispensable. This is illustrated very strikingly in

the ensuing curious experiment. • If coarsely powdered

animal charcoal be intimately mixed with small portions of

phosphorous, the great oxidizing power of the charcoal

quickly determines the combustion of the phosphorous

;

again, should an accidental scrap of iron find its way into

charcoal used as a filtering medium, an occurrence not un-

common, the metal becomes soon covered with a thick

coating of oxide which eventually cements charcoal and

iron into a conglomerate mass.

Oxide of iron in itself is an ozonizing substance ; thus it

is, that iron being a less oxidizable metal than zinc, Ijecomes

converted into dust on exposure to the atmosphere in a

considerably shorter period of time than the latter metal,

simply from the fact that the oxide regenerates ozone, and

hence, continuously supplies the combining oxygen to the

compound. Most acids are ozonizing bodies, that is, pos-

sess the power of generating ozone ; thus by this means
they determine the oxidation of the base with which they

combine. Zinc and iron are slowly oxidizable in water, if

devoid of acid ; but in the presence of sulphuric or nitric

acid, owing to the ozonizing effect of such on the oxygen
of the water speedily determines the oxidation of the

metal and forms a secondary compound salt.

Substances capable of ozonizing, as a rule, may be artifi-

cially produced by certain substances containing oxygen
as an element, and capable of having such expelled by
heat or other agency, without otherwise altering or destroy-

ing their structural arrangement. In organic and other

natural products this property is also often met with to a

considerable degree.

Animal charcoal is of the class of substances in question,

by depriving the organic substance in the process of burn-

ing of its combined oxygen, it becomes thus permanently

ozonizable. This process of burning in practice is rarely

if ever achieved in the first instance. Sugar refiners and
others using this charcoal find that after the second or

third burning the substance is considerably improved in

its filtering power for this reason. In the use of animal

charcoal for filtering impure water great caution is re-

quisite in its proper selection and adaptation. If badly-

burned charcoal be chosen it will probably give rise to a

numerous series of failures. A species of putrefaction of

the uncharred organic remains is almost certain to set up
in the locality of the defective parts, and soon, by spread-

ing, contaminate the whole of the charcoal, together with

any substance in contact with it. We find instances

occur that water, after having been in contact with this

•ubstance, becomes actually less pure from the introduction

of this extraneous matter. Such qualities of charcoal are

actually useless for all practical application, and on the

evidence of the tests before mentioned should be scrupu-

lously rejected.

The treatment of animal charcoal by reburning,'"solely

for this reason, is beneficial ; for all others it is depreciatory

to its virtue*. The ozonizing capacity has been shown
previously to exist in the combined substance, that each

elementary constituent was incapable of exercising this

property, and hence we may reason, in proportion, that

the balanced constituents are varied from their natural

combination, so would the ozonizing power be impo-
verished. Washing with dilute muriatic acid and reburn-

ing have been much used in the revivication of expended
charcoal. The preference is now given almost entirely in

favour of the latter, but in practice they are both after a

certain time incapable of effecting their purpose, and the

charcoal becomes useless. In theory the failure is attri-

butable to similar though opposite causes. By the treat-

ment with the muriatic acid, the organic matter that may
be present on the surface of the charcoal is loosened, and
the phosphate of lime and earthy salts by being super-

ficially destroyed leaves a partially renewed surface of the
charcoal for ozonic action. The carbon, however, is left

in excess. In reburning the organic matter is charred,
and part of the carbon of it, together with that of the
charcoal, is volatilized. A new surface is here again ex-
posed, but the phosphates and earthy salts are in excess,

and the residual charcoal from the organic matter is in-

troduced as a foreign element on the surface of the re-

newed charcoal, hence in course of time the excesses of
these extraneously introduced substances determines the
cessation of the normal virtue of the charcoal. Much
waste and a great amount of labour is therefore expended
in these fruitless restorations of old charcoal and freeing
it from impurities-

By certain of the experiments herein enumerated animal
charcoal has been shown by constant use to become im-
proved. After a continued action on soluble organic
matter for years the ozonizing power has been stated to

have been increased. How great, then, the fallacy of sub-
mitting such to renewal, if by that process the standard of
its ozonizing capacity be reduced to its original condition,

or still worse, lessened, as above shown.
The defect of used charcoal has been sought for in the

wrong direction. If the impurity consists of calcinable

matter, such as suspended clayey substance, chalk, &c.,
burning is ineffective ; if, on the other hand, from organic
substance, other known chemical means for its extraction
should have been resorted to, and thus the acquired im-
purity abstracted, leaving the charcoal improved by the
process of its action, and literally imperishable.

p|0^pM §tpttii.

MIDDLESEX HOSPITAL.
We have already noticed five cases that came under the
care of Dr. Greenhow, and one under that of Dr Mur-
chison. Since the commencement of the epidemic only
twelve other cases have been admitted, the majority
in a state of collapse ; six of the cases have died, and one
remains under treatment ; three of the patients were
in the eighth month of pregnancy, but neither

carried ; one died ; at the post-mortem, the foetus

healthy.

mis-

was

' Transactions of the Royal Institution, vol. i.

UNIVERSITY COLLEGE HOSPITAL.
Since our last report seven new cases have been admit-

ted to the cholera wards, making a total of 91. The more
recent cases seem to have been of a milder type. The
Simaba Cedron, named last week as a drug employed, has

been repeated, but does not seem to have given much sa-

tisfaction. Dr. Fox has found the Botany Bay kino ef-

fectual in restraining diarrhoea. This drug, also called

Australian red gum, is given in doses of twenty grains,

with mucilage. It will probably come into vogue as an
astringent. We may therefore say that it is the pro-

duct of the Eucalyptus Resinifera, and is described in the

recent work on materia medica of Dr. Scoresby-Jackson.

The resident medical ofiicer of this hospital (Dr.

Richards) has made an appeal on behalf of the orphans

of the district, to which we are glad to see the committee

at the Mansion House subscribing. It is well to be pre-

pared by such prompt action ; but we think, so far as our
own observation goes, that the neighbourhood of this hospi-

tal is not so likely to become a centre of infection as some
others, and indeed Dr. Richards does not describe a worse
condition than we are accustomed daily to see.

At Guy's Hospital several severe cases have lately

been admitted, and in one or two instances death has been
very rapid.

At the Belleisle Hospital Ship only one death has

occurred since our last returns, though we hear that

diarrhoea is on the increase on the river. The excellent
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arrangements of the Seamen's Hospital Society will, how-
ever, probably prove sufficient to hold it in check.

At the Bethnal-green Temporary Hospital 335
cases were admitted between August 20 and October 14.

Of these no less than 223 were decided cases of cholera.

About the usual rate of mortality has marked the disease

in this institution. Dr. Sutton, who has charge of the

hospital, has observed a rather larger proportion than is

common of cases that have passed sanguineous motions.

One such patient is now convalescent, so that the symptom
must not be regarded as invariably the precursor of a
fatal issue.

MEDICAL SOCIETY OF LONDON.
Monday, Oct. 15th, 1866.

Dr. J. C. FAKE. President.

The President, on taking the chair, referred to the past

session of the Society as one of the most useful and interest-

ing that had been known. Papers in every department of

Medicine and Surgery had been read and discussed. The
ensuing session promised to be as fruitful of good works, for

already they had papers in hand of geat interest, and pro-

mises of others not less valuable. He then referred to the

labours of medical practitioners with respect to the treat-

ment and prevention of cholera, and felt proud in the fact

that a predecessor of his in that chair, the late Dr. Snow,
had done so much for elucidating the difficult question of

the predisposing cause of that formidable disease. Dr.
Hare then drew a parallel between the epidemics of old

times and those of recent occurrence, and showed by
statistics that the diseases of modern times, which were of

an epidemic character, were infinitely less fatal with re-

spect to numbers than those of the sixteenth and seventeenth
centuries.

CANOIR OF THE PETROUS PORTION OF THE TEMPORAL
BONE.

Mr. HiNTON exhibited the petrous portion of the temporal
bone of a woman who had died with cancer of the breast.

The case was only interesting as affording a pathological

specimen of the extent to which cancer could affect an
osseous structure.

THE LATE DR. SNOW,

On the motion of Mr. P. Marshall, seconded by Mr. de
M^rlc and supported by Dr. Camps and Mr. J. F. Clarke,
a resolution was unanimously carried, authorising the Pre-
sident and Council, in the name of the Society, to support
the application of Dr. Snow's sisters for a pension from the
Civil List.

Dr. Andrew Clark read a paper

ON THE TREATMENT OF UNABSORBED PNEUMONIC
DEPOSITS.

He began by defining the conditions of which he spoke, and
showed that, though not uncommon, they were often over-
looked. He then proceeded to discuss the signs and symp-
toms by which the presence of these deposits was to be re-

cognised, and the difficulties incident to a correct diagnosis.

The destiny of the deposits was next passed in review : he
said they were absorbed ; or they became contracted, hard,
and tantamount to lumps of yellow tubercle ; or they broke
up into cavities, the case being then clinically undistin-

guishable from ordinary phthisis ; or they issued in rare

cases in the development of cancerous disease. Dr. Clark
next told the history of thirteen cases which had been pur-

posely left without treatment, in order to illustrate the

natural history of the deposits, and show the relative pro-

portions in which they became absorbed, indurated, or

broken up into cavities. In these thirteen cases the

deposits disappeared within five months in four; re-

mained little altered at the end of two years in six

;

and went on to softening and fatal destruction of

lung within little more than a year in three. The author
then considered the conditions which hastened or hindered
recovery, and pointed out their bearing upon treatment.
He next discussed whether, above this natural treatment,
art possessed other resources by which the number of reco-
veries might be increased and that of untoward issues dimi-
nished ; and he said that he was able by his experiments to
answer the question in the affirmative. His experiments
were conducted exclusively on men, and all were placed as
nearly as possible under the same hygienic rules. The objects
of these rules were to raise the general health to its highest
point, to promote the thorough moulting of the textures, and
to foster the physiological conditions favourable to active ab-
sorption and excretion. The patients were ordered to sponge
every evening with tepid water ; to take daily three substantial
meals, in which meat, bread, milk, and eggs formed the
leading constituents ; to consume in the course of the day,
from three to four pints of fluid, of which one should be '

malt ; to have plenty of outdoor exercise, fresh air, and re-

creation ; to exercise the lungs frequently by means of deep
inspirations ; to clothe warmly ; to avoid hot crowded rooms,
damp places, draughts of cold air, and worry of every kind.
With these directions, common to all, the cases were treated
on three different plans—the mercurial, the acid tonic,

and the alkaline tonic. The mercurial plan consisted of

counter-irritation and bringing the patient slowly under the
influence of mercury by means of grey powder and
ipecacuan ; the acid tonic plan in giving quinine, or

quinine and iron, with acids ; the alkaline tonic plan,

first, in the administration of bark, iodide of potassium,
bicarbonate of potassium, and ammonia till the urine became
alkaline, when this mixture was replaced by five-drop doses

of the arseniate of soda ; and second, in the inhalation twice
a day of sprays of weak solutions of bicarbonate, chlorate, or

nitrate of potash. When there was irritability of stomach,
bromide of potassium replaced the iodide ; and when there

was anaemia calumba or quassia was substituted for bark,

and five to ten grains of citrate of iron added to each dose.

The author then contrasted the statistical results of the

thirteen cases left to themselves with sixteen cases treated

on the mercurial plan, seventeen on the tonic, and nineteen

on the alkaline, and drew from them the following among
other conclusions :—That art might be made of real service

to nature in the recovery of these cases ; that the mercurial

plan was by far the worst, and the alkaline plan decidedly

the best, method of treating them. The author explained

the reserve with which we should adopt rules of treatment

bksed upon mere statistical returns, and pointed out how
important an element in the confirmation of their accuracy

was the moral conviction of the practitioner begotten by
multitudes of impressions, and growing up through multi-

tudes of corrections and limitations. He concluded by say-

ing that, as art had proved to be of real help to nature in the

removal of pneumonic deposits, it was our duty, so long as

the extent to which that help might go remained uncertain,

to endeavour to determine it by therapeutical experiment.

In the discussion which ensued. Dr. Palfrey, Dr. Camps,
Dr. Symes Thompson, Dr. Sansom, Dr. Broadbent, Mr.
Hinton, Dr. Kouth, Mr. Barnes, and Dr. Hare took part.

PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Oct. 16th, 1866.

Dr. PEACOCK, President.

The new session of "the above Society was opened this

evening. The President, in his opening address, referred

with great satisfaction to the flourishing state of the Society :

in reputation, in numbers, in scientific activity, and in funds,

it has hitherto had a career of progressive prosperity
; and

Dr. Peacock's period of office has been one of unbroken suc-

cess. The new volume of Transactions is the largest and

the richest volume yet published, and may challenge com-

parison with any other similar record in existence.

Dr. T, K. Smith, of New York, exhibited many fine Pho-

tographs of Gunshot Fractures from the late American

war.
The President exhibited a specimen of Perforation of the

Appendix Vermiformis in a child who died of peritonitis,

with faecal abscess. There was nothing in the appendix it-

self to account for the abscess, but in the c»cum was a small
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piece of woody matter (probably an almond-shell) and a

female tricocephalus.

The President also showed a specimen of Disease of the

Mitral Valve from a female who died soon after parturition.

The heart was of large size ; there was recent peritonitis

;

and the chordae tendineas of the mitral valve were torn

through, so that the anterior flap passed freely into the

auricle, and the opening of the valve was larger than usual.

The left ventricle was large, as is common in cases of enlarge-

ment of the mitral orifice.

Mr. Bruce brought forward a series of Gunshot Fractures,

collected from the military hospitals at Dresden, to illustrate

the kinds of fracture produced by the bullets used by various

armies. The specimens comprised several examples of

fracture, which were interesting in themselves, besides illus-

trating the effects of the various kinds of projectile.

Mr. De Morgan communicated the sequel of a case in

which he had removed a recurrent Encenhaloid Tumour
from the orbit, the patient having remained in perfect health

for about a year and a quarter, when symptoms of recurrence

of the disease in the lower part of the spine took place, and
he died in a few weeks. There were no cerebral symptoms,
except loss of power of vision in one part of the sound eye.

After death a tumour was found springing from the divided

optic nerve, passing backwards, and involving the cliiasma

and a portion of the opposite optic nerve. The condition of

the orbit operated on was peculiar, as many of the natural

foramina were obliterated. There were several cancerous
tumours in the spinal column, one of which ensheathed the

spinal cord close to its extremity, whilst others surrounded the

nerves of the cauda equina, but did not spring from the nerves.

Mr, De Morgan remarked upon the support this case gives to

a view which he holds upon the spread of cancer—viz., that it

spreads by the mere dissemination of the cancer-matter, not

by any cancerous tendency in the constitution. Had the

tumour here been thoroughly removed at an earlier period

the recurrence of the disease might, perhaps, have been
obviated.

Mr. J. Z. Laurence brought forward a tumour of a
malignant nature from the choroid. The eye had been lost

from an old injury, and was removed as useless, with no
idea that any tumour existed. The specimen was referred

to Dr. W. Fox and Mr. Hulke.
Mr. Laurence also showed another Eyeball which he had

removed as being disorganized.

Mr. MooRE exhibited a Cancerous Gland, which had been
injected with acetic acid after the manner recommended by
Dr. Broadbent. Mr. Moore stated that he had adopted this

plan in several tumours, which have now disappeared. In
the present case a cancerous tumour of the lip had been
allowed to proceed to a great extent before removal. Then
the disease recurred in a gland below the jaw. This was
injected with acetic acid (one part to three parts of water)

;

but much swelling followed, and the injection seemed to

have failed. The parts were freely removed. The swelling

was found to be due to the growth of a second gland, which
had not been touched by the injection. Their condition was
strikingly different. The injected gland was pulpy and
withered, and showed hardly a trace of cancer-cells ; while

in the gland which had not been injected the cancer-cells

were very numerous and well characterized.

Mr. Power spoke to the great benefit derived from the

treatment of cancer by Dr. Broadbent's method.
Dr. Broadbent also stated that his further experience

continued to be very favourable to the method which he had
recommended. The tumour disappears without any process

of sloughing. If sloughing be very undesirable, it is better

to use a weaker acid.

Dr. MuRCHisoN brought forward a case of Addison's Dis-

ease from a patient of Dr. Bantock, the symptoms of which
he related. They were of the usual kind, except that there

was pus in the urine. On post-mortem examination there

was found a deposit of tubercle beneath the lining membrane
of the ureter, and the kidney was slightly dilated. No other

tubercle was found, but the viscera were not minutely exa-

mined. The condition of the supra-renal capsules was that

usual in Addison's disease.

Dr. MuRCHisoN also showed a specimen from a patient

who had a large tumour in the abdomen, which was believed

to be ovarian. The patient became much worn, a great se-

cretion of pus appeared in the motions, and the tumour be-

came resonant. After death the tumour (which was really

connected with the ovary) was found to have burst freely

into the rectum. The kidneys were in a fatty condition and
enlarged, and the spleen was of a well-marked waxy or

amyloid degenerative character. Dr. Murchison referred to

the interesting fact that two organs should display these twd
different kinds of degeneration.

Mr. Ernest Hart exhibited a Fibro-plastic (Melanotic)
Tumour of the Eyeball, which he had removed from a
middle-aged man, who had lost his sight in consequence of

a chance blow on the eye from the parasol of a lady desir-

ing to stop the omnibus of which he was conductor. After
a rheumatic attack the eyeball suppurated, and it became a
great disfigurement to him. The anterior part of the eye-

ball was removed, and an artificial eye was fitted. Then a
black growth sprang from the stump, not accompanied by
pain. The remains of the globe were removed, and the

tumour was found to be of a fibro-plastic nature. The
histological characters of the tumour were shown and de-

scribed.

Dr. Wilson Fox brought forward some of the less usual
lesions found in cholera patients—viz., punctiform extrava-

sations of blood under the mucous membrane of the intes-

tines (and some in the stomach), when the stools contained
blood ; large masses of extravasation in the colon ; diph-
theritic sloughing of the mucous membrane of the intestine

;

ulceration of the mucous membrane without hjemorrhage

;

tubercular ulceration, with tubercle in the surrounding
glands, in a cholera patient who died in pregnancy, some of

which were found to be cicatrising, and without any con-

traction of the intestine ; enlargement of solitary glands in

the stomach and intestines ; and other preparations showing
the microscopic characters of the disease.

CHOLERA.
A still further increase in the number of deaths from cholera

is once more the burden of our report. In the forty-

first week of the year ending Saturday, the 13th inst., 207

deaths from cholera, and 47 from diarrhoea, making a total

of 254 from the two forms, were registered in the metropoli-

tan districts. This, then, is the third week in which the epi-

demic has seemed to gain ground. Nothing could more

aptly enforce the warnings that we have all along been

giving.

The total mortality of the week was 1353, an excess over

the estimated average, corrected for increase ofpopulation, of

131. The deaths were distributed in the districts as fol-

lows :—38 in the West ; 41 in the North ; 44 in the Central

;

82 in the East ; and 49 in the South districts. If we take

the population into account, the mortality is lowest in

the South and North, and highest in the Central and

East districts. There are not wanting some encourag-

ing facts in reference to the epidemic. It is true that

for six weeks the deaths have been successively 289,

292', 248, 244, 251, and 254. But in the epidemic of

1854 the corresponding weeks were far more fatal. The

actual numbers wero2326, 1781, 1474, 919, 509, and 351. In

the epidemic of 1854, the deaths during this period thus

reached the number of 7360, while in the present year they

have only been 1578, Had we suffered in proportion to our

larger- population as severely as in 1854, there would have

been 8929 deaths. The gain is clearly 7351 lives, and if we

may attribute this gain to our sanitary measures, it is a

triumph worth recording, as a stimulus to fresh effort and a

promise that we shall yet be able to render the dreaded pest

comparatively innocuous. Nevertheless, we cannot dis-

guise from ourselves that the subsidence has been so gradual

this year that it would.appear as if a less violent outbreak

than that of 1854, so far as intensity is concerned, was likely to

prove a more enduring one. Though it cannot be maintained

that the disease is less intense in individual cases
,
yet it has

affected a smaller number of persons. Taking every point

into consideration, we maintain that there is even now grave

cause for uneasiness, and while all our health oflBcers are

energetically at work, we fear our sanitary authorities are

relapsing into their wonted carelessness. For this reason
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we are glad that the Registrar-General has resumed the pub-

lication of the daily returns, on the discontinuance of which

we commented last week. It is well for the public not to

be suffered to lose sight of the fact that the epidemic still

levies its daily contributions in the districts of London.

On Sunday and Monday, the 14th and 15th, there were

42 deaths from cholera, and 9 from diarrhoea. On Tuesday

the numbers were 30, and 7 on Wednesday.

The annual rate of mortality has been 23 per 1000 in

London, 24 in Edinburgh, 38 in Dublin. The mean tem-

perature of the air for the week was 52*4 Fahr., which is 0-8

above the average for the fame week in fifty years, as deter-

mined by Mr. Glashier. The range during the week was

30-4 degrees ; the highest having been 66, and the lowest

35-G. For five days the wind blew from the N.E. and E.N.E.

One day from the S.W.

THE RIVER.

The Seaman's Hospital Society continues its invaluable

labours. Two cases have been sent to Guy's Hospital by

the visitors. Cases of diarrhoea continue to occur on vessels

lying in the Pool, particularly in the south side of the river,

in the neighbourhood of Dockhead, Bermondsey,and Horsley-

down stairs. A depot tor dustbin refuse exists near the for-

mer locality, and this is shipped off leisurely in barges,

sending forth steaming odours far and wide. Another nui-

sance of this kind exists on the north side of the Thames,

about midway between the Tunnel Pier and the entrance

to the London Docks. It is greatly to be regretted that no

action is taken in these matters by the authorities of those

parishes in which these foci of disease exist. Another week

will probably elapse before this refuse is cleared away. Means

should be provided for its more direct removal out of districts

so densely populated as those on the banks of the river.

The Belleisle Hospital still continues ready for active service,

and the Dreadnought authorities have resolved that her work-

ing staff shall remain intact until the epidemic has actually

passed away.

EDINBURGH.

A few isolated cases of cholera have occurred here in the

course of the summer and autumn, and about three weeks

ago a group of four fatal cases were reported from an out-

lying quarter of the town. During the last fortnight the

attacks have been more frequent, and have occurred almost

exclusively in the crowded districts of the old town ; and

last week, for the first time, the cholera hospital, long held

in readiness, had to be opened. In the last week ten cases were

reported and six deaths, following upon thirteen cases in the

previous week and seven deaths. In some instances the type

of the disease has been very severe, the illness lasting only

two or three hours. In the course of the week the hospital

has been visited by Bishop Morrell, Mr. Montgomery, and

other clergymen of the Scottish Episcopal Church, while the

Rev. Messrs, Rigg and Corbett have attended upon the

Roman Catholic patients. Six or eight fatal cases have oc-

curred during the week in Leith, and cases are also reported

from Musselburgh and other adjacent places,

NORTH-EAST SEAPORTS,

Several cases continue to occur at these places, most of

them very severe and of short duration. At North and South

Shields choleraic diarrhoea continues epidemic. On Monday,

the 15th, the weather, which had been dull and foggy, became
clear, keen, and bracing.

THE CONTINENT.

Southern Italy is still the chief sufferer. At Palermo
there is an increase, and although a somewhat less number
is reported from Naples, the disease has appeared in

Catania, Massa, and other elevated localities.

§tvkm.

CONTRIBUTIONS TO MEDICINE AND MIDWIFERY.
By Thomas Edward Beatty, M.D., M.R.I.A., &c.,

President of the King and Queen's College of Physicians
in Ireland, &c. &c. Dublin: Fannin and Co, Pp. 651.

8vo. 1866.

We have read this book through with pleasure; and we
confidently affirm that since the publication of the late

Professor Montgomery's well-known work "On the Symptoms
and Signs of Pregnancy," scarcely any treatise has appeared

on subjects of this kind which at all can compare with these

" Contributions" of Dr. Beatty, It has every element in its

favour : the result of a long professional experience, the

curious interest attached to several of the subjects of dis-

cussion, the good plain English in which it is written, and

the admirable " get-up" of the volume, as a specimen of

Dublin typography, will, to all human certainty, obtain and

secure for it the position of a standard professional work.

Not the least part of the interest attached to this volume

arises from the fact that it consists of papers on a diversity of

subjects connected with medicine, some written by the

President's father, the late Dr. John Beatty, but for the

most part contributed by the President himself at various

times during his professional career to our medical perio-

dicals, and to the " Cyclopaedia of Practical Medicine,"

In the preface Dr. Beatty says of his " Contributions :"

—

" Some of these treat of subjects with which I confess I

would wish to have my name associated—those, for instance,

on the Forceps, Ergot of Rye, Chloroform, Cancer of the

Uterus, and Abdominal Aneurism, With the forceps I have
an hereditary connexion, for it will be perceived by the

reader who honours these pages with a perusal that I have
introduced an account of the part taken by my father, the

late Dr. John Beatty, in restoring this valuable instrument

to its proper position in this country."

The limited space at our disposal prevents our supplying

anything like an analytical review of Dr, Beatty's work, and

we must only content ourselves with giving the reader a

general idea of the nature of its contents, leaving him to

peruse the whole, or any particular paper, at his leisure.

Chapter I. contains the " Observations on the Use of Instru-

ments in cases of difiicultand protracted labour," read by the

late Dr, John Beatty before the Association of the College of

Physicians in 1829. Chapter II. contains two other papers,

one entitled " Observations on a Species of Premature

Labour, to which Pregnant Women are not unfrequently

liable," by the late Dr. Joseph Clarke, and the other " A
Letter from Dr. Beatty" (read 1821), respecting Dr. Clarke's

observations. Chapter III, contains a series of statistics

from the reports of the South-Eastem Lying-in Hospital.

Chapter iV. gives cases illustrative of the use of the forceps

in obstetric practice. Chapter V. treats of the means of

preventing uterine haemorrhage after delivery, and on the

influence of ergot of rye on the foetus in utero. Chapter VI.

discusses the use of chloroform in midwifery, in conjunction

with ergot of rye and per se. Chapter VII. deals with puru-

lent effusions into the joints, &c., in puerperal women.

Chapter VIII. details a case of pregnancy, complicated with

a tumour occupying nearly the entire pelvis. Chapter IX.

treats of " a Rare and hitherto Unnoticed Form of Death in

Cancer of the Uterus." Chapters X. and XI. respectively

treat of retroflection of the uterus and calculus in the female

bladder, and Chapter XII. is devoted to the important question

of Frottement in Peritonitis. Chapter XIII. gives a rare case,

only one other case being known, of inversion of the urinary

bladder through the urethra, with large prolapsus of the

rectum in a female child ; and Chapter XIV. gives Dr.

Beatty's well-known essay on the " Diagnosis of Abdominal

Aneurism," first published in 1830, and referred to by Dr.
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Stokes, who states that to Dr. Beatty is due " our knowledge

of the diagnosis of this affection." But it is not only to the

general physician and to the obstetrician that Dr. Beatty's

work will prove interesting. At one time he was Professor of

Medical Jurisprudence in the Royal College of Surgeons of

Ireland, and, accordingly, the medical jurist, especially the

curious and antiquarian medical jurist, will here find valuable

papers on his special science, originally contributed to the

" Cyclopsedia of Practical Medicine," and now revised in

accordance with changes in the law. We find a chapter on

rape, one on impotence, one on doubtful sex, and one on

persons found drowned.

All these are worth not mere perusal, but study, and re-

membering that Dr. Beatty was formerly President of the

Royal College of Surgeons, we are not surprised to find among

the " contributions" in this book, an Essay on Operation for

the cure of Dysmenorrheea, and on Plastic Operations on

the Female Genito-Urinary Organs. Two addresses delivered

at different times before the Dublin Obstetrical Society, and

an address delivered at the opening of the Winter Session

at the City of Dublin Hospital, in 1865, complete this vo-

lume, which has also a good index and table of contents.

From the preface we learn that Professor Macnamara, so

well known as the Editor of the Sixth Edition of " Neligan's

Medicines," has superintended the passage of the work

through the press ; of him the writer of the book observes

—

" He has devoted an amount of care and labour upon this

volume, without which it would have been impossible for me
to have completed the task." Are we asked to give special

prominence to what we consider the best parts of Dr.

Beatty's work? If so, we may draw the attention of the

obstetrician to Chapters I. and II., containing Dr. John

Beatty's papers ; and to Chapter IV., containing cases illus-

trative of the use of the forceps. To those who specially

study diseases of women. Chapter IX.—" On a Rare and

hitherto Unnoticed Form of Death in Cancer of the Uterus"

—

cannot fail to prove instructive, illustrated as it is by a first-

class coloured engraving.

The physician proper (^if we may coin a title) should read

Chapter XIV., " On Aneurism olE the Abdominal Aorta."

Apart from the originality of Dr. Beatty's remarks, the

thrilling interest attached to this narrative of an amount
of human suffering and patience which has seldom been

equalled, cannot fail to strike a cord in every heart.

The attention of the medical jurist may be advantage-

ously given to the contents of Chapters XV. on impo-

tence ; XVI. on rape ; XVII. on doubtful sex, and

XVIII. on persons found drowned. It is but common jus-

tice to say that in these chapters there is much learning

and no pedantry.

From what we have already written, it is needless to observe

that we heartily commend Dr. Beatty's work to the profes-

sion ; and while we wish him long life, we cannot but think

that long after he has been gathered to his fathers, his " Con-
tributions to Medicine and Midwifery" will be consulted by
the practical physician and the obstetrician, and will be
quoted by the advocate and the medical jurist.

TO CONTRIBUTORS.

Complaints occasionally reach us from contributors that

corrections made by them in proofs have not been duly

inserted in their papers. This is owing to the fact that

the contributors in question do not return their proofs

until the sheets have been printed. Corrected proofs

should reach the printer by Saturday evening, or by Mon-
day morning at latest. Last week some proofs did not
reach us until Tuesday night.

«SAI.UB FOFUU BUFAEKA UX"

WEDNESDAY, OCTOBER 24, 1866.

vwwww^\\^\^\\\\\^^\^\^v^\^^^^\\\\\\^\\\^^\^\\w*\*%^

THE PROGRESS OF CHOLERA.

Whatever may have been the reasons which induced

the Registrar-General to discontinue the publication of

the daily returns of the cases of cholera, we find, with

satisfaction, that those returns have been resumed, and

the results, while they show that the epidemic is not

raging violently in Great Britain at the present moment,

fully justify the remarks we made last week as to the

necessity of furnishing ample particulars as to the num-

ber of cases and the localities where they occur. That

the disease has not yet disappeared is sufficiently evident

from the fact that the last weekly return indicated a

mortality of 254 (207 from cholera and 47 from diar-

rhoea) by the existing epidemic in the metropolis, while

in the previous week the mortality was 251, thus show-

ing a small increase. Of the cases recorded during the

past week, 38 occurred in the west districts, 41 in the

north, 44 in the central, 82 in the east, and 49 in the

south districts ; thus again confirming our remarks as

to the more general diffusion of the choleraic poison

among the different districts, and its partial disappear-

ance from the east district, which was, in the first

instance, more especially and extensively attacked.

Although it cannot yet be alleged that we have got

rid of our unwelcome visitor, still considerable conso-

lation may be derived from the reflection that the gene-

ral health of the population is good, and the mortality

very little in excess of the estimate. It would appear,

therefore, that if cholera could be exterminated, the

mortality of the present season would be actually below

the average.

It is also a subject of some gratification to compare

the mortality from cholera in the present year with that

which was recorded in former visitations. The deaths

in London since the first week in September, 1866,

have been 1578 ; but in the corresponding six weeks of

the year 1854, the deaths from cholera and diarrhoea

were 7360. The weekly number of deaths for the last

six weeks in London from epidemic cholera and diar-

rhoea has been respectively, 289, 292, 248, 244, 251,

254; while in the corresponding weeks of 1854 the

numbers were, 2326, 1781, 1474, 919, 509, and 851.

The Report of the Registrar-General says that " at the

cholera rates of 1854 the deaths in the last six weeks

(of 1866) corrected for increase of population, would

have been 8929 ; the deaths have been 1578. Here

are 7351 lives saved."

The Report goes on to state that these results are en-

couraging, but it recommends that incessant attention

should still be given to the disinfection of sewage of

towns on the Thames and the Lea, above the intake of



The Medical Press and Circular. MATERIA MEDICA MUSEUM. October 24, 1866. 417

the London Water Companies, and it suggests that the

engineers should devise some plan for the effectual fil-

tration of the London waters.

We believe that it is not at all unreasonable to sup-

pose that the epidemic of the present year has been in

great measure kept in check by the vigilant exertions of

the Medical Officers in each district, and the report of

the Eegistrar-General affirms as the result of experience

that the destruction offthe cholera poison is scarcely ever

effected in bad districts unless when it is carried out

under the eyes of medical visitors, while in the absence

of such supervision the premonitory diarrhoea is too often

neglected, and the danger of the whole metropolis is thus

indefinitely protracted.

The fact is that, even at the risk of raising a parrot-

cry, we must diligently recommend the continuance of

the adoption of preventive measures as the best remedial

agents yet known for the extirpation of cholera.

Shallow thinkers and superficial writers have thought

proper to reproach the Medical Profession because it

cannot proclaim an infallible cure for all known diseases,

entirely overlooking the fact that it is the province of

quackery, not of legitimate medicine, to boast of the

efficacy of specifics. For some maladies to which the

human frame is subject science has not yet discovered an

unfailing remedy, and cholera may, for the present at

least, be admitted to be among the number. But

neither has Medicine discovered a remedy for

small-pox, although the ravages of that disease have

been most materially diminished, and its mortality im-

measurably reduced, by the practice of vaccination.

So, it is fair to suppose that the mortality of cholera

may be, and has been controlled and diminished by care-

ful attention to those sanitaiy laws which the experience

of the past and present epidemics has served to esta-

blish
; and although the services rendered by Medicine

may be often powerless in the presence of fully-developed

attacks of the malady, yet its province in removing the

germs of disease or in combating the early symptoms is

even more beneficiently manifested than it would be in

wielding the armamentarium of the Materia Medica in

the case of patients struck down by imbibing a perni-

cious dose of the mysterious and fatal poison. What-
ever the poison of cholera may be, it is certainly robbed

of its malignity by dilution, or perhaps neutralized alto •

gether by segregation of patients, and the processes of

disinfection, and these and other measures can be carried

out only by the labours of the members of the Medical

Profession, to whom the community must look up as

theh' best friends and advisers in the hour of danger.

CLASS EXAMINATIONS AT THE KING AND
QUEEN'S COLLEGE OF PHYSICIANS IN
IKELAND.

We beg to direct attention to an important announce-
ment concerning the Irish College of Physicians, which
will be found in our advertising columns. It refers to

the system of holding professional examinations by

classes, in contrast to the time-honoured plan of holding a
special examination for each student.

It is scarcely necessary for us to urge on students, and
on those who have the guidance of their professional train-
ing, the great advantages and the practical importance of
taking examinations by halves ; or, in other words, of so
dividing the periods of study allotted to various subjects,
that, when finally qualified, the young practitioner may be
well informed on all branches of his profession.

As a general rule, this is impossible if there be but one
final examination, at which everything must be answered,
and for which a most exhausting and exciting preparation
is demanded. Hence the current of medical opinion has
now fairly set in in the direction of what may be called in

university phraseology, applied to medicine, " the great
go, and the little go."

To some extent allied to this is the system of periodic

Class Examinations, now held at intervals both at the

College of Physicians and at the College of Surgeons in

Ireland.

These being held at stated intervals, and being occa-

sions on which any number of qualified students may come
up for examination together, we have no doubt of their

ultimate success as an institution.

Meanwhile we may urge on students that they derive

other advantages from this system, of which such as are

able ought to avail themselves without delay. It gives

them an immediate object to read for, and so induces,

what is much wanted, a system of reading ; and it antici-

pates the two years' idleness which heretofore has been

the rule with those who relied on hard work during the

last nine months of their course, as a sufficient preparation

for one severe examination, and for the anxious duties of

medical practice.

MATERIA MEDICA MUSEUM IN THE MEDICAL
SCHOOL OF TRINITY COLLEGE, DUBLIN.

We have much pleasure in calling the attention of the

profession, and of intending students of the School of

Physic in Ireland, to the excellent and complete museum
which has been put up in the Trinity College Medical

School during the past summer.

The collection is not only extensive, but, what is of more
value, it is well selected, and admirably and tastefully ar-

ranged. The Board of Trinity College having placed a

sufficient sum of money at the disposal of Dr. Aquilla

Smith, King's Professor of Materia Medica and Pharmacy,

that gentleman purchased specimens of the best kind, and
himself arranged the entire—in fact, made the museum

—

which is in every way creditable to him, to the liberality

of the Board, and to the good order and usefulness of the

School of Physic.

§0U^ m ^nmxA ®0pi<JS*

THE QUEEN ON THE PUBLIC HEALTH.

It is not often that the doings of royalty come within the

province of the medical journalist, so that we seize the op-

portunity of directing attention to her Majesty's late public

act at Aberdeen. It is fitting that a first appearance before

her people in a public capacity, since the great sorrow that

has caused her Majesty's retirement, should be one calculated
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to give all the influence and support of royalty to the pro-

gress of sanitary works.

On Tuesday, the 16th, the new Waterworks of Aberdeen

were publicly opened by the Queen in person. These works

convey to the city the third supply of water that has be-

come necessary during the present century. In 1806 the

supply was 60,000 gals. ; it has been since increased to

1,000,000. The works opened by her Majesty can bring

6,000,000 gallons daily, by means of gravitation, from the

river Dee.

The plans of this stupendous undertaking were by Mr.

James Simpson, C.E., of London, and the works have been

executed by Mr. E. Gibb, under the superintendence of Mr.

E, Anderson, C.E.

The description of the opening ceremony, the Queen's

weather, which shone again upon her Majesty, and the

enthusiastic reception offered by her loyal people, are none

of them suitable topics for our columns. But we may place

upon record the words in which the Queen replied to the

address presented to her. Speaking in public for the first

time in her oflBcial capacity since the death of the Prince

Consort, her Majesty said:

—

" I thank you for your dutiful address, and am very sen-

sible of this fresh mark of the loyal attachment of my
neighbours, the people of Aberdeen. I have felt that at a

time when the attention of the country has been so anxi-

ously directed to the state of the public health, it was right

that I should make an exertion to testify my sense of the

importance of a work so well calculated as this to promote
the health and comfort of your ancient city."

Let the words be echoed through the length and breadth

of the land.

HOW CHOLERA COMES ON BOARD OUR
MERCHANT VESSELS.

At a meeting of the Sanitary Committee of the Corpora-

tion of Dnblin, on the 9th inst., a report was submitted

on the case of the ship Olive, which had sailed from Liver-

pool on the Friday previous, and the captain and mate of

which had died of cholera in the Mater Misericordise

Hospital shortly after her arrival. The water of the ship

had been analyzed by Professor Cameron, and resembled

common ditch-water. It abounded in animal and veget-

able life, many of the animal forms being visible to the

naked eye. Both the victims had drunk freely of this

water. It may, therefore, be worth while to record its

qualities with more precision :

—

" Cyclops quadricornis could easily be seen darting
about with great velocity in search of their prey, the

smaller animals contained in the impure water. One im-
perial pint of this water was found to contain 1-25 grains

of organic matter, or at the rate of ten grains per gallon.

By way of contrast, I may mention that the Thames water
at London Bridge contains less than three grains of

organic matter per gallon. Ships are the great carriers of

the virus of the epidemic diseases of foreign origin. These
maladies invariably make their first appearance at sea-

port towns. It would, therefore, be a matter of great

importance to induce or compel the owners of vessels to

pay more attention to the quality of the water supplied to

their ships. It is a disgrace to some person that the water
stored in the Olive should be of such quality, since the
vessel came straight from Liverpool to Dublin."

THE PRIVY COUNCIL'S INQUIRY INTO THE
EPIDEMIC.

It was announced some weeks ago that a sum of money
would be granted to Mr. Simon, to enable him to institute

a full scientific investigation into the recent outbreak of

cholera in the metropolis, and the names of some very

competent men were freely mentioned as likely to take

part in the inquiry. A little later we heard that so mu-

nificent a sum as £500 would be allotted towards the ex-

pense of a thorough scrutiny into the origin of an epi-

demic which has slain so many thousands of human beings.

Of course these were of much less value than cattle

—

hence the thousands lavished on the cattle plague inquiry,

and the trifle offered to the doctors to investigate cholera.

But will even this be done ? The last we hear of the mat-

ter is that Mr. J. N. Rudcliffe has been instructed to

prepare a report on the subject. Mr. Radcliffe will, we

doubt not, discharge this duty with the ability and care

he has before exhibited in similar labours, but were we

not promised a commission ? Mr. Radcliffe would be an

excellent member of a commission but others ought to be

associated with him. Surely a few hundreds could be

spared for such a purpose.

POOR-LAW GUARDIANS AND THEIR MEDI-
CAL OFFICERS.

The practical result of the humane exertions made by

many of the Poor-law Medical Officers of Workhouses

to improve the condition of the sick poor has been the

proposal of measures which will necessitate the resigna-

tion of many of those gentlemen. It will be recollected

that among the deficiencies complained of in the present

management of the sick poor in the workhouses was the

want of Resident Medical Officers to attend day and

night upon the patients, and none have passed the neces-

sity of supplying this want more than the Poor-law Medi-

cal Officers themselves. The Guardians, therefore, while

pretending to accede to the "general feeling on this subject,

have in certain instances hit upon an ingenious plan to

benefit the sick poor, and at the same time to procure the

removal of the present Poor-law Medical Officers who

have themselves been appointed Resident Medical Officers.

The consequence is that the surgeons so appointed must

relinquish their private practice and reside in the work-

house, or they must resign their Poor-law appointments.

The scheme is most amusing from its simplicity, and we

have been informed that Dr. Rogers, of the Strand

Union, is one of the first victims on whom its efficacy is

to be tried. The question has been actually proposed to

the Guardians, but has not yet been carried.

THE THAMES PURIFICATION ACT, 1866.

This Act, passed in the late Session, has just been printed

and provides for the purification of the river Thames by

the diversion therefrom of the sewage of Oxford, Reading,

Kingston, Riclimond, Twickenham, Isleworth, and Brent-

ford, and for the collection and utilization of the sewage,

and for other purposes. The preamble recites that, under

existing arrangements, the sewage of towns situate on the

river Thames above the metropolis is carried into the river,

and thereby the waters of the river are polluted and the

health and comfort of the inhabitants of the valley of the

river below those towns and of the metropolis are affected, i

Furthermore, it declares that it would be of great local'

and public advantage if sewage were diverted from the!

river, and that it is expedient that several corporations

and other governing bodies of the several towns upon and

in the neighbourhood of the river should be empowered tol

enter into contracts and agreements for the disposal of

the sewage of the towns. That the sewage, if diverted

from the river and collected, might be utilized and purifi-
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cation might be utilized for the fertilization of land by

irrigation or otherwise. That the persons in the Act

nained, and others, are willing to undertake at their own

expense the diversion from the river of the sewage of the

towns mentioned on being incorporated and enabled to

collect the sewage and utilize it, and for that purpose to

construct conduits, reservoirs, and works. The position

of the conduit, pipe, or main which is intended to convey

the water under and across the Thames at Richmond is to

be defined upon a plan to be approved by the Conservators

of the river before the works are commenced, and the

works in the river and adjoining are to be done and

performed to the satisfaction of the engineer of the

Conservators, and the conduit, pipe, or main is to be

laid at such a depth in the bed of the river as will allow of

the ground or soil over the conduit or main to be dredged

to the depth of 16 feet under high water. Trinity standard,

and the traffic on the river is not to be interrupted more

than may be absolutely necessary for the performance of

the works. Special clauses have been framed for the pro-

tection of the Great Western and London and South-

Western Railways. There are likewise provisions in the

Act for the protection of waterworks. The conduit,

reservoirs, and the works authorised by the Act are to be

constructed and kept so as not to be or to create a

nuisance, or to be injurious to health. Nothing in the

Act is to exonerate the parties carrying it out from an

indictment, action, or other proceeding for a nuisance, or

for damages caused from the operation or want of repair

of any of their works.

LET US PROGRESS.

Certainly. Why should we yield to absurd prejudices

about modesty and all that sort of thing ? Or why submit

to extinct conventionalities of dress, unworthy of the

character of a " go-a-head," free, and independent people?

How much more edifying than the everlasting crinolines

and long clothes was the smart figure of Dr. Mary

Walker, at the Social Science Congress, in bloomer cos-

tume, with black unmentionables, fitting tigtit at the ankle,

and a medal for American war service, decorating the

exuberant rotundity of her manly breast. And how pre-

ferable to the obsolete prudery of the daughter of that

slow old coach, John Bull, the out-spoken sentiments of

Dr. Mary, who suggested that there need be no such

thing ab infanticide if people were not so ridiculous as to

regard the loss of female virtue as a social stain. Down
with all husbands ! Are we not women and brothers ?

Let's liquor up ! !

!

POOLE DEFENCE FUND.
The monthly meeting of the Committee was held on

Saturday week—the chair being occupied by Dr. Johnston,

of the Cork Military Prison, in the unavoidable absence

of both President and Vice-President.

After the transaction of much routine business, the

" Poole Defence Fund" was entered on, and considerable

gratification expressed at the manly response made by the

profession to the principle involved in the appeal.

It was arranged (by desire) that the subscription list

be not yet closed, and a hope expressed that those gentle-

men, whose names are recorded as promised contributors,

would send in their subscriptions to the Honorary Secre-

taries with as little delay as convenient.

CARBOLIC ACID AND STREET DISINFECTION.
We see that the Corporation is now using carbolic acid

in the streets of Dublin. We hope that this, in conjunc-

tion with the other means adopted—viz., better supervision

of nuisances, &c., will prove successful in eradicating the

epidemic. So much has been written within the last four

or five months by Mr. Tichborne, in the pages of this

journal, upon the use of carbolic acid as an antiseptic,

that it would be superfluous to enter into its properties

here. It should be borne in mind, however, that it is not

a deodorizer, but an antiseptic in the strictest sense of the

term, and in this respect it is said to be the most powerful

one known.

A NEW APPARATUS FOR FRACTURES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAB.

Sib,—Will you kindly allot me a small space in the columns

of your periodical to bring before the notice of my profes-

sional brethren a new description of apparatus to obviate

bandaging in fractures of the humerus, and (for I see no reason

why the same principle should not be equally serviceable) in

fractures of some of the other long bones. I recommend this

cylindrical splint with great confidence, possessing, as it

really does, the following advantages over the present

fashioned splints and bandages, in the application and re-

application of which oftentimes much pain is given, and, as

too frequently happens, the fractured ends of the bone are

disturbed, and sometimes again displaced, and occasionally

union completely prevented by this unnecessary inter-

ference. Firstly, it is more easily applied ; secondly, it

gives no pain, as bandages frequently do, from contraction,

when wetted, or when, after setting, the arm swells; thirdly,

it is a great saving of time to the surgeon; fourthly, it

retains the fractured extremities of the bone in the closest

apposition; and, fifthly, when once properly applied, it

requires no further attention on the part of the surgeon,

except regulation of the pressure by means of the thumb-

screws, until complete consolidation is effected. Of course

I am now speaking of simple fractures, but even in cases of

compound fracture (in which perhaps the cylinder would be

alone required), I cannot see that there would be any neces-

sity for removing the apparatus, the only thing needed

then being an oval or circular opening made in it, corre-

sponding to the site of the wound, which could then be

watched and dressed without at all disturbing the injured

bone.

Having used this apparatus in only one case, in which it

more than realised my expectation, I present it to my

readers for what it is worth. It is of such simple construc-

tion,' so easily applied, and affords a saving of so much time

to the surgeon, in addition to its other merits, that I think

it well worthy a further trial, and I shall be glad to learn

from any one adopting it the result of their experience.

William Horton,of Shirley Heath, aged 67, a man of weak

intellect and of feeble constitution, slipped down on some

loose stones on the 5th day of August last, and sustained an

oblique fracture through the lower third of the shaft of the

left humerus. I applied this apparatus in the manner

stated below, and although the arm, forearm, and hand were

much swollen, and in considerable pain, as soon as the

splint was applied and the pressure properly regulated by the

thumb-screws immediate relief was given, and the pain

decreased as the swelling subsided, the splint being propor-

tionately tightened.

From its first application on the 6th of August till the
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10th of September the splint was never removed, or, conse-

quently, the fractured bone disturbed, and upon examininq;

the arm this day (thirty-six days after the accident), I found

the union perfectly consolidated. My patient also expressed

himself as feeling able to move and use that hand and arm
almost as well as the other. The splint I use is figured below.

C^
®

It is made of two pieces of thin copper metal japanned, and

measuring, longitudinally, eight inches. Each piece is

moulded upon a wooden roller, three and a half inches in
diameter, into a half cylinder, leaving a flank three-fourths
of an inch wide on each side, and into one of these pieces
three brass thumb-screws are fixed into each flank, and holes
made in the counter-flank to receive the screws, so that
when fixed together they form a complete cylinder three
and a half inches in diameter. Over each screw, and be-
tween the plates, are several thick india-rubber rings to
equalise the pressure, and the way I adjust it is this :—
Having reduced the fracture, I, firstly, apply two thin and
unusually wide common hinge-splints, well padded with
sheet cotton wool, the one extending from the great tuber-
osity to the external condyle, the other from the margin of
the axilla to the internal condyle. I then apply separately
each half of the cylinder upon the wooden splints, and
bring them together by turning the thumb-screws. The
arm will then be found to be almost surrounded by splint,
and the fractured bone immovable. Care should be taken
that the wooden hinge splints extends an inch, or nearly so,

both above and below the cylinder. The forearm and hand
must be well supported in a sling, and directions given the
patient to slacken the screws should the arm swell and
become painful. In conclusion, I would direct attention to
one of the most important advantages of my improvement,
which is, that, when properly applied, there can be no pres-
sure on the blood vessels in and about the triangular space at
the bend of the arm,—Believe me, Sir, yours faithfully,

Edwakd Sutton Page, L.F.P.S.Glasg., Lie. in Mid.
Solihull, Warwickshire, Oct. 10, 1866.

EDUCATED WIDWIVES.
TO THE editor OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,~I send you my report of the Hospitals of
the Longford Union for the last year. You will see in
the latter part of it that I have directed the attention
of the guardians to the necessity of having intelligent
educated midwives in the different dispensary districts.
I was induced to do so in consequence of having heard of
two women dying undelivered in this neighbourhood
a few days previous, owing to the ignorant old women
in attendance as midwives not having given warn-
ing in time to have medical assistance ; in fact, the great
majority of those acting as midwives in this and the neigh-
bouring counties are so thoroughly ignorant that they are
quite incapable of distinguishing between natural and com-
plicated labour—hence the great loss of women and children
in childbed. Since the date of my report there have been
two more women lost in childbed. After they had been ill

some days doctors were called in, but the poor creatures were

so worn out by long suffering and haemorrhage, that they
died soon after delivery.

Alas ! this is no new or transitory occurrence. Such
cases as I have now mentioned have been occurring since I
got charge of the hospitals of this union, over twenty-five
years. In two or three of my annual reports (which ap-
peared in the Medical Press) I urged the guardians and
others having influence over the poor to try and induce poor
women to come into hospital, where they would have the ad-
vantage of the constant attention of a competent nurse, and
timely surgical assistance, if necessary. During the last
year all the lying-in women confined in hospital made good
and rapid recoveries, and there was but one stillborn child.

It may be asked, where are educated midwives to be had ?

From all parts of the country, if they will be received as
pupils in the metropolitan hospitals on moderate terms.
Though the law of the land authorises Grand Juries to pre-
sent for the expenses of educating midwives, it is very
rarely done, except, in the thrifty North of Ireland, where
their intelligence and humanity equal their industry and
frugality

; there they generously provide competent midwives
for the poor. As it is not probable that the humanity of the
North will extend westward and southward with the rapidity
of the cholera or rinderpest, it would be well if the gover-
nors and committees of the Rotunda, the Coombe, Steevens',
and other hospitals having lying-in wards would make some
reduction in the scale of pupilage fees in favour of intel-
ligent well-conducted poor women, recommended by medical
men, clergymen, and magistrates, as proper trustworthy per-
sons, not likely to abuse the advantages conferred on them.

I have no doubt but that splendid institution, the Eotunda
Hospital, the first and best of the kind in Europe, will, in the
spirit of its founder, the great and immortal Moss, be the
first to open its portals to disseminate through the country
the incalculable blessing of well-educated and enlightened
midwives.

God grant that this may meet the eye of some benevolent
medical man, a governor of some lying-in hospital, or a
member of the Queen's Institute for Providing Employment
for Educated Women. Now that it has become fashionable
for ladies to attend the male wards of surgical hospitals,
perhaps some of them would extend their kind hands to
their poor sisters through the country, when enduring that
severest of trials, the pangs of labour.

An appeal from the Queen's Institute would be likely to

be attended with success.—I am, dear Sir, your very
obedient, s. Nicolls, M.D.
Longford, 14th October, 1866.

" MEDICAL REPORT.

" My Lords and Gentlemen,—I beg to submit to you
my report for the year ended 29th ult., which, I am glad,
shows this establishment is in a satisfactory condition.
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" FEVER HOSPITAL.

" Eemained, ; admitted—interns, 10, extern?, 41 ;
51

—

if whom 43 recovered, 6 died, and 2 remained. Of the

leaths, one was a girl, aged 10 years, who, when recovering

rom fever, was attacked with pneumonia, of which she died
;

me was a girl, aged 18 years, she was recovering from fever

,vhen diarrhoea set in, of which she died ; one was a woman,

iged 33, a wandering mendicant, brought in speechless and

.inconscious ; she died thirty-six hours after her admission.

There were also three men of very intemperate habits ;
one

i\as suffering from hectic and diarrhoea, the result of a

chronic abscess ; one was a rambling tinker, speechless and

unconscious when admitted ; another a pensioner, in deli-

rium tremens, of which he died ; so that, in reality, there

were but two deaths from fever, and those were unconscious

and speechless, and died shortly after their admission. I

continue the non-alcoholic treatment, which for the last

eighteen years I have found most successful.

" INFIRMARY.

"Remained, 60; admitted—interns, 491, externa, 272;

823—recovered, 737 ; died, 45 ; remaining, 41 ; 823. Of the

deaths, 13 were children not exceeding three years, and 8

between three years and sixty years, 24 were sixty years

and upwards. Of the cases treated in the infirmary many
were serious surgical and midwifery, which all made good

recoveries. I beg again most respectfully to direct your

attention to the great necessity of having duly-educated

midwives in the different dispensary districts. I frequently

bear of women and children being lost through the ignor-

ance of the ordinary midwives.—I am, my Lords and Gen-
tlemen, your most obedient,

" S. NicoLLS, M.D., Medical OflEicer.

" To the Chairman and Guardians of the Longford Union.
" OctoberlO, 1866."

OZONE AS A SANITARY AGENT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In your journal of May 2nd, 1866, you make allusion

to some of Dr. Richardson's recent discoveries in the follow-

ing words : "An ozonized ether when injected into an apart-

ment in the form of spray, renders the atmosphere pure, and

the presence of the ozone can be demonstrated by Schttn-

bein's test papers."

Will you kindly allow me, through the medium of your

widely circulated journal, the opportunity of claiming

priority over Dr. Richardson, not only in the above-named

simple and efficient method of rendering the atmosphere of

an apartment pure, but also in the more general applica-

tion of ozonized ether to sanitary purposes.

I rest my claim to priority on the following extract from

a paper written by me on the physiological effects of ozone,

which Dr. Neild, Professor of Forensic Medicine, at the

Melbourne University, did me the honour to read before the

Medical Society of Victoria at their November meeting.

This paper was published in December, 1865, in the Austra-

lian Medical Journal, a copy of which I forwarded to Dr.

Richardson within a few days of its issue. The following is

the extract :

—

"By the September mail I sent a short paper to the

Lancet, on the application of ozone to sanitary purposes, in

which I recommended the use of ozone, artificially generated

by ether, for the purpose of giving to hospitals, factories,

&c., the normal amount of atmospheric ozone, about one ten

thousandth part. I believe its use might be made the means
of preventing pyaemia, hospital gangrene, and other conse-

quences of impure air. I think it would be specially ser-

viceable in lying-in establishments. Sheets, bedding, cloth-

ing, lint, carded cotton, bandages, paper, and many other

substances may be ozonized, and thus rendered active disin-

fectants by sprinkling a few drops of ozonized ether over

them.
" Before I ozonize a patient's room, I always ascertain the

necessity for doing so by the use of the permanganate of

potash test, first recommended, I believe, by Dr. Angus
Smith. By this means the relative purity of the atmosphere
can be readily obtained. The use of one of Rimmel's ra-

fraichisieurs I have found to answer the purpose very well,

when I have been anxious to rapidly diffuse ozonized ether
through the atmosphere of a room."
The paper I refer to as having been sent to the Lancet by

the September mail, though acknowledged on the 25th of

November, was not published till the 3rd of February.—I am,
Sir, your obedient servant, John Day, M.D.
Geelong, Victoria, July, 1866.

ON THE PROPHYLAXIS OF ASIATIC CHOLERA
BY MEANS OF DILUTE SULPHURIC ACID.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am kindly favoured with copy from the Philadelphia

Reporter of remarks on my introduction of dilute sulphuric

acid as a prophylactic in cholera. After I had placed the
inmates of the Belfast District Asylum, numbering at the
time, I believe, nearly four hundred souls, under the
sulphuric acid regimen, no further cases of the malady
ensued. All the current cases of diarrhoea did well. None
of them passed into algid cholera. My intention now is to

show, and, so far as the above remarkable circumstance can
be taken in proof, to prove that Asiatic cholera, in the vast

majority of instances, or possibly in all instances, may be
arrested during the peiiod of incubation, and before diarrhoea

even has set in, by tlie exhibition, once or twice daily, of a

drachm or half a drachm of the dilute sulphuric acid in a
draught of plain or peppermint water. If the proposition

which I here set forth be correct, or even proximately cor-

correct—namely, the Asiatic cholera may.be invariably

arrested while as yet in the hatching or incubation period,

its importance is momentous in the extreme. I myself am
assured that, coupled with ordinary sanitary observances,

dilute sulphuric acid has this power. Few out of India can

have had a larger experience of Asiatic cholera than I have
had. I consider that I am in a position, if any one be so,

to urge this matter upon the attention of the profession.

And I entreat, most earnestly, every one, who may be afforded

an opportunity, to put the matter to the test. The exhibi-

tion of the dilute acid is attended with no risk or incon-

veniences whatever. It is calculated to inspire the utmost

confidence. And I firmly believe, in virtue of the unity of

life and organisation, that, literally and truly, it places in

our hands the power of rescuing millions.—Yours, &c.,

Henry MacCormac, M.D.

THE CONTAGIOUSNESS OF CHOLERA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—The following facts, in my mind, are quite con-

clusive on the question of the infectiousness or contagious-

ness of cholera :

—

I was called out at nine o'clock a.m. on Sunday, 7th Oct.,

to visit a young woman in my district who was attacked

with cholera at 6-30 a.m. I found her with all the symp-

toms well developed, and immediately gave her medicine

which I carry about me in cholera epidemics. Her infant,

aged about seven months, was in the same bed with her,

and was, as I was afterwards informed, suckled by her as

long as she had milk in her breasts. Before I left the

house the family directed my attention to her little boy,

aged two years and ten months, who had diarrhoea for some

days. He appeared to be very unwell, and was getting that

peculiar expression of countenance designated " Facies

Cholerica." I ordered him to be wrapped in warm blankets,

put to bed, and to have a little brandy occasionally, and

mother and son to take the medicines prescribed as directed.

At my second visit (one o'clock p.m.) I found them both

much worse, and far advanced in the stage of collapse.

They both died at 3-30 p.m., in two hours after my second

visit.
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The infant, who sucked this young woman, and was in th®

same bed with her during her illness, has been and is at the

present time in good health.

As this case needs no comment, I will leave it to my
medical brethren to draw their own conclusions, and remain,

dear Sir, yours,

George Brassinoton, L.K.Q.C.P. & F.R.C.S.I.,

Medical Officer, Rathmines.

18th October, 1866.

THE ELEMENTS OF MUTTON SUET.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have read with much surprise a statement in the

second part of Dr. Ogle's Lecture, contained in your number

of October 17, to the effect that Chevreul, a French chemist,

has recently found the existence of no less than twenty-nine

distinct elements in mutton suet. In the ninth edition of Fownes's

" Manual," published in 1863, p. 115, a list of sixty-four

elements is given. Will Dr. Ogle kindly inform us which of

these sixty-four constitute the twenty-nine occurring in suet?

The discovery is so remarkable that it is more probably due

to Dr. Ogle than to Chevreul.—Faithfully yours,

A Chemical Student.

SUCTION OPERATIONS FOR CATARACT.
TO THE EDITOR OF THE RRITISH MEDICAL JOURNAL.

Sir,—The letters of Messrs. H. Greenway and W. P. Swain,

in the last number of the Journal, headed " Recent Improve-

ments in Surgery," remind me that " suction-instruments"

(of a kind) for the " removal of cataracts" have been for

generations in use, though not, perhaps, in Great Britain,

nor in Europe.

The Cingalese (native) surgeons have been in the habit,

from time immemorial, of employing suction by the mouth
in the removal of cataracts, hard and soft.

The mode of operating—as described to me some twenty

years since by a native practitioner then residing near

Colombo—is this :—The patient being placed in the semi-

recumbent posture on a couch or sofa, the surgeon, standing

at the head, rests, simply, the cutting part of the knife

—

which is of a rude triangular shape, becoming broader and

broader as it reaches what may be called the apex of the

instrument—on the cornea, and (strange though it seems)

directly in front of the pupil. The mere weight of the knife

opens the anterior chamber ; when, on the escape of the

aqueous fluid, the operator applies his mouth over the eye

and sucks up the cataract.

I may add that medical practitioners (Cingalese) called

now and then at the Colombo General Dispensary, to witness

my own operations for cataract—performed, as they were,

in the ordinary way—with the view only of comparing with

them their own modes of manipulation and extraction of the

opaque lens—or, what is the same thing, their own not

recent but old-fashioned practice.

Apropos to this matter, permit me to quote these words

from the admirable address delivered, a few weeks since, at

Edinburgh, before the Medico-Psychological Association, by
Dr. W. A. F. Browne :

—" The study of the literature of me-
dicine has become absolutely imperative, were it for

nothing else than to prevent re-discoveries, and the prose-

cution of inquiries long since exhausted."—I am, &c.,

Jas. Geo. Davet, M.D.
Northwoods, near Bristol, Oct. 8th, 1866.

University of Aberdeen.—Drs. David Fiddes, Wm.
Henderson, and Wm. Keith have been elected Examiners
for Graduation in Medicine for 1866-7 ; and Dr. David D.
Brown has been appointed Assistant to the Professor of
Materia Medica and Medical Jurisprudence.

mn\m\ m\\\mx\i iotitw.

THE LATE WM. MADDEN, Esq., M.D., GOVERNOR
OF THE APOTHECARIES' HALL OF IRELAND.

We last week briefly announced the sudden decease, at the

advanced age of 81 years, of the above estimable gentleman,

at the time of his death probably the oldest medical prac-

titioner in Dublin, Dr. Madden was, we believe, the last

survivor of those medical students who attended the lectures

of the late Sir Philip Crampton in the school established by

him at the rere of his house in Dawson-street. He obtained

the licence of the Apothecaries' Hall in 1812, and was subse-

quently for upwards of forty-seven years a member of the

Court of Examiners of that body, having on five or six dif-

ferent occasions been elected to the office of governor, to which

he was for the last time chosen on the 1st of August in the

present year. By his professional brethren and the public

he was highly respected, and during a great portion of his

life he enjoyed an extensive practice.

Dr. Madden was remarkable for energy and activity

in every department of life. He was for fifty-two years a

member of the congregation now meeting for worship in the

Presbyterian Church on Ormond-quay, and was foremost in

every good work undertaken in connection therewith. In

his charities he was liberal and unostentatious ; many a

family in deep distress has had a comfortable meal sent

home to them, and never known the source whence their

wants were supplied. His funeral was largely attended, and

on the route from his residence in Blackhall-street to Mount
Jerome Cemetery it stopped at the church just mentioned,

where an address was delivered by the Rev. Mr. Black to a

large assemblage, composed of members of several denomi-

nations of Christians. On this occasion the pulpit, gal-

leries, &c., were draped in black, and the orphan children,

so long the objects of the tender care of him whose removal

they now bewailed, were clad in deep mourning. Well did

the minister choose for the theme of the address above

referred to, and from which some of the foregoing particu-

lars are taken, the words : " Blessed are the dead which die

in the Lord, for they rest from their labours and their works

do follow them."

DEATH OF DR. GLASCOTT RICHARD SYMES.
It is our sad duty to record the death of Dr. Glascott

Richard Symes, which took place at his residence in

Dublin on Wednesday, October 10, of rheumatic fever,

at the early age of twenty-nine. In him the Irish School

of Surgery has lost one of the most promising and ta-

lented of her younger sons ; the kindness and generosity of

his disposition endeared him to all who came in contact with

him, while his high intellectual attainments, coupled with

untiring zeal and love for the real work of his profession,

soon marked him for a prominent position in its ranks.

Educated in Trinity College, Dublin, he laid a solid foun-

dation for his future success, having obtained a Moderatorship

in Experimental Physics, As a student in medicine, he was
distinguished for great ability and unwearied application,

which won from him the gold medal of the Pathological So-

ciety, for an elaborate and practical essay on the diseases of

the breast. Shortly after he obtained his qualification. Dr.

Symes was appointed Resident Surgeon to the Adelaide Hos-

pital. On the establishment of the Medical School at Dr.

Steevens' Hospital, where he had received his practical

education, he was nominated Curator of the Museum and

Anatomical Demonstrator, which officeo he discharged with

the highest efficiency, until the post of Resident Surgeon
falling vacant, he was promoted thereto, and subse-
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quently was elected Assistant-Surgeon to the hospital and

Lecturer on Practical Anatomy in its Medical School.

As a teacher Dr. Syraes was respected and beloved by his

pupils to whom he communicated his ideas in a clear for-

cible and pleasing style. As an hospital surgeon he entered

on his work with all the ardour and enthusiasm of a fresh

and vigorous mind engaged in the pursuit of a profession

to which he was devotedly attached. His contributions to

the literature of surgery, consisting chiefly of clinical

reports, proved him to be a bold and intrepid, yet a thought-

ful surgeon. As a reviewer, he was keenly critical and

searching, but the natural gentleness and amiability of his

disposition rendered his criticism free from any approach to

harshness or invective. Dr. Symes was the inventor of a

simple but ingenious instrument for opening tonsilitic

abscess, and a splint of much value in the treatment of

complicated fractures of the leg. He has left a wife and

three children to mourn his irreparable loss—a loss which

will be participated by his sorrowing friends, his pupils, and

his colleagues.

the first to show the practicability of moving the undressed
carcass from one side of the globe to the other without in

the least deteriorating its quality. If we can do this with
beef and mutton, we can do it with every other kind of flesh.

Wallachia and Moldavia, where flocks and herds roam in
vast quantities, may be drawn upon for our home supply

;

in short, wherever there is abundance of animal life and
water carriage is at hand, there we may look for our sup-
plies. England has long ceased to depend upon our own
fields for grain crops, and she must go afield for her meat
supply. What butcher would have believed a dozen years
ago that Holland would send us joints of beef and mutton to
market ? But they may be seen at Newgate Market any
morning, and when the temperature is moderately low they
bear the voyage very well ; the prices ranging from 5d. to

7d. per pound.

MEAT PRESERVATION.
A NEW process of salting has lately been introduced by a

Mr. Williams, long resident in South America, which pro-

mises admirable results. Instead of the clumsy old method
of cutting the flesh into slices, he drives brine with great

force through the circulatory system, forcing out the blood

before it. In ten minutes an ox can be thus salted, the brine

so thoroughly penetrating every capillary of the carcass

that " a few seconds sufiice for the brine to infuse the whole

body ; when by cutting the ear or hoof of the animal a

stream of a clear pure brine untainted by a single particle of

blood will naturally be seen to flow." So says her Majesty's

Consul, Mr. Ford, in his report to Lord Clarendon. Tlie ad-

vantage of this process is that none of the nourishing

qualities of the meat are carried away by the salt. Large
quantities of this beef have been introduced into Liverpool,

and met with an instant sale.

But there can be little doubt that even the best salted

meat will receive no universal welcome from Britons. We
are not living in a permanent state of siege, and therefore

will not put up with siege provisions. It is therefore with

lively interest that we are informed that prime South Ame-
rican beef and mutton is now brought uncooked in joints, as

cut from the animal. How this can be accomplished, con-

sidering that it has to traverse 6000 miles of ocean, or to

cross the line, seems a puzzle. The dinner in the City the

other day, at which the guests were regaled upon the first

meat so imported into this country, afforded a satisfactory

proof that the problem of preservation is now in the way
of being solved. The dishjs were excellent, and if there

was any perceptible flavour which puzzled the critical taste,

it was ascribable to the fact that the tins in wliich the meat
was packed were lined with pine wood, which imparted a

slightly resinous taste to it. Poplar wood, we are informed,

which is quite tasteless, will in future be substituted. The
method by which the meat is preserved in its fresh state is

simply the abstraction of the oxygen from the tin case in

which it is hermetically sealed. Ihis is done in a very in-

genious manner. The oxygen is driven out by water, which
is poured into the tin from below, and pushes the air before

it through an aperture at the top. At the moment it is all

expelled the water is drawn off again, and a non-
oxydizable gas, the nature of which is a secret, follows and
fills the canister, which is then soldered down. As long as

the canister remains intact, the meat remains perfectly

fresh, and, what is of great consequence, it remains so for a
longer time after it has been opened than fresh beef will

keep in this country'. The meat can be dressed in any
manner, exactly as we dress home-grown beef and mutton.
The value of this principle of arresting putrefaction has
long been recognised and indeed put in practice. • We bring
salmon and lobsters from Norway packed in ice, and the

preserved cooked meats supplied to the navy are defended
against decomposition by the withdrawal of oxygen
from the packii^-cases ; but Messrs. Sloper and Paris,

who have patented the South American process, are

A Chemical Student.—The letter is inserted.

'The Pharmacetttical Society of Great Britain.—The list is inserted.

Mr. Maxwell.—If possible in our next.

Commimications received :—Obituaries of Drs. Snow and Barlow. We
hope to publish them in our next.

Dr. Scott, Aughnacloy.—We regret that we do not represent your

opinions on the question. We are anxious to give a full hearing to

every side, and our columns are open to you.

The Queen's University in Ireland.—At the

annual public meeting of the Queen's University in Ireland

to confer degrees, the following degrees, diplomas, and cer-

tificate* were conferred :

—

The Degree of M.D.
Third Class—George Gray, Belfast.

Unclassed—John Albert Anderson, Belfast; Henry Schofield Bald-
win, Galway and Belfast ; Thomas Carmichael, Belfast ; Thomp-
son R. Clarke, Galway; Thomas St. John Gierke, Cork; William
Collins, Cork; James Conolly, B.A., Galway; John Kelly Con-
way, Galway; John Snow Allen Cunningham, Galway; George
McBride Davis, Belfast ; James Reid Diokson, Belfast ; George
J. Gibson, Cork ; Anthony Gorham, Galway ; Joseph Reay
Greene, Honoris Causa; Alexander Heron, B.A., Belfast; John
F. Hodges, M.D., Honoris Causa; David Johnston, Belfast;

Robert Peel McAlevy, Belfast; Frederick McClement, Belfast;

John McCaulay, Belfast ; Newenham Maher, Galway ; Hickman
Morgan, Cork; Andrew Mullan,M.A., Belfast and Cork ; Edwin
Field Nelson, Belfast; John O'Connor, Cork; William Arthur
O'Connor, Cork ; Daniel O'Connor, Cork ; Samuel Parke, Belfast

;

Robert Vincent Power, B.A., Cork; James Hutton Ritchie, Bel-

fast ; John Ralph Ross. B.A., Galway and Belfast ; James Edwd.
Saunderson, B.A., Galway; William Sharpe, Belfast and Gal-
way ; William Stephens, Galway ; William Thomley Stoker,

Galway; Edmund Townsend, B.A., Cork; William Henry
Warren, Galway ; Geoige Vesey Wood, Galway, Cork, and Bel-
fast ; William Wyllie, Belfast ; Alexander Young, Belfast.

For the Degree of M. Oh.

Thompson E. Clarke, Galway ; Wi'liam Collins, Cork ; George J.

Gibson, Cork ; George McBride Davis, Belfast ; Barry Delaney,

M.D., Cork; Alex. FUson, B.A., M.D., Belfast; G.Gray, Bel-
fast; John Kennedy, M.D., Belfast ; Henry Lupton, M.D., Gal-

way; John Wilson McCloy, M.D., Belfast; Edward Louis
McSheehv, M.D., Cork; Pierce Mansfield, B.A., M.D., Cork;
John W. "Mulligan, M.D., Belfast ; John O'Connor, Cork; Wm.
Arthur O'Connor, Cork; James J. Louis Rattan, M.D., Cork;
James Hutton Ritchie, Belfast ; James Edward Saunderson, M.D.,
Galway; Edmond Townsend, B.A., Cork; George Vesey Wood,
M.D., Galway, Cork, and Belfast.

First University Examination i7i Medicine.

Second Class—Thomas W. Charles, Belfast.

Third Class—William F. Newsam, Cork ; Gordon Price, Belfast

;

William Price, Belfast ; William H. Saunderson, M.A., Galway.
Unclassed—Isaac Henry Anderson, Belfast ; Mark Edward Anthony,

Cork; John Barry, Cork.
Unclassed—William Fuller Bennett, Cork ; John Stewart Boyd, Bel-

fast and Galway ; Thomas Carmichael, Cork ; James Chatterton,

Cork; Robert Delacour Corbett, Cork ; William Scott Core,

Belfast; Timothy Crownley, Cork; John Snow Allen Cunningham,
Galway ; Francis A. Davy, Galway ; Eugene Victor De Meric,

• Galway; William Dobbin, Belfast ; John Donovan, Cork
;

Humphrey John Donovan, B.A., Cork ; John Dundee, Belfast;

Alexander William Duke, Galway ; James Dunlop, Belfast

;

James William Fisher, Cork ; Edmund Maur Fitzgerald, Cork
;

John Francis Fitzpatrick, Cork ; Robert Gage Fleming, Belfast

;

Michael Upington Greany, Cork ; Eugene Hamilton, Cork

;

George Percival Hadley, Belfast ; Charles Sidney Heap, Cork
;

Alexander Heron, Belfast ; Matthew Horgan, Cork ; Robert
Hunter, Belfast ; John Jennings, Cork ; Leslie Jones, Cork

;

Hugh Joseph Kean, Cork ; Christopher William Keays, Cork ;
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Joseph Lindsay, B.A., Belfast ; Terence J. A. Lynam, Galway I

Frederick Lyons, Cork ; Thomas Lmnsden, Cork ; Michae^
M'Mahon, Galway ; Timothy Brown MacAuliffe, Cork ; Charles
M'Conaghey, Galway ; WiUiam M'Conaghey, Galway ; David
M'Kee, Belfast ; John Malone, Galway ; Patrick Martin, Cork

;

John W. Martin, Galway ; John N. Nason, Cork ; Richd. O'Brien,
Cork ; Jas. J. O'Brien, Cork ; Daniel O'Connor, Cork ; Thomas
Pegum, Cork ; Charles Gore Purcell, Cork ; William Robinson,
Cork ; John Ralph Ross, Galway ; Francis Roche, Cork ; Richard
Eyan, Cork ; James Hutton Ritchie, Belfast ; Thomas Henry
Sandiford, Cork ; John Sisk, Cork ; WilUam Stephens, Galway

;

John C. Sugars, Galway ; Geo. William Thompson, Belfast

;

James Trimble, Belfast : Alexander Trousdell, Cork ; Michael
Francis Ward, Galway ; Alexander Young, Belfast.

Royal College of Surgeons of England.—The
following Members of the College, having been elected

Fellows at previous meetings of the Council, were admitted
as such at a meeting of the Council on the 11th inst. :

—

CoUins, John Hammett, Jumalpore, East Indies ; diploma of mem-
bership dated July 26, 1839.

Cummiag, Robert Butterfleld, M.D. St. Andrews, Malpas, Cheshire

;

June 16, 1835.

Hallsworth, Samuel Marsden, Atherstone, Warwickshire ; October
2, 1840.

Apothecaries' Hall of London.—The following

gentleman passed his examination in the Science and Practice
of Medicine, and received a certificate to practise, on Oct.
4th:—

Smith, Henry, Blackrod, Chorley, Lancashire.

The following gentlemen also on the same day passed their
first examination:

—

Anderson, William, St. Thomas's Hospital.
Fawsitt, Thomas, Manchester Hospital.
Prior, Richard Henry, King's College Hospital.
Waller, Arthur, St. Thomas's Hospital.

King and Queen's College of Physicians in Ire-
liAND.—On St. Luke's Day, the 18th instant, the annual
stated meeting took place, agreeably to the provisions of the
Charter of 1692. The following officers were elected for the
ensuing year :

—

President—^William Stokes.
Vice-President—William Moore.

Censors.

William Moore. I Thomas Waugh Belcher.
Wensley Bond Jennings. | Samuel Gordon.

Treasurer—Henry Law Dwyer.
Megistrar—Lombe Atthill.

Sonorary Librarian—Thomas Waugh Belcher.
Librarian on Sir P. Dun's Foundation—Hugh James Fennell.
Representative on the General Medical Council—Aquilla Smith.
Professor of Midwifery—Edward Burrowes Sinclair.

Professor of Medical Jurisprudence—Robert Travers.
Examiners in Midwifery—John Ringland, George Johnston.
Examiners in Arts—John Ringland, Thomas Waugh Belcher, Arthur

Wynne Foot.
Agent to College Estates—Richard UniackelRoberts.

At the same meeting the following gentlemen, Licentiates
of the College, were duly elected Fellows :

—

Henry Edward Eastlake (of London), M.A., Phil. Doc.
Henry Haswell Head (of Dublin), M.D.,Edin.

The Honorary Fellowship was conferred on the follow-
ing:—
A. Trousseau, Professor of Clinical Medicine, Paris.
Sir Thomas Watson, Bart., M.D., and sometime Fellow of St. John's

College, Cambridge ; President of the Royal College of Physicians
of London.

Alexander Tweedie, M.D.,Edin., Fellow of the Royal College of
Physicians of London.

Death of M. Rostan.—M. Rostan, Honorary Pro-
fessor to the Faculty of Medicine of Paris, one of the cele-
brities of French scientific medicine, has just died of diabetes
at the age of 77. He always exhibited a remarkable affection

for the medical students, and this trait was exhibited re-
markably by the fact that when he felt his end approaching
he removed from his own house to the neighbourhood of the
schools. " He could not bear," he often repeated, " that his
dear pupils should be obliged to go so far in order to
follow him to his last abode."

A Committee of the Lords of Her Majesty's Most
Honourable Privy Council sat a few days ago at the Coun-
cil Chamber, Whitehall, on the subject of the Cattle Plague.
The lords present were the Eight Hon. Spencer Walpole,
and the Eight Hon. H. Corry. Mr. Helps and Colonel
Harness attended the committee.

The Commissioners of the Metropolitan Police of
Dublin report, that the number of houses in that city which
are destitute of those appliances and means of cleanliness on
which the health of the inmates depends is 1648.

At the last Old Bailey sessions, Dr. Juler prosecuted
two youths for attempting to extort money by an odious
accusation against him, and they were convicted and re-

ceived a sentence of seven years' penal servitude. Last
week a warrant was applied for and granted against the
doctor for perjury. He got information of this, and ab-
sconded.

The Contagious Diseases Prevention Act, 1866.

—

The Lords Commissioners of the Admiralty and the Secre-
tary of State for War have appointed Dr. Peter Leonard to
be Inspector of Certified Hospitals under the above-men-
tioned Act. Notice is hereby given that William H. Sloggett,
Esq., Staff Surgeon, E.N., appointed Visiting Surgeon under
the provisions of the Contagious Diseases Act of 1866, notice
of whose appointment appeared in the Gazette of the 2nd of
this month, has been appointed Visiting Surgeon at Ply-
mouth and Devonport, and not Devonport only, as formerly
notified.

Labelling Bottles.—A " Travelled Parson" writes :

In some parts of Germany every bottle containing poison is

labelled with a death's head and cross bones, as black as
printer's ink can paint them. Every parcel of poisonous
medicine sent to a patient has a similar label over the
address. Pray help me to urge upon our chemists and
druggists the adoption of this very simple method, which is

plainly within the comprehension of the dullest boy that
ever handled a pestle and mortar.

Prison Punishments.—Dr. M'Donnell, the Medical
Superintendent of MountjoJ Government Convict Prison, in
his report on the past year expresses his regret that public
opinion has of late set so strongly against corporal punish-
ment. The result is that prison punishments are awarded,
which tend to develop scrofulous diseases, from which the
criminal class suffer so greatly, and which occasion so large

a proportion of the mortality in our convict prisons. Ite-

stricted exercise, insufficient clothing, and curtailed diet are
all of them objectionable as punishments for prison offences.

A high scale of diet. Dr. M'Donnell reports, is not necessary
for convicts ; the great majority of them do not so feel the de-
gradation of their position as to be depressed by it and to
require the counter action of additional food, and the few
who do take it much to heart, so as to get out of health, do
not ask for more food, and could not digest it if they got it.

The scale of diet should, of course, be as economical as is

compatible with the maintenance of health, but then a diet

punishment is inadmissible, and it gives a kind of triumph
to the offender if he is taken off punishment by order of the
medical officer. Curtailed diet tells quickly on those who
are still growing, and also on the elderly. After some days
a low degree of fever begins, with considerable thirst. Ex-
perienced offenders, however, do not drink, they merely dip
the tongue in water. They do not allow themselves to drink
water freely until the period of punishment is nearly up

:

then they take water copiously. Handcuffs make a severe
punishment, and the general health does not suffer much.
The dark cell, according to Dr. M'Donnell's report, is now
rarely or ever used ; but when it was he did not find that it

produced the terrible effects attributed to it.

Cochineal.—The imports of cochineal from the Ist
of January to the 1st of September last amounted to 4662
bags of Honduras, 870 bags of Mexican, and 6460 bags Te-
neriffe, making a total of 11,992 bags ; the deliveries to 3928
bags of Honduras, 809 bags of Mexican, and 7852 bags of

Teneriffe, making a total of 12,589 bags : and the stock in

hand to 2687 bags of Honduras, 666 bags of Mexican, and
1709 bags of Teneriffe, making a total of 6062 bags. The
imports to the same period last year amounted to a total of

8535 bags, the deliveries to 10,664 bags, and the stock on
hand to 4939 bags.

Hydrophobia—Extraordinary Case.—At an in-

quest held on the 6th instant, at Bradwell, Bucks, on the
body of a child who died from hydrophobia, a witness
stated :—"I saw the deceased child after it was bitten by the
dog, which was about nine weeks back, and was requested
by the father of the child to give her some of the liver of the
dog, and he was to get some from the dog, which had been
killed and buried. I accordingly went to the house—it was
either the day after the child was bitten or the next day.

The mother cut off a piece of the liver, weighing about an



The Medical Press and Circular. MEDICAL NEWS. October 24, 1866. 425

)unce or an ounce and a half. I frizzed it before the fire

)n a fork, for a few minutes, till it was well cooked and
iried up, and then gave it to the child, with some bread.

3he ate it freely, about two mouthfuls, and had some tea

ifter it." The grandfather and parents of the child were
inxious for the liver to be given, thinking it would prevent
;he bite of the mad dog taking effect, as formerly an uncle
)f the child had escaped hydrophobia after having been bit-

;en, and having taken some of the liver of the dog which
pit him. In that case, it is stated, the carcass of the dog
lad been in the water nine days before the liver was taken out.

LONDON.
Dr. Mackintosh has been appointed Surgeon for the Western District

of the Chelsea, Brompton, and Belgrave Dispensary, Sloane-square,
vice J. Starling, L.R.C.P.L., resigned.

Mr. IV. Powell has been appointed House-Surgeon to the Charing-
cross Hospital, vice Mr. Airey, resigned.

PROVINCIAL,
Manser, F., M.R.C.8.E., has been appointed House-Surgeon to the
I

Tunbridge Wells Infirmary.
Mr. G. Raine, of Guy's Hospital, has been appointed House-Surgeon

and Dispenser to the West Ham, Stratford, and South Essex
Dispensary, vice Adams, resigned, on receiving an appointment at
the London Hospital.

ir. Reynolds, M.R.C.S.E., has been appointed Medical Officer for the
! West Drayton District of the Uxbridge Union, vice R. King,

M.R.C.S.E.
Ajios Inoham, M.D., has been appointed Certifying Factory Surgeon

for Haworth, Yorkshire, vice E. S. Hall, M.R.C.S.E., deceased.
J. F. Jones, L.F.P. & S. Glas., has been appointed Medical Officer for

the Llanegrj'n District of the Dolgelly Union.
R. L. JoRDisoN, M.R.C.S.E., has been appointed Medical Officer and

Public "Vaccinator for the Homchui-ch District of the Romford
Union, vice J. J. M'Aldin, M.D., resigned.

J. S. Walkeb, M.D., has been appointed Medical Officer of Health for
Hanley, StafiFordshire, vice J. Scott, M.R.C.S.E., deceased.

R. WiLMOTT, M.R.C.S.E., has been appointed Medical Officer for the
Colne Union, Wilts, vice J. D. Bishop, M.R.C.S.E., resigned.

jJ. A. Bright, M.R.C.S.E., L.8.A., has been appointed Sm-geon to the
j

County of Somerset Constabulary Force. Mr. Bright has also been
I appointed Public Vaccinator and Poor-law Medical Officer to the
! 3rd District of the Wells Union.
Mr. H. W. Coleman has been appointed Assistant Resident Medical

Officer to the Leeds General Infirmarj-, vice Mr. L. Hirst,
; resigned.
[H. V. Gabman, M.R.C.S.E., has been appointed Medical Officer for the

North District of the Poplar Union, viceW. T. G. Woodforde, M.D.

,

resigned.
J. F. Hendebsok, M.D., ha.s been appointed Medical Officer for the

Kirkby Stephen District and the Workhouse of the East Ward
Union, Westmoreland, vice W. D. Blades, M.R.C.S.E., resigned.

IRELAND.
R. Shaw, L.R.C.S.I., has been appointed Housc-Sm-geon and Apothe-

cary to the Westmoreland Look Hospital, Dublin, vice B. F.
M'Dowell, M.B., appointed Visiting Surgeon.

P. Hendrick, L.R.C.S.I., has been elected Medical Officer, Public
Vaccinator, and Registrar of Births, &c., for the Kilmakevogue
Dispensary District of the Waterford Union, vice J. D. KeUy,
L.R.C.P.Ed., resigned.

W. Stewart, M.D., has been appointed Medical Officer for the Porta-
down Dispensai-y District of the Lirrgan Union.

SCOTLAND.
WoLSTON, W. T. P., M.B., has been appointed Resident Medical

Officer of the Royal Hospital for Sick Children at Edinburgh.
J. A. Lothian, M.D., has been appointed Medical Officer for District

No. 7 of the City Parish of Glasgow, vice P. Morrison, M.D., re-
signed, and since deceased.

Aanouneements are ln«erted without charge, and mast in all oasea be
authenticated with the signature of the sender,

LONDON-BIRTHS.
Barclay—Oct. 2, Bruton-street, Berkeley-square, the wife of Dr.

Barclay, of a son.
Brown.—On Oct. 11, at Hampstead, the wife of Dr. Qossett Brown, of

a daughter.
Goullet.—On Sept. 26, at The Firs, New Wimbledon, the wife of Dr.

Goullet, of a son.
Kempster.—On Oct. 9, at Oak House, Battersea, the wife of W. H.

Kempster, M.R.S.E., of a son.

MARRIAGE.
Coles-Hanks.—On October 13, at St. Luke's, Cheltenham, W. 8.

Coles, M.D., Surgeon-Major, Bombay Army, to Emma, only
daughter of the late John Hanks, Esq., of Cold Aston, Gloucester-
shire.

DEATHS.
Walne.—On the .3rd inst., at Guildford-street, Russell-square, after

a short illness, D. Henry Walne, F.R.C.S.E., Consulting Surgeon
to the German Hospital, and Vice-President of the Society for the
Relief of Widows and Orphans of Medical Men.

Bablow.—On October 13, at Longton Lodge, Sydenham, G. H.
Barlow, M.D., aged 60.

Merrion Baths & Ladies' Bathing Place.
Hot, Vapour, Douche, Sitz, Wet Sheet or Di-y Ulanket

Sweating Baths. These Baths are beautifully situate, close to the
Railway station and the neai-est pure sea water to Dublin, therefore an
invaluable retreat for the convalescent. Baths of every Kind always
ready.

T. H. BENSON, PROPRIETOR.
P.S.—Busses ply daily every hour to and from Dublin and Merrion.

Cow-Pock Institution, 45, Upper Sack-
VILLE-STREET, DUBLIN (1804).

Patron—His Excellency the Lord Lieutenant.
Secretary—Henry L. Dwyer, M.D.
Assistant-Secretaries—Edward B. Sinclair, M.D. ; George

Montgomeiy, M.D.
Children of the poor brought to the institution, 45, Upper Sackville-

street, on Tuesdays and Fridays, between 11 and 2 o'clock, or to the
Southern Branch, 45, York-street, on Mondays and Thursdays, to 35^,
New-row, West, or 22, Poenix-street, on Wednesdays, to 22, Went-
worth -place, or 53, Sheriff-street, on Satm-days, between 10 and 12
o'clock, are vaccinated gratis. Packets of infection, which may be
transmitted by post, half-a-crown each. Practitioners and Dispensaries
supplied for half a guinea per annum, and Union Workhouses, on the
application of the respective clerks, supplied for one guinea per annum
each. Surgeons of the Army supplied on application to the Army
Medical Office, Dublin. Applications for Lymph, and communications
prepaid, are to be addressed to the Secretary, 45, Upper Sackville-street,
Dublin.

A pothecaries' Hall of Ireland, 40 Mary-
IJL street. The following new Medicines and Prepara-
tions are manufactured in the Laboratory on the premises, and a sup-
ply constantly on hand :

—

Concentrated Solution of Chloride of Lime, Carbolic Acid, Perman-
ganate of Potash . And the other Disinfectants now in use. Tincture
of Calabar Bean. Chlorate of Quinine. Artemisia Vulgaris (Dr.
O'Rourke's Remedy for Epilepsy). Ether for Local Ansesthetic pur-
poses, &c. &c.

TO THE IVEEDICAIi PROFESSION.

Wenham Lake Ice and Calvesfoot Jelly
ALL SEASONS, AT

J. S. MAGUIRE'S, 51, WESTLAND-ROW.
established for

Wedding Cakes, Dejeuners, &c., &c.
Pastry, and General Confectionary, of the best quality.

BEWLEY, HAMILTON & Co.'s

COD-LIVER OIL OF 1866.
This Oil, as originally prepared by them
X in 1850, and since then yearly, with the increasing
approbation of the profession, and of those numerous Invalids who
have derived such inestimable benefits from its use, is extracted from the

fresh Livers of the Channel Cods, on B. and H.'s own Premises, and
under their immediate superintendence, and is possessed of the pro-
perties of this valuable Medicine in an eminent degree.

Sold in Pints, Half-Pints, and Quai-ter Pints, in Bottles, secured by
their Stamps, by

BEWLEY, HAMILTON and CO.,
(Late Bewley and Evans),

Statk Apothecaries,
3 AND 4, LOWER SACKVILLE-STREET, DUBLIN.

Sir J. MURRAY'S Pure Fluid Magnesia
is recommended by Physicians since 1807 for Bile,

Acidities, and Indigestion. They also order his CORDIAL CAMPHOR
(3 grs. per ounce) as the best restorative for weak nerves or low fevers.

His LEMON SYRUP, mixed with either Fluid, forms a brisk Aperient

for any age—bottles Is. and 2s. 6d. To guard against false liquids the

Patentee's labels are subscribed "Sir J. MURRAY, Physician to the

Lord Lieut."

Mr. Howard, Surgeon Dentist, 52, Fleet-
STREE r, LONDON,

has introduced an entii-ely NEW DESCRIPTION of ARTIFICIAL
TEETH, fixed without springs, wires, or ligatures. They so perfectly

resemble natural teeth as not to be distinguished from the original by

the closest observer, they wiU never CHANGE COLOUR or DECAY,
and -wm be found very superior to any teeth ever befoi-e used. This

method does NOT REQUIRE the EXTRACTION of ROOTS, or any

PAINFUL OPERATION, and will support and preserve teeth that are

loose, and is guaranteed to restore articulation and mastication. Decayed

teeth stopped, and rendered sound and useful in mastication.—52, Fleet-

street, London.—Athome from Ten till Five.

Notice to the Medical Profession.

DR. MITCHELL begs leave to inform the above that

he continues to receive PUPILS in his Classes of MATERIA
MEDICA and PHARMACY, at his Residence, No. 118, Stephen's-green

West, for the Army and Navy Boards, and aU Licensing Bodies in the

United Kingdom.
P.S.—Tei-ms will be found moderate. „^ , , -,„ ,.

For hours of attendance please apply at 118, Stephen's-green, West.

5tli October, 1866. ^- MITCHi-LL, M.D.



October 24, 1866. &c Pie^ial gi'^;!ij5 iiuU (i^iiiMlur ^]ilv^fti$ier.

DR. DE JONGH'S
(Knight of the Order of Leopold of Belgium.)

Light-Brown Cod-Liver Oil.

The late Sir HENKT MAESH, Bart., M.D., Physician in Ordinary to
the Queen in Ireland:—"I consider Dr. de Jongh'a Light-Brown Cod-

I liver Oil to be a very pme Oil, not likely to create disgust, and a thera-
.^/peutic agent of great value."

Dr. BAHLOW, Physician to Guy's Hospital:—"! have been well
satisfied with the effects of Dr. de Jongh's Cod-liver Oil, and believe it

to be a very pure Oil, well fitted for those cases in which the use of that
substance is indicated."

Dr. LANKESTER, F.R.S., late Lecturer on the Practice of Medicine, St. George's School of Medicine :—" I consider that the purity and
genuineness ot this Oil, are secured in its preparation by the personal attention of so good a chemist and intelligent a physician as Dr. de Jongh,
wno nas also written the best Medical Treatise on the Oil with which I am acquainted. Hence I deem the Cod-liver Oil sold under his guarantee
to DC preferable to any other kind as regards genuineness and medicinal eflBlcacy."

SOLE CONSIGNEES AND AGENTS,
ANSAR, HARFORD, & CO., 77, Strand, Iiondon, W.C.

GAIiVANISIVE.
WALLS, CLOSE, AND CO., NEWLY IMPROVED

PATENT MAGNETIC ELECTRIC MACHINE,
A SURE CURE FOR RHEUMATISM AND MANY OTHER COMPLAINTS.

The principal Doctors in the "World acknowledge it to
be a valuable Remedy for Nervous Diseases. This being
a positive fact, each person troubled with such affections,
should obtain one of these Machines at once, and prove
the truth of the abore statement.

Directions—No. 1.—To each Conductor or Handle, art

small wires, insert them in the holes (H H) on the top of

the box, and bind them with the thumb screw ; then draw
out the Knob (R) which regulates th« ilachine as the

Patient may require. To keep the Machine in good order,

care should be taken to place the knob in its former posi-

tion. When applying the raw Silver Conductors to dig-

eased parts of the body, cover one of the Conductors with

a fiannel soaked in water.; All the spindles and the spring

should be carefully oiled.

Price 40s.

. J^^ '^^T* *"^<1 tJ^* Magneto-electric Apparatus of Messrs. Walls, Close, and Co., of Bow-lane, and find it a remarkable compact, cheap
aad efficient instrument. It is supplied with handles for administeringthe currents conveniently to any part of {the body. Practitioners who are

"^j iv^^*
reach of Dr. Althaus or Mr. Harry Lobb, should possoss one of these Machines for restoring limbs .that have been paralyzed by disewe

•I the nervous apparatus or by the inaction consequent on compound fracture," kc—Medical Time*.

GALVANIC APPARATUS,
TO WORK WITH ACIDS.

Complet*

On
without

in Box.

Upright
Water

with
Slide.

No. 2.—iVt«30s. No. S.—Prict 888. No. 4.—Price 85s.

AGENTS FOR IRELAND I

DUBIjIN—THOMAS READ & CO., 4, Pariiament'St. ; J. KING, North Earl-st.

Who will supply Surgeons, &c., at above prices, or can be had direct from the Manufactureks,

WALLS, CLOSE, AND CO.,

42i, CANNON-STREET, LONDON.

CRYSTAL COD-LIVER OLEINE.
rPhls on is a Pure Oleine. It is nearly Transparent, Inodorous, and almost
JL Tasteless. It can be taken without any Menstrum, and produces less Nausea and Eructation than any other quauiy

of oil. From the fact that the solid parts of the Grade OU are entirely removed in the process of refining, and that the OLEINE alone w

left, the substance approaches more nearly to a food than a medicine, admitting of the easiest digestion and assimilation.

BEDFORD BROTHERS, 87, TOWER HILL, LONDON, E.C.
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"SAIiUS FOPDU BUPaKItA LEX."

CASE OF

ALBUMENOID UR^EMIC CONVULSIONS ON
EIGHTH DAY AFTER DELIVERY:

RECOVERY.

By THOMAS TELFOED, M.D., L.E.C.S.I. & E.

ASSISTAXT-PHYSICIAN, ROTUNDA HOSPITAL.

Margaret Gibney, aged 38, was admitted to the Dublin
Lying-in Hospital on September 6th in labour of her third

child. I was called to see her immediately, in consequence
of the very debilitated condition she was in. Her general

appearance conveyed the idea of great ansemia and ex-
treme exhaustion ; her face, hands, and lower extremities

were enormously oedematous, pitting on pressure, and her
breathing laboured. She was also suffering from severe

diarrhoea of an extremely offensive nature, so much so,

that we were obliged to use disinfectants very freely before

we could make any further examination of her case. The
surface of the body was cold ; the pulse very slow and
weak, only 54 in the minute ; the heart's action irregular,

and her strength very much diminished. Notwithstand-
ing all this the uterine action was strong and regular.

She was ordered four ounces of wine immediately, a mus-
tard plaster applied over the heart, and warmth to the

extremities. On making an examination, the labia were
found to be oedematous and distended to the size of a
foetal head ; she was in the second stage of labour, the

head presenting. On consultation, immediate delivery

was decided on, as we were in dread either that she would
have an attack of convulsions or die undelivered. The
foetal heart was next carefully sought for, but could not
be heard. However, as the head was low down, and there

being plenty of room, we determined to deliver her with
the forceps. The urine was drawn off, and delivery

accomplished with the greatest ease. The child, a female,
was alive and quite healthy ; thus showing that the fact

of not hearing the foetal heart is not positive proof of the
child's death, unless it has been audible at some previous
part of the labour. The placenta was expelled in five

minutes, and as there was no haemorrhage the binder was
applied. External warmth was kept up, and she was
ordered some more wine, a full anodyne, and beef- tea
diet. On questioning her as to her previous history, she
told me that she h^id not had a child for the last thirteen

years, though she had an abortion some eighteen months
since ; that she had enjoyed good health till the last eight
months, when she perceived the swelling of her extremi-
ties. Though not an habitual drunkard she has com-
mitted excesses whenever an opportunity presented, and
has been exposed to a great deal* of poverty and hardship,
earning her living chiefly as a charwoman. She had no
medical treatment before admission.

September 7th. Qas rallied considerably since yester-
day

;
the oedema of face considerably increased ; heart's

action quieter, respiration more tranquil, and the pulse
64, and of good volume. To continue her wine and beef-
tea diet. On the addition of heat and nitric acid to a
portion of her urine, it became converted almost into a
solid mass.

9th. The breasts are full and distended with milk

;

tfidema still continues undiminished. Ordered half-
drachm doses of the compound powder of jalap every

second day, to have imperial as a drink, and this mi^iture

:

5» Tinct. mur. ferri, Siij-

Jnfusi quassise, S'j- M.
§i. three times a day. To continue wine and beef-tea.

On the sixth day she had chop diet, and seemed to be
going on steadily to convalesence, the oedema having con-
siderably diminished.

14th (eighth day). At six a.m. she had an attack of
convulsions, of which we had all along been apprehen-
sive ; the fits were very severe and prolonged, conscious-
ness not being established between them. She was im-
mediately ordered a turpentine and foetid enema, and
mustard stupes to the legs. At nine a.m., the fits continu-
ing, the enema and stuping were repeated, the top of the
head blistered with vesicating collodion, a bladder of ice

applied to the forehead, and she was ordered four ounces
of wine and an ounce of the following mixture every four
hours:

—

^ Ar. spt. ammoniae, Sij-

Etheris chlorici, 5»j-

Spt. etheris nitrosi, 5|.
Aquae ad. gvii. M.

The pulse at this time was 100. During the day the fits

returned at varying intervals, the longest being five hours.

At the evening visit she was lying in a semi-unconscious

state, from which she was roused with great difficulty
;

the pulse 120. As the blister had only partially risen on
the head, the collodion was reapplied, and the other treat-

ment continued.

Her case now seemed a hopeless one, and our prognosis

was anything but favourable. At half-past ten she had a
very severe fit, during which she lacerated her tongue very

much. The fits now became very quick in succession, and
her pulse rose to 130. The stuping to the legs was re-

peated, and the blistering fluid applied to the upper portion

of the spine. She was ordered to have more wine during

the night.

16th. Passed a very restless night, continually tossing

about the bed, but had no return of the convulsions

;

pulse 116 ; wine and beef-tea diet. In the evening she

was S3 extremely restless we were induced to give her a
draught containing half a drachm of solution of muriate

of morphia, with half a drachm of chloric ether in an ounce

of water. This produced the desired effeet, and she

passed a pretty quiet night.

17th. Appears much better ; the pulse has fallen to 92,

and her mind is clearer. On the following day (18th)

the powders of comp. jalap were repeated, imperial given

as a drink, and her iron mixture renewed ; the oedema of

the extremities considerably diminished ; her legs were
well rubbed and then bandaged with flannel ; the urine

still contained a considerable quantity of albumen. From
this time her convalesence was steady and rapid. She left

hospital on the 27th day of September, just three weeks

after delivery. We would have wished her to remain

longer, as the urine was still albuminous, but her private

arrangements prevented her.

I would not have gone so minutely into this case but

that I consider it one of extreme interest, when we re-

member the debilitated condition in which this patient was

admitted (any one who saw her, thinking she would not

live more than a few hours) ; the steady convalesence which

she made for some time ; the late period at which the con-

vulsions came on, their frequency—there being eleven fits

—and the favourable result ; we must allow this to be a

remarkable case. The plan of treatment adopted after

the accession of convulsions was altogether stimulating

and nutritive, the idea of any depletion being altogether

discarded, owing to the patient's previous state.

The causes of convulsions have been classified according

to the condition of the blood, into the hyperoemic, anae-

mic, and toxasmic. We, however, often find those con-

ditions more or less combined, and, if we bear this in mind,

I think our treatment will be attended with more success.

Toxaemia may be associated with either a hypersemic or

anaemic condition ; in the first case depending more on the
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eiFects of pressure producing a congested condition of the

kidney leading to albuminuria and consequent urseniia
; in

the second more frequently depending on organic disease

of the kidney. Hence, the difference in the treatment of

uraamic convulsions ; for while in the one case depletion is

beneficial, in the other it is positively injurious.

ON CRANIOTOMY.

By G. de GOERQUER GRIFFITH,

fHTSICIAS TO THE HOSPITAL FOR WOMRX AMD CHILDREN', PIMLICO ; PHYSI-
CIAN-ACCOUCHEUR TO THE saviour's MATERNITY ; SOME TIME HOUSE-
BURGEON AT THE HOME FOB DISEASES OF WOMEN.

In your number for September 12th, 1866, I published

two cases of craniotomy ; in the paper I took exception

to some observations made by Dr. O'Flynn in his article

on the same subject.

Dr. O'Flynn has replied to my exceptions, and to his

reply I now make answer.

I would first say that I trust I have not given annoy-
ance or offence by my strictures or queries, since my ob-

ject was not to annoy or offend, but to obtain more com-
plete ventilation for the subject, and to elicit from Dr.

OTlynn further particulars about his method of perform-
ing craniotomy. My remarks were altogether based upon
an ardent desire to learn, and were not made in a carping

spirit, or with the view to cause to be undervalued Dr.
O'Flynn's abilities and talents. Life is too short to spend
it in mere verbiage and quarrels, instead of devoting every

effort to the more complete learning of that profession

in which each has been placed, and in it doing—as far as

in him lies—his entire duty.

I am sorry that Dr. O'Flynn does " not attach so much
importance to the use of chloroform in midwifery practice

as Dr. Griffith seems to do"—and does ; because thereby

he is an immense loser.

Within eighteen months I have attended, in the course

of my private practice, about 220 midwifery cases ; in

many used chloroform ; and in not one single instance have
I cause to regret having so done, but on the contrary ha\ e

every cause—under Divine blessing—to congratulate my-
self on the attendant success.

Dr. O'Flynn states :
" The cases published by Dr.

Griffith are not calculated to alter his opinion on the sub-

ject of chloroform." I think Dr. O'Flynn can urge no
objection whatever to the advantage gained by having ad-
ministered the drug in the second case which I have re-

ported ; nor could he possibly deny that a still greater ad-

vantage had been obtained in the case of the first-men-

tioned patient, had he stood by her bedside.

She had been in labour for some days. She had been
the subject of convulsions for at least two days preceding
my visit ; she had been insensible for some time before

I saw her ; the pains had all but ceased ; a very, very little

uterine contraction taking place at long intervals, and
having as their only effect the inducing of a convulsion

;

the head of the foetus locked in the ring of the pelvis, and
the patient reduced so low that I feared she might die

undelivered. Though insensible, yet when pinched she

showed that she experienced pain.

The medical men who were in attendance had, I believe,

done everything for her but bled her, given her chloro-

form, and delivered her.

When I was first summoned the patient was so low that

to draw blood would have been—humanly speaking—to

have at once extinguished the life feebly struggling to

exist—so low that, as I have mentioned in my paper, I

had to order the patient to be freely supplied with stimu-
lants—so low that, " having roused the flagging energies,"

then, and then only, I caused the chloroform to be admin-
istered, then, and only then, "I performed craniotomy "

—

so low, that I had to wait till " the flagging energies

"

were aroused.

Surely Dr. O'Flynn knows that when a strong woman
has been in strong labour "for some time, even without the
concomitant of convulsions, and that these labour pains
have proved ineffective to expel the child, and have
ceased, or all but ceased, the patient is nearly worn out,
nature nearly exhausted,

I repeat that when I had the chloroform administered
the patient was insensible ; but though she lay in this
state she was thrown into' convulsions by the feeblest
uterine contractions, by mere vaginal examinations, and
felt pain when she waspinched. Undoubtedly, Dr. O'Flynn,
would not in this case have bled ? Have' bled ? When
the warm fluid was already becoming cold with the ice-

chill of death !

Would he not rather say with me that chloroform
should have been given earlier, and the patient deli-

vered sooner ? Assuredly he would ! I have known
patients in convulsions to be bled, aye till almost no blood
has been left, and the last death struggle to be a convul-
sive seizure ; and Dr. CTlyiin, too, knows that con-
vulsive patients have been blooded, blooded, purged,
purged, purged, blistered and lowered, and yet withal die

—

I will not say q/" the treatment, but that they have died
uncured by such treatment, have died ivhile under such
treatment, the convulsions having persisted up to the last

hour of life.

In the case of my patient the convulsions were imme-
diately stopped as soon as she was fully anaesthetized, nor
did they return after delivery ; but she had to be fully

anaesthetized before the operation could be commenced,
because the moment the fingers entered the vagina a con-
vulsion supervened, the legs and thighs were forcibly

straightened, and kept closely and tightly together so as

to hinder the introduction of the instruments, much more
the working with them. This difficulty could be over-
come only by the agency of the chloroform, or by brute
force^physical strength ; and few men would like to pass
the perforator into the vagina of a patient whose move-
ments, while she was in the unconscious state I have
described, depended for their control upon the steady,

even, physical, force used by nurses, or even by medical
men fully alive to the dangers of the operation, particu-

larly when the patient could be anaesthetized, for the time
rendered wholly insensible to all pain or anguish, and so

deprived of voluntary muscular power as to offer no resist-

ance to any manipulation. The object in giving chloro-

form in such cases should be not only to take away the

voluntary muscular power or resistance from the volun-
tary muscles, but likewise the involuntary or reflex action

of these same muscles.

Would it not be very difficult for Dr. O'Flynn, to

operate when the patient's thighs and legs were rigidly

straightened in the convulsive spasm, the thighs tightly

drawn together, and the patient, in addition, every now
and then moving herself uneasily in the bed ?

I know that Dr. O'Flynn will meet my query by saying,
" You should pause when the convulsion supervened." I

would remind him that, had I done so, I should never

have (without the aid of chloroform) been able to have
operated, since the moment any attempt was made even

to examine (^much more to operate), until the patient was
wholly anaesthetized, the convulsions immediately com-
menced. Had I paused each time a convulsion set in, my
patient would have died undelivered.

Though I have already, I think, answered Dr. O'Flynn's

query—"Why administer the drug to a person in a state

of insensibility ?"—I would ask him has he never seen a

person insensible or unconscious from any cause, yet

capable of being roused by even much less painful mani-
pulation than is necessary in craniotomy, to such a degree

as to render it extremely difficult and hazardous to per-

form such an operation as the one under discussion ?

The records of my hospital can prove that insensibility

(in the ordinary acceptation of the word) and anaesthesia

from chloroform are widely different, and indeed every

accoucheur of experience knows that the unconsciousness
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of convulsions and the anaesthesia of chloroform are

wholly different states. Moreover, I contend that Dr.

O'Flynn does not answer his own question when he says,

" As well might Dr. Griffith give opium to a woman in

sound sleep." Surely there is a vast difference between

sound sleep and the narcotism resulting from the use of

opium.
Dr. O'Flynn mistakes me when he states, " Dr. Griffith

tells us that all the fatal signs pointed to cephalic mischief,"

since I have told nothing of the kind. My imrds are

:

—
" All the fatal signs pointed to cephalic mischief, and to

diiturhance of the entire nervous system." How different

from what I am represented to have written !

Dr. O'Flynn is an old enough practitioner to know that

it needs not " profuse haemorrhage" to lower the system to

the condition in which I found the patient, and that ner-

vous exhaustion, coupled with shock, or even not so con-

joined, will occasion such a state of extreme prostration

as will contra-indicate bloodletting either "from the arm"
or by " a few leeches to the temples."

Moreover, my remark is made to demonstrate the fact

that the fatal result occurred " from cephalic mischief and
from the disturbance of the entire nervous system," and
not from any want of skill in the performance of the

operation. I would also remind Dr. O'Flynn that our
patients in London do not bear well depletory measures

even in such instances as this before us, and that this

patient had been freely purged and blistered without any
good effect, but that chloroform alone stayed the convul-

sions, and arrested the involuntary action or spasm of the

voluntary muscles, occasioned by reflecting irritation.

Out of the number of cases I have attended (about 220
confinements within about eighteen months) I have used

chloroform pretty freely, but in not one instance with any
bad effect ; on the contrary, with the happiest possible

results. Nor do I agree with Dr. O'Flynn that we should

withhold the drug where there is distension of the cerebral

vessels, nor indeed where there is a tendency to congestion,

since by checking the convulsion we prevent or arrest the

congestion ; and if the congestion should have decidedly

commenced, we relieve it by staying that spasm of the

muscles which originates the congestion. Any lowering

effect which the chloroform inhalation may have on the

heart and arterial circulation generally may be obviated

by adopting the plan which I have advised in my first

paper—namely, to give stimulants before resorting to t he
anaesthetic.

I do not know why Dr. O'Flynn states, that the convul-
sions of ray patient resulted " from congestion of the

brain," and that " the apoplectic state had produced the

convulsive spasms," which were so rapidly relieved by the

inhalation, when the convulsions, as I have reported
distinctly, depended on the uterine irritation, and as dis-

tincty preceded any head symptoms, or the symptoms of

general nervous prostration. It is certainly, to say the

least of it, a strange and rather cool way to arrive or jump
at a conclusion. " We may conclude, &c. &c.," says the

doctor, and he certainly does conclude, but altogether

wrongly. I have yet to learn that apoplexy and conges-
tion of the brain was the cause of the convulsions in the

case which I have brought forward, and Dr. O'Flynn's
rather strange assertion in theface ©/what I published has
failed to convince me. I repeat that it was the uterine

excitement, not " congestion of the brain," nor any " apo-
plectic state," produced the convulsions, the congestion of

the brain and the apoplectic state, if such at all existed,

which I very much doubt, being the resultants of the long-
continued convulsions. I contend, from the experience of
others, and from my own amongst my own cases, as well
as amongst those of others, that had the convulsioTis been
arrested in the commencement by that agent which Dr.
O'Flynn does not sufficiently value, and had the patient
been delivered earlier, I should " not have to record the
premature death of a young wife in her first confine-
ment."

I would draw Dr. O'Flynn's attention to the distinction

which I made (intentionally) in my original paper between
" want of consciousness" and " the insensibility to pain."
The passage to which I refer occurs in the following
paragraph :_" From Dr. O'Flynn's words I gather that
he does not employ chloroform in such an operation. If
he did the patient could not be dispirited, or, indeed, know
aught of suffering

; and if he would adopt the plan men-
tioned in the body of my paper—namely, to give stimu-
lants before employing the anaesthetic, he will find an im-
mense advantage gained, inasmuch as he will be able to
keep his patient for hours under the influence of the drug
without there being any further need for administering
stimulants, since the loant of consciousness, the insensibility to
pain, and the rest obtained by the chloroform, do away
with the necessity for them," In this I have distinctly
stated what I know from actual experience, that the two
states, " want of consciousness," in the usual acceptance of
the word, and " insensibility to pain" are widely distinct.

In answer to Dr. O'Flynn's strictures on my second case,
I must first take strong objection to the manner in which
he writes, and by which he impugns the truthfulness of my
narrative. I am unable to state not the " how the pelvis
became so contracted, and the sacrum so prominent during
the widowhood," for it is self-evident "how" the con-
traction arose—viz., from the incurvation of the sacro-
lumbar or vertebral angle, this incurvation of the sacral
promontory (I did not write of the entire sacrum, as Dr.
O'Flynn has it), being the immediate cause. But I am
unable to state the why " the pelvis, &c.," if it be not
that the deformity is due to those changes which take
place at the period of life to which the patient has
attained. Unless we accept this as the cause of the in-

curvation I am unable to assign any other. For the
word " how," I imagine Dr. O'Flynn intended to write
" why."

Again, I must object to Dr. O'Flynn's writing that I
stated " all the difficulty in this case arose from the pro-
jection of the sacral promontory !" inasmuch as I distinctly

have it, that an obstacle other than the projection of the
promontory presented itself to my attempt at turning
(and that, too, though the patient was completely anaes-
thetized) that other being the tight cincturing of the foetus

by the uterus. Of course this latter did not call for crani-

otomy, biit then it was another difficulty in the case.

If Dr. O'Flynn would "look up" the literature of the sub-
ject, I think he would not find it so difficult to understand
how a woman, whose pelvis was so deformed, as that descri-

bed by Dr. Griffith, could " pass through twelve confine-

ments withou I requiring medical assistance in some of them."
I would simply remind Dr. O'Flynn of the present age of
the patient, the time of life at which her other children

were born ; that she had given birth to them in quick
succession, and at a time of life when the bones were more
yielding and the joints more capable of allowing separa-

tion ; and that it is not at all unlikely that, during her
widowhood, the bones—after the rapid and frequent strains

upon their capabilities of being separated—had settled

themselves down into a narrower calibre, partly as a con-
sequence of the rapid and frequent strains upon them,
and partly on account of their tendency to increased ossi-

fication, and in their narrowed compass had become ri-

gidly ossified. I would note that this is by no means the

first case I have attended in which a woman has, with no
difficulty whatever, nay, more, with ease, given birth to

children, has remained for some years without child-bear-

ing, has again commenced, and has then experienced no
little difficulty, and needed medical assistance.

Dr. O'Flynn is again wrong when he writes, " Whatever

caused the difficulty in this case," since it is obvious from
my language that " the cause of the difficulty" I expe-
rienced was the narrowing of the pelvis in its antero-pos-

terior diameter, owing to incurvation of the sacro- vertebral

angle ; and I imagine that Dr. O'Flynn means " whatever
caused"—not " the difficulty"—but this incurvation of the

lumbo-sacral angle.

I also agree with Dr. O'Flynn in " freely admitting
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that Dr. Griffith was justified in doing the operation ;"

but I do not agree with him that it was a case in which

the mode of delivery suggested by Dr. O'Flynn would

have proved successful ; since the density and unyielding

nature of the cranial bones would have proved one obsta-

cle, and the prominence of the sacral promontory another

;

and, besides, the forceps, the perforator, and the hand to

guide the latter, would have engaged too much space. I

am a little surprised, and yet I am not at all surprised

when I review the entire tenor of Dr. O'Flynn's article,

thatDr. O'Flynn should dogmatically assert "I have no doubt,

&c., &c." My reason for breaking up the parietal bone
first was that I might work with greater safety to my
Eatient, and greater ease to myself ; and I contend that

ad I pursued Dr. O'Flynn's method, it would not at all

have answered, since the cranial bones would not have
collapsed sufficiently to allow the head to pass through.

I found it unsafe and very difficult to work upon the

OS frontis with the perforator; moreover, I wished by
breaking up the parietal, when I ha<l partly broken
up the frontal, to rectify the position of the head with the

view of drawing it through the narrowed briiu in a smaller

and more favourable diameter than the one presenting;

and when I found that even in this rectified position I

could not abstract the head, and that, too, having to my
help the leverage and power which the craniotomy forceps

gives, I patiently broke up the entire skull. There was
no small difficulty in withdrawing the thorax, but as it

moulded itself to the deformity, gentle, steady, patient,

traction overcame the impediment.
I widely differ—very widely, indeed—from Dr. O'Flynn

in the opinion that " protracted puerperal pain is not ne-

cessarily connected with diseased action, and leaves no
bad effects after it has passed away."

I maintain that puerperal pain, probnged too much,
becomes in itself " diseased action," leads to and excites

other diseased actions, creates immediate bad effects, and
does " leave behind it bad effects"—not, it may be, in all

cases, but certainly in the majority. Dr. O'Flynn will

excuse my quoting the word " protracted" from the sen-

tence preceding that which forms the remainder of my
quotation, inasmuch as he and I are speaking of the im;

of chloroform—not in simple, but in very difficult and
protracted labours ; difficult as regards the patient and
accoucheur

;
protracted as regards time, and the strength

and energies of the sufferer. I have, therefore, carried on
the word " protracted," since it belongs to the sentence I

have quoted.

I operated on a patient once without chloroform, and
she bore it so badly that I resolved never again—there

being no valid objection to the employment of the drug

—

to undertake an obstetric operation without the aid of this

most valuable agent. I cannot join in the words of
Dr. O'Flynn, that " my experience teaches me that most
women bear operations with wonderful fortitude and re-

signation," inasmuch as I have no similar experience, since

I invariably use chloroform in order to prevent my patient
knowing aught of her suffering through mental and phy-
sical pain, and to keep her from being " dispirited and ex-
hausted," or even have the opportunity of becoming so,

and that she may not require—to relieve this dispiriting

and exhaustio n—"tobe plied with stimulants."
" I would rather see her dispirited" (and exhausted)

from the operation, <&c., " than comatose" from the chloro-
form, is the idea conveyed by the language of Dr.
O'Flynn. He seems to consider me guilty of the " pre-
mature death of a young wife in her first confinement,"
and that it was the chloroform which I had caused to be
administered to her that made her " comatose." I am a
little surprised at this misunderstanding of my case, and
yet I am not at all surprised when I review the entire tenor
of Dr. O'Flynn's paper. He evidently forgot that the pa-
tient was insensible for some time before I was called in,

that I did not write that she fell into coma during or even
immediately after the administration of the chloroform :

on the contrary, I stated what were the facts of the case,

" she bore it admirably," the " effects passed away," and
she returned to the condition in which she was before the
agent had been employed—viz., to an unconscious and in-

sensible state—but not into a comatose ; that she awoke,
true, for a brief period, to consciousness, to reason, and
to the power of recognition ; that she again lapsed into

insensibility, after tohich—not after the employment of the

chloroform—coma sepervened, such coma as in a number
of instances precedes death), and she died comatose. I

maintain that, humanly speaking, had the anaesthetic been
earlier used—and 7iot discarded, I will not say as Dr.
O'Flynn would have advised, supposing he had seen the

patient and reviewed her case in his mind—the result

might have been other than I have recorded.

But of all the patients whom I have attended, and I have
performed almost all the operations required in the obsterict

art (except the Caesarean section and division of the sym-
phisis pubis), and some of them many times, I have not,

thank God, lost one case, aor had one make a bad recovery,

because I have ever acted promptly though not quickly,

patiently though not tardily, not allowing the patient to

become dispirited, nor to be run down with fatigue and
nervous exhaustion. I agree with Dr. O'Flynn and the

authorities he cites that the crotchet .or hook is a very in-

efficient instrument ; but thun we have the craniotomy
forceps—the instrument with which I finished the extrac-

tion of the bead in one instance, in the other using the

short forceps. This latter plan I prefer to Dr. O'Flynn's

method, but having had no experience in his mode of

operation, I can only theorise that it would be no easy

matter to apply the forceps if the head engaged the entire

ring of the pelvis, or to operate when the forceps, the

hand, and the perforator were all at the same time in the

vagina, more especially if the head lay high up, and re-

quired the long forceps.

Of this I am quite satisfied, that Dr. O'Flynn's method
was not at all applicable in the case of my patient, nor in

any similar instance where the head was so high up, the

cranial bones so densely ossified, and not admitting of the

overlapping or riding which ordinarily obtains, and where
the mother was so deformed.

In Dr. O'Flynn's case of J. L., I apprehend that the

diminution in the capacity of the pelvis was by no means
great, and was perhaps trifling.

I am at issue with Dr. O'Flynn when he advises that, if

after perforating once and after having withdrawn the

perforator, the bones should so overlap each other that the

opening is again closed, we should endeavour, despite the

difficulties in the way, to introduce the crotchet. I much
prefer reintroducing the perforator, and reperforating, but
when the bones have once been properly, i.e., sufficiently

broken up by the perforator, this difficulty cannot obtain.

When using the perforator to enlarge the opening it has

made in the cranium, we must bear in mind the extent of

the narrowing of the pelvic diameter, the size of the head
(as we may be able to form an opinion by careful exami-
nation), the relative sizes of the pelvis and the head, and
make the enlargement proportionate to the respective sizes,

that is, correlatively.

By remembering this rule we obviate the necessity for

reintroduction of the perforator, or for any fumbling with

the crotchet about the " closed opening." You will pardon

the paradoxical expression, " closed opening."

Dr. O'Flynn says, " the forceps is less liable to lose its

hold, and less likely to lacerate the soft parts." Of course

from the connection of these two sentences the writer

means, when the forceps slip, which they may do, as he

shows in his paper, " they are less likely to lacerate the

soft parts of the mother."
With ordinary care in using the crotchet and blunrhook,

by guiding these instruments with the left hand while we
are also guiding them by the right as well as making trac-

tion upon them with the same hand, we can, even should

they slip, prevent the soft parts being injured, the points

of the instruments coming into contact with the left or

protecting hand of the operator, and not with the mother's
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structares. When using the forceps and applying that

force necessary for extraction through a deformed pelvis, if

the instrument slip, which it may do, " when the head is

opened, yields readily to pressure and becomes elongated,"

should there have been " let out much cerebral matter,"

there being then "• no resisting medium," the vagina,

rectum, or bladder, as the instrument comes away with a

click, may be seriously bruised, cut, or otherwise injured,

or the perinaeum severely cut through or lacerated, as I

have known to occur.

It is true that these mishaps may be prevented if the

operator be seated, and have the elbow of the traction

hand fixed firmly against the corresponding sides of his

body.

How ai'c we to know when we have let out suificient

cerebral matter ; and, as the head elongates is not the
" closed opening" (supposing we have perforated at the

most depending part of the presenting head), the

most depending part of the elongation, the very apex

of the angle of the elongation, and as we draw upon the

forceps, compress and elongate the head, will not more
cerebral matter escape, so that the greater the elongation

the greater the escape of brain substance, till the head be-

coming narrower than the curve of the blades, they
" slip off having no resisting medium," the bones having
"collapsed?"
/ think it would be a most terrible thing for the child

to be born alive, and that "it is" not "trifling," more es-

pecially when I know that it need never be " compared with

the suffering that women are compelled to endure under

the ordinary modes of delivery," inasmuch as women are

not " compelled" to endure, unless the medical attendant

refuse to administer the anassthetic ; inasmuch as women
should not he called, upon " to endure suffering," when that
" suffering" may all be prevented.

Since writing most of the above, I have read a paper

(in the Medical Press and Circular for October 3,

1866), entitled " Telford on Puerperal Fever," in which
the author cites the case of a woman (Breen) who " had
a convulsive fit, and died three or four minutes after the

attack"—I presume in a state of coma. Death was " as-

cribed to primary apoplexy, with extensive effusion of

blood, or to embolism." There was " made a very care-

ful examination of the body ; the membranes (of brain)

presented no unusual congestion ; there was no effusion of

any kind ; the substance of the brain was healthy through-

out." " A woman named Butler was confined of her first

child on the 23rd ; labour natural ; on the 24:th she had a

convulsion. She was ordered a turpentine enema, mus-
tard stupes to the legs, and cold to the head. As con-

sciousness did not return, and the pulse beingfull and strong,

she was bled from the arm to twelve ounces, the head
shaved, and painted with vesicating collodion

;
powders of

calomel, and James's powder, were placed on the back of

the tongue, and mercurial inunction employed. The mer-
curials, though steadily persevered in, produced no effect

on the system. She continued in a comatose condition,

with contracted pupils and stertorous breathing ; died on
the 26th, two days after her first attack, never having re-

gained consciousness."

Here everything that skill and experience could suggest

was employed, yet the woman died. Surely, Dr. O'Fiynn
would not say in this case—"'I must here observe
that if Drs. Denham and Telford had taken (more) blood
from the arm, or applied a few leeches to the temples,

they may not have to record the premature death of a

young wife in her first confinement ?" No chloroform had
been used in this instance. "All the fatal signs pointed
to cephalic mischief, and to disturbance of the entire nervous

systein" as in my case. No chloroform had been used.

The _patient died. Surely, Dr. O'Fiynn would not
accuse Drs. Denham and Telford of the death of their

patient

!

" On examination the brain and membranes were found
quite healthy," but then there was, I apprehend, " distur-

bance of the entire nervous system" manifested towards

the close by prostration, and those other symptoms which
make the case resemble that 1 have put on record, and to

which I was called towards the termination. The symp-
toms in Telford's case were dependent on "the uterus
being in a perfect state of gangrene." This produced
" all the fatal signs which pointed to cephalic mischief,

and to disturbance of the entire nervous system," owing
" to some specific poisoning of the blood."

These cases I have quoted because they bear materially

on the case of the patient whose death Dr. O'Fiynn seems
to lay at my door.

P.S—I should have forwarded this before, but was
hindered by not being able to snatch sufficient time from
my other professional labours.

9 Lupus-street, 8t. George's-square, London, S.W.,
October, 1866.

A SELECTION OF CASES FROM

THE UNPUBLISHED MSS. OF F. McEVOY, M.D.,

BALBRIGGAN, COUNTY DUBLIN.

By EDWARD WM. ADEIEN, M.E.C.S., L.K.Q.O.P;I.

(Continued from page 300.)

CASE OF TETANUS ELEVEN DAYS AFTER LABOUR

—

DEATH
RESULTING ON THE FOURTEENTH DAY AND THIRD DAY
AFTER THE APPEARANCE OF THE TETANUS.

Case 3 Mrs. D., a fine healthy young woman, aged 27

years, was confined of her first child on the 12th of Janu-
ary, 1864:. She informed me that she felt so well two
days before I was sent for that she got up on the eighth

day after her confinement, contrary to the wish of her

nurse, who is attached to the dispensary, and a woman in

whom I have the greatest confidence. She stayed up the

greater part of that day, and after going to bed and sleep-

ing for some time she awoke with a start, and found that

sheiad caught cold, having, as she described, a creak in

her neck and pains in her bones. She got up again next

day and was much better until three or four o'clock in

the evening, when she felt as if her head became too heavy

for her to hold up, and was obliged to go to bed again.

On the 23rd I was sent for, and on my arrival she com-
plained of having had very little sleep the night before in

consequence of frightful dreams, but expressed herself

much better since the perspiration came on, and seemed

rather annoyed at my being sent for. I found her bathed

in a pi'ofuse perspiration, complaining of stiffness in the

back of her neck, slight sore throat, and pains in the

bones
;
pulse 90 ; made water freely ; bowels well opened,

having taken a dose of castor oil the night before, and got

a purgative enema. No tenderness over the abdomen or

region of the womb, which could scarcely be felt ; examina-

tion per vaginum could detect nothing, as the parts had

nearly resumed their natural character, neither was there

{
any laceration of the perineum or soft parts, for which I

examined most minutely. The nurse informed me that

she was only eight hours in labour, that the presentation

was natural, and that the child and the secundines came

away nearly together, that the discharge since was good

but not abundant up to the eighth day, when it assumed a

watery appearance, and totally ceased on the ninth day.

When her husband came to register the child, he told me
she complained of sore nipples, for which I sent her an

astringent lotion. When I saw her I ordered her a

diaphoretic mixture, anodyne draught, and camphor lina-

ment. I left and called again in the evening.

On my arrival in four hours afterwards, she could not

open her mouth, and had to get the nurse to support her

head. I then ordered a blister to be ph;ced along her

spine, and one grain of calomel and opium to be taken

every second hour.

24th. No better; pulse 110; bowels well opened during

the night
;

perspiring profusely ; breathing rather op-

pressed ;
complained much of stiffness in the muscles of
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the back of the neck. She has just had the first spasm

whilst I was examining her (per vaginum) •, I could detect

no laceration whatever, I ordered her :
—

Tinct opii, 60 lU.

Tinct. belladonna, 20 Vt\. Misce.

In three draughts, one to be taken every six hours.

25th. Much the same as on my last visit
;
pulse 90

;

spasm not so severe or frequent as during the night
;
per-

spiration still continues ; she refused to take any more

liquids (and from this time forward all medicine was

obliged to be given by enemata), as she considered they

caused the spasm to return ; breathing hurried ; tetanic

appearance of countenance very well marked ; bowels

opened, and made water freely.

I requested her friends to call in my neighbour. Dr.

O'Reilly, who, although he brought nearly fifty years'

practical experience to my aid, could not devise any-

thing but what had been done. Hourly the tetanic spasms

became more intense, frequent, and general, until, in spite

of calomel, opium, chloroform, blisters to the spine, tobacco

enemata, and in short everything we could think of, she

died on the night of the 26th, just fourteen days after her

confinement, and three days after the first appearance of

the tetanic spasm.

Balbriggan, October 18th, 1866.

ULSTER MEDICAL SOCIETY.

CASES OF ASIATIC CHOLERA.

By Professor J. SEATON REID, M.D.,

PHYSICIAN TO THE BELFAST UNION HOSPITAL.

Mr. President and Gentlemen,—You are aware that

several medical men have agreed with me in stating that

cases of Asiatic cholera had been seen by us in Belfast,

and I have thought my placing before you some informa-

tion regarding these cases might be interesting, the more
especially as one of them had struggled successfully against

the disease in my hospital, and thus afforded an oppor-

tunity of noting particularly the course of his disease. I

shall notice the cases in the order of their occurrence, pre-

mising that the three first cases resided very near each

other, but that no intercourse could be traced :

—

Case 1 On the morning of the 10th of August I was
requested by Dr. Murray, of Ballymacarrett, to see a dis-

pensary patient, called Thomas O'Neill, aged 45, who had
left Huddersfield on the 6th, in which town another Irish

labourer, called Heard, died of cholera on the 12th.

O'Neill spent the greater part of the 6th in Liverpool,

where cholera was epidemic, arrived in Belfast on the 7th,

but made no complaint of illness till diarrhosa set in at

right P.M. of the 9th, followed by vomiting at two a.m.

of the loth, and by cramps at four. I saw him at nine
;

his eyes were sunken ; the pupils half dilated, with a dark
areola around the lids ; his tongue cold, and voice husky
and feeble ; the hands were cold, blue, dry and shrivelled,

as were also his feet ; his pulse was barely perceptible,

and the respirations hurried and noisy. The evacuations

had all been thrown out.

We saw him again about one in the afternoon. He was
then pulseless, less sensible, colder, and more livid, unable

to open his mouth perfectly ; there had been no more
vomiting or purging, and the catheter found no urine. He
died at two, about eighteen hours after he took ill.

The body was interred immediately, the house white-

washed, and the clothing destroyed.

Case 2 On the morning of the 12th, Dr. Murray
asked me to see Edward McGowan, aged 40, living in

Keenan's-court, a few yards from the house near Quinn's-

entry, in which O'Neill had died. This man was attacked
with diarrhoea at ten p.m. on the 11th of August, followed
by vomiting at two A.M. of the 12th, and by cramps at

four, and Dr. Murray found him in a state of collapse at

five. I saw him between seven and eight o'clock, when he

was very blue, cold and pulseless, and he died about nine.

All the evacuations had been thrown away in this case

also.

Case 3 When Ur. Murray was returning from

McGowan's he was asked to see James McGowan,
-aged 27, living in No. 71, Short Strand-street, and

believing him to be ill with cholera, requested future

evacuations to be preserved. It happened that when I

was looking for Edward McGowan's residence, I was

taken to James' house, who was not related to Edward.

James' bowels had acted at nine a.m. and four p.m. of the

11th, and he felt nauseated in the afternoon. He had taken

during the day only one glass of whisky. He went to bed

at nine, began to vomit about one a.m. of the 12th, and

diarrhoea set in at once with profuse and very frequent

evacuations. No urine was passed after three o'clock,

and the cramps set in about eight. Through Dr. Murray's

foresight, I was enabled to see an evacuation, which was

almost colourless and distinctly " rice-water" in appear-

ance. He consented to enter the cholera ward of my hos-

pital, and was removed there in the recumbent posture

about nine o'clock.

On admission his pulse was 120 and feeble ; his nose and

tongue were cold ; his voice husky and feeble, and his

hands, limbs, and scrotum livid and cold ; his eyes

sunken and surrounded by a dark areola, and his pupils

half dilated.

He was placed in a warm bath for twenty minutes at

103 F., which gave him great relief, and was well rubbed

with hot towels on leaving it ; then clothed in a long flan -

nel shirt, and had his arms enclosed in long ribbed woollen

gauntlets, vessels of hot water placed in his bed, and large

sinapisms applied along the entire spine and over his

epigastrium. He expressed himself often as being greatly

relieved by the warm bath, which also improved the tem-

perature of his body and tongue, and gave volume to his

pulse.

He got at once ten grains of calomel and three of opium,

and was directed to take ten grains of calomel every hour

for four doses.

Positive orders were given that in addition to the

calomel, he was to be allowed to take nothing into his

stomach except a tablespoonful of water every half hour,

because I had so repeatedly found such directions bene-

ficial in allaying the vomiting of English cholera, and of

the Relapsing Synocha fever, that I invariably endeavour

to enforce them when treating Asiatic cholera.

My wishes were most efficiently carried out by my as-

sistants, Drs. Farelle and Lindsay, and the patient

willingly co-operated.

No vomiting took place till four in the afternoon, so

that the medicine had remained on an absorbing surface

for seven hours.

A report of his condition was taken every two hours

during the day and night by my very intelligent assistants.

I shall not trespass on your time by reading them in de-

tail, but confine myself to placing before you a condensed

summary of them as entered by myself in my morning and

evening reports:

—

I learned at nine in the evening that he had vomited a

greenish fluid repeatedly between four and six o'clock,

that at the latter hour his pulse was barely perceptible,

and his hands cold and livid. These symptoms of increased

collapse appeared to have been benefited by the use of

small quantities of hot whisky punch, for I found his

pulse 126, and of fair strength, his nose, tongue, feet, and
hands warm and dry. The bowels had not acted since

admission ; he had passed no urine, and the catheter found

none. He complained much of thirst and of his continued

restlessness, and had suffered much from cramps.

He had now taken six of the ten-grain doses of calomel.

He was directed to take ten grains every two hours for

two doses, and then every four hours ; to have large

sinapisms over the epigastrium and the entire length of the
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spine, and to take half an ounce of whisky in an ounce
of milk every two hours, and if restless at one in the

morning, to get two grains of opium.
At nine in the morning of the 13th his pulse was 126,

feeble ; his tongue, nose, and body warm and dry ; his

lower gums were coming under the influence of the mer-
cury ; he had vomited ten times during the previous twelve

hours ; had passed no urine, nor had his bowels acted.

The calomel powders were continued every four hours,

and a drachm of blue ointment rubbed every four hours
into each arm-pit, and iced whey given in small quantities

as a drink.

At noon the bowels had acted three times, and there

was bile in the evacuations. At six in the evening his

pulse was weaker ; his hands and feet cold and livid ; he
had vomited repeatedly a bright green fluid of acid reac-

tion, and he was very listless and tossing much about.

At nine in the evening his pulse was 122, and feebler

than in the morning; the bowels had not acted since

noon ; he had passed no urine, and the catheter again got
none.

A blister was applied over the epigastrium, and he got
some calcined magnesia in mint water ; the inunction
was continued, and a drachm of blue ointment, rubbed up
with two ounces of olive oil, was injected into the rectum.
The calomel, of which he had now taken 120 grains, was
discontinued.

On the morning of the 14th his pulse was 114, feeble;

and his hands, feet, and body colder, altliough his tongue
and face were warmer; the bowels had not acted again,

nor had he passed any urine ; he had vomited a yellow
fluid eight or ten times during the night ; he was more
drowsy, though still intelligent ; his gums more under the
influence of mercury, and his voice still choleraic.

At noon I found his pulse fuller and stronger, and his

colour improved ; he had only vomited twice ; the bowels
had not acted, nor had he passed any urine, although
asked to do so. Every precaution had been taken to ob-
tain any that passed when the bowels were acting, or at

other times.

Believing that reaction had now really set in and that

everything depended on a restoration of the urinary secre-

tion, he was directed to take two drachms of the very effi-

cient diuretic mixture* of the hospital every half hour in

iced whey, and to have a large sinapism over his loins.

I need not say how gratified we all were to find at nine
in the evening that after a suppression of the secretion

of urine for eighty -four hours, he had passed one ounce
about an hour before, having then used about eight omces
of the diuretic mixture. The urine was coagulable by
heat and nitric acid, and became a dark or purplish colour
on the addition of the acid. Professor Parkes states that

this peculiar pigmentary discoloration on the addition of

acids, the nature of which is not yet decided, is present
with the first urine passed in all cases of Asiatic cholera,

and that, in fact, it is the best diagnostic mark of the

existence of the disease in doubtful cases, f
His bowels had acted twice; he had vomited a yellow

lluid five times ; his pulse was 110, and feeble.

The inun tion was continued, and the mercurial enema
repeated; a large sinapism kept on the loins till the skin
was returned, and the body well rubbed with dry cloths
every two hours.

On the morning of the 15th the pulse had fallen to 80,
and was full and strong, and the temperature everywhere
good ; the respirations were now counted for the first

time, and found to be 14 ; he had vomited eleven times,
and had hiccup for several hours. The mercurial enema
was returned without any faeces, and he was unable to
pass any urine.

A pint of tepid water was thrown into the rectum,

* Composed of the bicarb, soda, acetate of potash, liquor
potassoe, tartaric, citric, and acetic acids, and oil of juniper in
water.

t Parkes on the urine, p. 807.

where it remained for half an hour, and then passed off

with fully a pint more of semi- fluid bilious matter, but
unaccompanied with any urine.

At nine in the evening his pulse and respirations were
the same, and his temperature everywhere good ; he had
slept much during the day and was very drowsy ; he
had vomited eight times, but retained several spoonfuls of
bread and milk ; the bowels had acted twice, and at half-

past five he passed two ounces of urine of a sp. gr. of
1*015, acid, and slightly coagulable.

In the hope of re-establishing thoroughly the renal secre-
tions, four ounces of whisky and eight ounces of the
diuretic mixture were directed to be taken during the
next twelve hours in a quart of iced whey, and some lemon
juice given after his magnesia mixture, in the hope of
checking the vomiting.

On the morning of the 16th his pulse was 84, full and
strong, and the respirations 16 ; his tongue dry, his gums
sorer ; he had vomited nine times ; taken his diuretic mix-
ture, and retained a fair amount of his bread and milk ;*

,

he had passed 13 oz. of urine during the night, neutral in*
'

its reaction, and of sp. gr. 1*014, slightly coagulable, and
foetid when heated. The bowels had acted twice, evacua-
tions viscid bile and some blood. Being still much op-
pressed, a blister ten by four was applied to the nape of

the neck for four hours, and followed by a hot poultice.

At nine in the evening his pulse was 88, and respirations

16 ; the bowels had acted three times, first evacuation
pure blood, the second composed of bile and blood, and
the third less bloody. He had secreted seven oz. of urine,

which was alkaline, sp. gr.1'015, and with atrace ofalbumen.
Believing that the blood indicated a congested condition of

the intestinal tract, he was directed to take half an ounce
of castor oil during the night.

On the morning of the 17th his pulse was 90, and Te3^:'

pirations 18 ; the evacuations from the bowels were
bloody and scanty, but he had passed 30 oz. of urine dur-
ing the night, which was alkaline, sp. gr. 1-015, and free

from albumen, but fearfully foetid on being heated. On
this day the vomiting ceased and did not return, and the

evacuations from the bowels ceased to be bloody.

On the 18th I found that, notwithstanding the secre-

tion of 63 oz. of urine during the previous twenty-four

hours, his pulse was only 86, and his respirations barely

16. He had passed one yellow evacuation free from
blood, and complained of bein;^ drowsy ; his pupils were
dilated and there was some muttering delirium.

A blister was applied over the forehead, and he was
directed to take twelve forced inspirations every half hour,

with the object of dilating the lungs to their fullest extent,

and thereby purifying the blood. I decided also on estab-

lishing a freer secretion from the intestinal surface by the

daily administration of castor oil.

On the 19th his pulse was 88, his respirations 16. The
bowels had acted five times, without any blood, and he
secreted 105 oz. of urine during the previous twenty-four

hours, acid, of sp. gr. 1-010, and notcoagulable. He was more
sensible ; his memory improved, and he was free from
delirium ; his tongue moister and cleaner. The blister rose

well, and Professor Cuming very kindly ascertained for

me that ths serum of the blistered surface contained

a larger proportion of urea than recent experiments have
shown to be always present in the blood.

The forced inspirations, castor oil, and diuretic mixture

were continued, and he had fowl broth, with a large

amount of parsley in it.

On the 20th his pulse was 86 ; the respirations 18 ; the

bowels had acted five times, evacuations fluidand bilious ; he

had passed 95 oz. of urine in twenty four hours, acid, and
of sp. gr. 1010, and faintly coagulable ; but his tongue had
again become dry, and there was some delirium. In ad-

dition to the other treatment he was now directed to take

2 oz. of green tea during the next twenty-four hours,

infused in a quart of water.

On the 21st his pulse was 80, and the respirations 18 ; the

bowels had acted five times, and the evacuations were very
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yellow; he had passed 111 oz. of urine during twenty-

four hours, sp. gr. 1*014, acid. There was no delirium ; he

felt better, and his intelligence was improved. His castor

oil, freen tea, diuretic mixture, and forced inspirations,

were continued.

On the 22nd the pulse was 84, the respirations 19 ; the

bowels had acted four times ; he had passed 120 oz. of urine

during the previous twenty-four hours, acid, and sp. gr.

1*010. Same treatment continued.

On the 23rd his pulse was 89, respirations 16 *, bowels had

acted four times; the urine amounted to 102^ oz., acid, sp.

gr. 1*013 ; his intelligence had improved much, and his

tongue was clean and moist all over. No change in treat-

ment, except that he was allowed to leave bed.

On the 24th his pulse and respirations were about the

same ; his bowels had acted six times, and he had passed

126 oz. of urine, and was declared convalescent.

Case 4 This patient was a female, called Sinclair,

aged 38, who was admitted into hospital from Hudson's-

entry, at seven p.m. of the 17th August. She stated that she

had been attacked with diarrhoea at five a.m. of the 15th,

followed by vomiting at nine, and that cramps were asso-

ciated with these symptoms on the forenoon of the 17th.

She had been seen by the dispensary medical officer, Dr.

Rea, about two, who directed her removal to hospital. On
arrival she said that her bowels had been very loose during

the day till about five o'clock, that she had vomited four

times, and had the toes separated from each other by the

cramps. She was pulseless at the wrists, her tongue was

cold, her nose cold and livid, and her voice feeble. Her
eyes were sunken and surrounded by a dark areola, and

the pupils rather dilated.

She was placed in a warm bath, which for a time im-

proved the heat of the body, and made her tongue warm.
On leaving the bath she got ten grains of calomel and
three of opium ; had sinapisms applied along the entire

spine and over the epigastrium, and was clothed in

a long flannel chemise, and ribbed woollen gauntlets

over her arms, dry friction applied to the extremities, and

pans filled with hot water placed in her bed.

At nine p.m. she was still pulseless ; the hands, arms,

body, and feet were warmer, but the face, the nose, the

tongue, and the breath were cold ; she had retained three

ten-grain doses of calomel, the two last of course without

opium ; she had not vomited, nor had the bowels acted.

Ten grains of calomel were directed to be given every

four hours, and a teaspoonful of whisky with a table-

spoonful of iced whey every half hour.

At eleven p.m. she passed a scanty evacuation, of the

consistency of gruel and a pale drab colour, but no urine.

On the 18th she remained pulseless, with her hands

cold, livid, shrunken, and sodden, and her feet warm. Her
tongue and breath were cold ; she had neither vomited nor

passed urine since admission, nor did the catheter get any
;

the pupils were rather contracted ; her intelligence per-

fect ; the areola continued around the eyelids, and she

had suffered severely from cramps in her legs during the

night.

The treatment was continued.

At noon she was still pulseless, but less intelligent

;

she had a slight convulsion before her death, which took

place about four.

This patient was seen in the hospital by Drs. Murney
and Johnstone, who agreed with me that it was a case of

Asiatic cholera.

Case 5 I was requested by Dr. Porter to visit one of

his dispensary patients about noon on the 11th of

September, whom he believed to be suffering under Asiatic

cholera.

He lived at No. 6, Bow-street, Belfast, was called

Patrick Wilson, and aged 50. I learned from the very

accurate and minute notes taken by Dr. Porter, that he

had been attacked with diarrhoea at two in the morning,
followed by vomiting at eight, and soon afterwards by
cramps. When I saw him his voice was husky and feeble

;

his toujjue and breath cold
;
pulse barely perceptible, and

his eyes sunken, with a dark areola around the lids
;
his

hands were cold, blue, and shrivelled, and the cramps

very severe.

I had no hesitation in ageeing with Drs. Porter and

Henry Johnstone that this man was suffering under Asiatic

cholera. I recommended his removal to hospital, as he was

lying on straw in the corner of a room in which there was

no fire. He consented to go ; but when bis friends saw

the kind of conveyance sent to remove him in, they would

not allow him to enter it.

Dr. Porter attended to him most sedulously, and did

everything in his power to promote his recovery. Various

attempts at rallying took place, but in the evening he wa«

found pulseless, colder and more livid, and less sensible

;

and he died about one in the morning of the 12th, twenty-

three hours after he took ill. At one of Dr. Porter's visits

he saw a distinct " rice-water" evacuation. He passed no

urine after eleven a.m. of the 11th. Nine hours after

death Dr. Porter found his hands, wrists, and face of a

bluish colour : his ankles and parts of his legs purple, with

some blue spots on his toes, and his chest still warm.

Case 6 Since the foregoing histories were read before

the Medical Society, a woman called Rose M'Cullough,

aged 40, was admitted to hospital at 7 p.m. of the 9th

October ; she had been drinking for several days before

the 5th, when diarrhoea and vomiting commenced. On
admission her skin was cold, as also her tongue, eyes

sunken, with a dark areola, pulse 126. She stated that she

had felt pains in the calves of her legs and hands ; but as

she did not call them cramps, and the symptoms being less

intense than in other cases, I did not pronounce her at

first to have Asiatic cholera, and after giving her a warm
bath, I administered the medicines used in Case 3, but less

frequently. The bowels had become quiet, but the

vomiting was very frequent.

The catheter obtained half a drachm of urine, which on

being examined on the morning of the 10th was found to

be acid, not coagulable, but gave with heat and nitric

acid a distinct brownish colour. This discoloration alarmed

me, as Parkes' opinion of its diagnostic value, already

quoted, had been supported by Case 3.

I shall not detail the reports taken every two hours, but

limit my notice of this case to stating that the symptoms

became gradually more intense, till she died in unmistake-

able collapse at one o'clock of the 11th. Rigor naortis

occurred in fifty minutes. The vomiting had continued

most distressing. The bowels acted only three times after

admission, and then scantily. The secretion of urine was

also very scanty, the catheter never obtaining more than

three drachms, which was found coagulable on every occa-

sion but the first, acid in its reactions, and gave always

a dark or purplish discoloration with nitric acid and

heat.

I am so impressed with the importance of this discolora-

tion of the urine, that I trespass on your space with a very

brief notice of some other cases, which corroborate the

opinions of Professor Parkes and Dr. Warburton Begbie

of its diagnostic value. ,

Case 7 A boy called Peter Carty, aged 8, was ad-|

mitted into my hospital at midnight of the 14th October,

from the same locality in which McCullough had lived, but

no intercourse was traced. I saw him about an hour after

admission, and found him pulseless, cold, livid, and with

all the symptoms of collapse, alter sixteen hours' vomiting,

diarrhoea, and cramps. The catheter got no urine till

about noon of the loth, when a few drops were obtained,

which being placed on white paper was found acid, and

gave a distinct purple colour with nitric acid.

He passed into the stage of consecutive fever. The
urine was tested on every occasion it was obtained by

the catheter, or passed by himself, and was invariably

found coagulable and giving discolorations varying from i

pink to dark purple. The urinary secretion was restored i

to the extent of eight ounces daily, and a profuse dis-

charge also of bile; still he became gradually Itsss

sensible and died.
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Anne Downey, aged 54, who had suffered from renal

dropsy, was sent into hospital in consequence of having
had vomiting and diarrhoea for two days, without cramps,
but with great failure of the heart's action ; ultimately

becoming pulseless and cold, death taking place twenty-
nine hours after admission.

Dr. Warburton Begbie, in his paper in the Edinburgh
Journal ofMedicine for November, 1849, states, " that he
had examined the urine in cases of diarrhoea, and so-called

choleroid diarrhoea, and had never found albumen,
epithelium, and bile in such cases," bile being at that time
considered to be the cause of this discoloration of the
urine.

In Downey's case her urine was examined, and found
acid, albuminous ; but no discoloration followed the tests

applied in the other cases. This case was not returned as
one of Asiatic cholera, as I believe that renal disease was
the cause of her death. Rigor mortis had not commenced
at the end of two hours.

HCEMORRHCEA.

SEROSA EPIDEMICA.

SYMPTOMS AND TREATMENT OF.

By J. LENEY, Surgeon, Bray.

This disease, known by the following names—viz., Asiatic

cholera, pestilential cholera, pestilential asphyxia, spas-

modic cholera, Indian cholera, epidemic cholera, nervous
cholera, &c., is decidedly an epidemic passive serous

haemorrhage, as the name I propose indicates.

I look on this disease not only as epidemic, but also

contagious, and propagable to a certain extent from con-
current and aiding causes, unhealthy constitutions of the

air, intemperance, poverty, and insufficient clothing, num-
bers crowded in close and unhealthy located dwellings

;

the blood being thus deprived of its vivifying principles,

a predisposition arising from great fatigue and mental de-

pression, or to persons more especially labouring under
chronic dyspepsia, diarrhoea, or dysentery. To those so

circumstanced a small amount of the poison inhaled from
the atmosphere, or arising from the body of a patient

labouring under the malady, is capable of producing the

disease in a mild or grave form, proportionate to the con-
stitutional vigour of the individual at the time. In the

years 1831 and 1832 the miasma lighted on this district

as a poisonous cloud, infecting all predisposed simulta-

neously. Antecedent to the year 1849, I had doubts as to

this disease being infectious ; but in April of that year
the first case that occurred in this neighbourhood was that

of a woman, aged 66 years, Catherine Doyle ; she died

after twenty- four hours' illness. MaryNeil, who lived in

a cabin at a little distance, was in the cabin of Catherine
Doyle soon after the death of the latter ; she instantly felt

a sense of nausea, became faintish, and vomited. This
woman died of hoemorrhoea in its most aggravated form
after an illness of thirteen hours. William Neil, aged 13
years, son of Mary Neil, who had suffered from dysentery
for the past three days, was seized half an hour before his

mother's death with the disease in all its intensity, and
died after an illness of thirty hours. Mary Neil, sister of

William Neil, aged 17 years, who slept in the bed in

which her mother and brother died, sickened on the day
of her brother's death, and died in sixteen hours. These
cases, furnished by me to the late Dr. Graves, were pub-
lished by him in the Dublin Quarterly Journal, as strongly
conclusive of the infectious type of the malady. John
Neil (husband of Mary Neil), and three younger children,

being sent to the poor-house when the mother took ill,

escaped the malady.

The pestilence did not reappear in Bray till August o!
same year, when I saw still more marked instances, if pos-
sible, of the contagious character of the disease. Then I
had an opportunity of seeing persons struck down nearly
inanimate by the concentrated infectious effluvium escap-
ing from the bodies of the sick confined in close rooms,
and death following in a few hours. A strong proof of the
infectious character of the disease is this : bring a person
from an uninfected district into the room of a patient la-
bouring under hoemorrhoea (unconscious of the disease the
man labours under), immediately he remarks the sickly
odour, complains of oppression of the chest and nausea;
now show him the patient, tell him it is cholera. Observe
him now, " how pale he glares," more than probable he is

seized with the pestilence in its most hopeless form, but
some will say that was the effects of fright ; no, fright may
cause syncope. Or micturition, or relaxation of the sphinc-
ter ani and its consequences, but certainly not hoemorrhoea
bad the man not previously inhaled the morbid poison.

Further, observe now the persons arriving from Liver-
pool with the "zume" in them. This leavened on their

arrival, and communicated to their attendants.

SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

I.

ORIGIN AND HISTORY OP VENOUS INJECTIONS AKD
TRANSFUSIONS.

Ever since the great discovery of Harvey, men's minds
seem to have recurred at intervals to the possibility of in-

troducing medicinal substances directly into the circulat-

ing fluid, as well as of renewing it by the transfusion of
fresh blood into the veins ; and indeed we may date the
idea still further back, for classical authors tell us of

Medea restoring youth to ^son by drawing away from
his veins his old blood, and refilling them with the juices

of certain plants. But for all practical purposes we may
commence the history of venous injections and transfusion

with Harvey's discovery, which demonstrated the pos-

sibility of performing these operations, and even showed
the manner of carrying them out. It is singular that

everywhere the injection of medicinal substances into the

veins preceded what may be thought the more natural

process of the transfusion of blood, and that, as will

be seen in the sequel, these substances were often of the

most inappropriate nature, the only wonder to modern
inquirers being tbat so many cases escaped death from
the remedy.
The first record of actual venous injections we have

been able to trace, was that of a German sportsman,

who as a mere amusement injected wine and brandy
into the veins of his dogs. These animals suffered no evil

consequences after they had slept off the effects of the

alcohol thus cruelly forced upon them. Nevertheless, the

experiment, though undertaken as an amusement, re-

sulted in proving an important physiological fact. We
find transfusion proposed by Potter as early as 1638, but
the proposal was not carried out.

In 1656 Sir Christopher Wren injected into the veins

of a dog a solution of opium in sherry wine. The ex-

periment was made in the presence of Boyle, who relates

that after a certain stupor the animal perfectly recovered.

Some time afterwards, Boyle injected the crocus antimonii

into the veins of a criminal, and be recommended a trial
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of cordials, antidotes, and diuretics in this manner, con-

sidering that potent drugs were inadmissible. A little

later, Clarke employed milk, beer, whey, and broth. He
also tried to introduce blood in this manner, but without

success.

In 1666 Dr. Lower successfully effected the transfusion

of the blood of one dog into the circulation of another, by
connecting the cervical artery of one directly with the

jugular vein of the other. At the same time he allowed

the blood of the receiving dog to escape in proportion to

the quantity transfused, and continued the experiment un-

til the animal had lost and replaced a quantity of blood

equal to his own weight. At the conclusion of the opera-

tion the dog jumped down from the table and behaved in

every respect as if well, nor did he exhibit afterwards any
symptom of having suffered.

From what has preceded, it appears that our own
countrymen were the pioneers who first placed this method
on a sound foundation. It was not long, however, before

the French took up the question, for in 1667 M. Uenis

successfully transfused small quantities of the blood of

calves and lambs into the veins of five human beings.

Then began a virulent controversy ; some of the oppo-

nents of Denis asserted that one of the persons who had
submitted to the operation died, and legal proceedings

were commenced against the successful Denis, but he not

only defeated his eneiiies by his defence, but afterwards

received the appointment of physician to the King. It

was, however, decreed that the operation should not be per-

formed without thesanction of a member ofone of the Great

Faculties. Denis transfused the blood of animals into the

veins of several dismsed persons, and witnessed the

wonderful effects that immediately followed. In one case,

at the solicitation of friends, after the relapse so often

witnessed, he repeated the operation which had previously

produced an amendment lasting twenty- four hours. The
second time it only gave twelve hours further improve-

ment.
From this time transfusion seems to have been utterly

neglected in France, and as to injections, only such sub-

stances were employed as could only inevitably bring about

a fatal result
;
yet the intense interest that had been ex-

cited was not altogether lost through the opposition that

transfusion encountered at Paris, and the neglect by
which this hostility was succeeded. In our own country

the subject still occupied attention, and numerous experi-

ments were made upon animals to determine the effect of

medicinal substances introduced into the circulating fluid.

These experiments proved that opium in small quantities,

diluted alcohol, salt, sugar, and even vinegar, might be

thus introduced without evil consequences—that certain

drugs thus employed gave rise to their usual effects when
taken into the stomach, while not a few substances were
rapidly fatal. Among these were undiluted alcohol, cam-
phorated spirits, tincture of hellebore, salt-petre, sal-

ammoniac, alum, olive-oil, &c.

In 1667, Dr. King injected into the veins of one Coga,

a Cambridge student, reported to be mentally deficient,

and who volunteered for the purpose, nearly twelve ounces

of calf's blood. The operation having given rise to no
evil effects, and equally having failed to affect his mental

powers, was again resorted to after an interval of three

weeks, and with the same results.

At this period Germany was equally interested in the

matter, and the following year Major passed some liquid

into the veins of a patient who recovered. Next in order

in Germany come the experiments of Elsholz, who pro-

ceeded much more carefully, and was very successful.

He relates three cases in which he introduced from half

an ounce to an ounce of medicinal liquids into the veins

of his patients, who afterwards recovered. Whether the

post hoc in these cases fairly represents the propter hoc, we
do not feel called upon to decide. Suffice it to record

that this experimenter recommended the employment of

the method to introduce stimulants into the system for

syncope. He also suggested injecting refrigerants for

fever, and conjectured that apoplexy, hysteria, and con-

sumption afforded proper subjects for a trial.

Garman recommended transfusion after profuse haemor-

rhage ; he also proposed injecting a few drops of wine into

the umbilical vein of still-born infants. He tried this

experiment on a puppy, which recovered.

Fabricius introduced eight grains of scammony,
in three drachms of tincture of guaiacum, into the

veins of a soldier suffericg from secondary symptoms.
The remedy produced vomiting, after which the patient

recovered. Other cases were injected with similar suc-

cess by Fabricius, including epilepsy, apoplexy, and rheu-

matic gout.

About this period some most extraordinary ideas pre-

vailed as to the effects likely to be produced by this agent.

We have already hinted that it was half expected to im-

prove the mental condition of one patient. There were not

wanting writers who thought that kings might have wisdom
imparted through their veins. K inffmann toldof a "sheep's

melancholy" having occurred in some patients into whom
he had injected sheep's blood, and even Elsholz proposed
the transfusion of a little of the blood of the husband Into

the wife's veins, and a reciprocity on the part of the wife
;

in fact, a mutual exchange of a few ounces of blood as a

cure and preventive of matrimonial jars.

However much it may be regretted that no such hope
of a panacea, physical and moral, remains to humanity,

it Is sarcely to be wondered at that the effects of a remedy
endowed with such surprising powers should have given

rise to conjectures and beliefs, which, after all, were only

in accordance with the ideas of the times.

Next In order come the experiments of Purrmann, who,

in 1670, had aqua cochlearia injected Into his own veins

for a skin disease. He fainted during the process, and
afterwards suffered from suppuration of the vein, but

that he still had faith in the method Is proved by his sub-

mitting to it at a later period for ague and dysentery of

long standing. On this occasion he used the aqua cardui

benedicti, and he recovered in a few days without any ill

effects. After this he injected small quantities of alcohol,

ammonia, and vegetable Infusions into the veins of three

epileptics. Each case was successful.

In 1691 Miiller having injected mercury into the veins

of animals found points of suppuration around the metallic

globules in the lungs. The same result was noticed by
Dr. Halghton in 1799, and at a more recent date by
Cruvellhier.

Italy claims the honour of having emploj'ed this method
in numerous physiological investigations. Baglivi found

that the injection of cold water produced rigors. He also

discovered the fatal effects of air being admitted into the

circulation.

In 1721 the plague was communicated from man to

dogs by injecting the contents of a gall bladder into the

veins in the course of some experiments respecting the

state of the bile in that disease.

In 1778 Regnaudot described a case of leprosy which he .

believed he had cured by venous injections of senna and !

guaiacum suspended in mucilage.

In 1785 Fuller proposed injection for restoring persons

from drowning. This idea was followed up by Meckel,

who to induce reaction by vomiting, injected two grains of

tartar-emetic in a case of attempted suicide by drowning.

Valisnieri a little later relateg the cure of a viper bite, in

which the symptoms were desperate, by an injection of a

teaspoonful of hartshorn.

In ] 776 the production of vomiting by this means saved

the life of a man who was dying from the impaction of a

piece of meat In the oesophagus. Kohler, who had seen the

effects of venous injections in some experiments of Lleber-

kiihn's, having been called to this case, injected six grains

of tartar-emetic into the veins. After a time the meat
was rejected by violent vomiting, and the man recovered.

In 1784 a military surgeon of Potsdam, named Balck,

who seems to have heard of Kohler's success, carried out

the same plan. Being unable to dislodge a large piece of
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flesh from his patient by the probang or other means, when
he considered the man to be dying, Surgeon Balck opened

the right median cephaUc vein and injected a solution of

tartar-emetic. This occasioned the speedy expulsion of

the meat by violent vomiting, which continued afterwards,

and for which ether and laudanum were given. The man
speedily recovered from the weakness induced. A couple

of years later the same surgeon had the good fortune by
the same means to save the life of a woman imperilled in a

similar manner.
In 1796 Knopf was equally successful in similar circum-

stances ; his being thus the fourth recorded case of this

nature.

In 1816 a fifth case of this kind was equally successful

under Griiefe, of Berlin.

By the period to which we have now arrived in this

brief sketch of the history of the method, more rational

views had begun to prevail than those noticed in a former
digression from the strict chronology of facts. Thus we
have next to record that Plemman looked upon those

medicines only as adapted for the purpose which are

readily miscible with the blood, and cause no sensible

change in its appearance. This is so rational a notion

that we feel surprised it had not been previously insisted

on.

Heraman, acting upon this idea, injected into the veins

of an epileptic girl a solution of musk in water. The
catamenia, previously suppressed, reappeared and the girl

recovered. On another occasion he injected a carefully

prepared and thrice filtered infusion of bark, to which a
minute quantity of spirit of ammonia had been added, in

the case of a man in a hopeless condition, on the twelfth

day of typhus. Three ounces of the fluid were injected
;

after about half an hour some colour returned to the face,

the pulse rose, and the skin became bedewed with perspi-

ration. Three hours afterwards the coma passed off, and
the patient took some wine. Then came a relapse ; the

pulse fell ; the skin again became dry, and restlessness,

and then delirium ensued. The relapse continued the

next day, but Hemman, encouraged by the effects of his

former injection, persevered. This time he used the
" essential salt of quinia," dissolving one drachm in four

ounces of distilled water, and, after repealed filtration,

adding fifteen grains of carbonate of ammonia. Of this

he succeeded in injecting three ounces, having previously

allowed four ounces of blood to escape from the vein.

An hour afterwards the pulse had risen ; then free perspi-

ration came on. The same night offensive diarrhoea took
place ; but from this time the patient continued to im-
prove ; nothing except a trifling suppuration at the bend
of the elbow having occurred during convalescence.

Before the close of the century a drachm of infusion

of tobacco had been injected by Lynn into the veins of a
horse affected by tetanus. It was thought to give relief,

but the horse died before it was repeated. Besides this,

Viborg, of Copenhagen, made a number of useful experi-

ments respecting the production of vomiting and perspi-

rations in animals in which these are not easily excited.

Moreover, Darwin had suggested transfusion in stric-

ture of the eesophagus, but this was not carried out.

Early in the present century Ortel, of Leipsic, was en-
gaged on the subject, and employed camphor triturated

with mucilage, both of them very inappropriate sub-
stances, and likely to cause mechanical obstruction in the
circulation. Nevertheless, some patients recovered from
both disease and remedy.
A considerable number of patients in the Charite

Hospital at Berlin were treated by this method by Drs.
llufeland and Horn without a single fatal result, but we
have not met with any details of the cases.

MM. Percy and Laurent, in an article on this subject
in the Dictionaire des Sciences Medicales, state that of eight
cases of tetanus injected by them five completely recovered,
and that at a time when to save any one in this disease
was the exception. The substances injected comprised
wine, bark, digitalis, strammonium, and valerian.

In 1820 a girl was successfully treated for epileptic
apoplexy by tartar-emetic, injected by Krahe of Berlin.

Majendie next took up with the method, and injected a
quart of t«3pid water in a case of hydrophobia. The in-
jection was followed by a complete state of calm, which
lasted a week, and although the patient afterwards died,
such relief as this could not but stimulate to further trial.

It showed the safety of a large injection of liquid at the
temperature of the blood. Henceforth it only remained to
learn that fluids of different densities could not safely be
brought in contact with the blood globules. Some other
efforts were unsuccessfully made to arrest hydrophobia in
this manner by Froriep and Gaspard, the former of whom
used an infusion of belladonna.
M, Coindet injected poppy juice in a case of hysterical

trismus, and M. Meplain tartar-emetic, as a vermifuge
in a case of convulsions. Both patients did well, although
the propriety of resorting to venous injections, in such
instances, will scarcely be admitted.

This brings us to the well-known labours of Dr. James
Blundell, of Guy's Hospital, on the subject of transfu-
sion, whose success in rescuing a woman from flooding
gave a fresh impetus to this method, and enabled others
who followed him to snatch similar successes. Transfu-
sion had, indeed, before this been tried at Guy's, by Dr.
Cholmely, but with only a very brief benefit, the case
selected having been schirrus of the pylorus, and, there-
fore, one in which it can scarcely be considered justifiable.

We have now traced the history of venous injections
down to the period when a new impulse was given to this

mode of treatment by the proposal to try it in the collapse
stage of cholera.

Those who may desire to investigate the earlier history
in a more systematic manner will find many interesting

particulars in the writings of Dieffenbach, Scheel, Birch,
and the authors we have already cited. An admirable and
learned sketch of this part of the subject was also given
by Dr. Little, of the London Hospital, in his oration be-
fore the Hunterian Society in 1852, to which, indeed, we
are indebted for some of the facts above mentioned.
The labours of this physician will, however, demand pro-

minent mention in the succeeding portions of our report.

CORK-STREET FEVER HOSPITAL.

TYPHUS FEVER, WITH ENTERIC SYMPTOMS
TERMINATING IN CHOLERA : RECOVERY.

By THOMA.S WfilGLET GEIMSHAW, M.B.,

OSE OF THE PHYSICIANS TO THE HOSPITAX, ; LECTUKEB ON MATEEIA
MEDICA IN STEEVEXS' HOSPITAL.

During the months of August and September of this

year a number of cases were admitted into Cork-street
Hospital, where choleraic diarrhoea occurred as a compli-
cation of typhus ; in fact, the typhus in many cases seemed
to have the malignant symptoms of cholera added to its

own. Several of these cases occurred under the care of

my colleagues, Drs. Kennedy and Mason, especially the

former. The number of cases of enteric fever, or of

typhus fever with enteric symptoms, such as are familiar

to your readers through the paper of Dr. Kennedy,
which appeared in The Medical Press and Circular
of June 20th, 1866, was much greater than usual. The
following case, however, is of rare interest, as it exhibited

well marked typhus with enteric symptoms, and finally

became a case of well marked cholera, with all the symp-

toms of that disease :

—

John Reddy, aged 15 years; admitted into hospital on

September 21st, the tenth day of his illness. His father

died of cholera on the 20th (this fact was not ascertained

by me for several days after the boy's admission, nor was

it known to the patient himself until his recovery) ; densely

maculated.
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22nd. First seen on this the eleventh day of the dis-

ease ; maculae very numerous and dark ; complains much
of his head ; bowels regular, but had been confined ; tem-

perature 104°; respiration 46; pulse 120, with the cha-

racter usually found in some typhus cases at this stage of

the disease (see fig. 1) :

—

Ordered two leeches to each temple, infusion of tea,*

three ounces every three hours.

12th day. Says he is better ; headache gone ; spots

game state; temperature 104°-5
; respiration 24; pulse 90,

but not of the character usually found in typhus at this

stage of the disease {see fig. 2). Continue infusion of tea.

sphygmogram could be taken ; respiration regular ; breath
cold again

;
parotid gland swollen ; appears to complain of

head and stiffness in neck
;
passed urine. By Dr. Ken-

nedy's advice leeches were applied behind the ears, and a
small blister to the nape of the neck ; ten grains of cam-
phor were given to procure sleep

; whisky, wine, and tea,

as before.

19th day. Better; breath warm; parotid swelling in-

creased in size ; hypopyon and commencing ulceration

of both cornea) ; respiration quick and irregular ; tem-
perature 100°; pulse 120, irregular (see fig. 6). Speaks

Fig. 2.

13th day. Worse ; diarrhoea, characteristic of enteric

fever
;
pain and gurgling on pressure in the right illiac

i-egion ; no pain elsewhere ; no rose spots can be discerned
;

temperature 103° ; respiration 26
;
pulse 108, of the same

form as yesterday (see fig. 2). Ordered dilute sulphuric

acid, to be added to the infusion of tea.

14th day. Spots less distinct ; symptoms of cholera,

vomiting, purging, cramps in legs, hollow eyes, and sunken
countenance ; temperature 99°*5

; respiration 34
;
pulse

90, distinct, but of higher tension than yesterday (see fig. 3)

.

Fig. 3.

Ordered infusion of tea as before, beef-tea, wine ten ounces,

whisky two ounces ; sinapism to epigastrium : lead and
opium pills, eight grains every three hours ; infusion of

mint with hydrocyanic acid, 30 minims to eight oun;- =;,

an ounce to be taken every third hour until vomitiiig

ceases ; hot jars to feet.

15th day. Cholera symptoms continue; temperature
97 ; respiration 36 ;

pulse 84 ; high tension (see fig. 4).

Continue same treatment as yesterday, whisky four
ounces in punch as before.

16th day. Collapsed ; diarrhoea and vomitinw have
ceased ; breath cold to hand held before the patients lips

;

temperature of breath 73°, temperature of ward being
60°

;
spots same as yesterday; temperature 96 ; respi-

ration 24
;
pulse 60, of much the same character as yester-

day (see sph3'gmogram, fig. 5).

Fig.G.

and tries to put out his ton<Tue. Same treatment as yester-

day, except calomel; c)us lo be washed with milk and
water.

October 1st, 20th day. As I was going off hospital

duty, the patient was transferred to the care of Dr. Mason.
Much better ; corneae much the same state ; speaks well

;

temperature 100° ; respiration 30
;
puls^ 120 ; sphygmo-

gram of nearly natural form (see fig. 7). Continue same

treatment.

Fig. 7.

21st day. Decidedly better
;
pus found in parotid swell-

ing ; ulceration of corneaj healing ; temperature 100°
;

respiration 24 ;
pulse 90, similar in form to yesterday (see

sphygmogram, fig. 7) ; whisky four ounces, other treat-

ment same as before.

22nd day. Rapidly improving ; respiration 24 ; tem-

perature 99°-5
;
pulse 90, of natural form (see fig. 8).

Fig. 5.

Ordered infusion of tea to betaken hot ; calomel and
opium pills ; whisky six ounces in hot punch ; extra
blankets and hot jars.

17th day. Same state as yesterday ; spots fading

;

temperature 96°
; respiration 30 ; breath slightly warm ;

pulse 84, of same form as yesterday (see sphygmogram,
fig. 5) ;

bowels not moved since yesterday ; no urine
passed. Ordered tea, wine, and punch as before ; stop
pills ; calomel five grains.

18th day. Worse
;
pulse not to be felt at wrist ; no

From this date the patient rapidly improved ; the abscess

'n the parotid burst on October 5th, and the patient was
considered convalescent on October 8th.

27th day. The range of temperature in this case, given

in the annexed diagram, fig. 9, is remarkable, varying

* The infusion of tea is made by infusing three ounce." of
ca in one pint of cold water for twenty- four hours.

Z)9
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MATER MlSERICORDliE HOSPITAL.

CLINICAL REPORT.

By Dr. HAYDEN.

CEREBRO-SPINAL ARACHNITIS.

Case 1.—Anne A., a delicate looking child, aged 13

years, was admitted into hospital, June 25, 1866. Nine

weeks previously she had been suddenly taken ill with

acute pain in the head and left side of the neck, and ex-

tending to the arm and leg of the same side ; these parts

were tender on pressure ; there was bilious vomiting ; and
from the outset of the attack partial loss of consciousness

;

she was leeched and blistered by her medical attendant,

by whom, it would seem, the nature of the disease was
identified. When two years old, according to the report

of the mother, the patient suffered sudden impairment of

vision in the right eye, consequent on fright ; the pupil of

that eye at the date of admittance was contracted and
fixed, as if by adhesion of the iris to the lens ; it was like-

wise somewhat hazy, and there was partial convergent

strabismus and imperifect vision on the same side ; the pa-

tient was weak, suffering from diarrhoea and occasional

sickness of stomach ; there was great emaciation, total loss

of appetite
;
quick and feeble pulse ; the cutaneous surface,

especially over the angles of extension of the joints, was
remarkably rough and desquamating ; tongue coated at

the edges, and denuded of epithelium and red along the

centre ; muscular pains were complained of in the left

arm and leg, which were greatly wasted and acutely sen-

sitive to pressure ; there was occasional pain in the head.

The case was reported to me as having been one of gastric

fever with great wasting and consecutive debility ; the

{)atient was put upon mild bitter tonics and astringents,

iquid diet, and a moderate allowance of wine ; under this

treatment she seemed to have made some progress when,
on my morning visit to the hospital, Saturday, July 7,

I found her partially unconscious, the left pupil slightly

dilated and imperfectly sensible to light ; severe pain was
complained of in the head and neck ; a blister was directed

to be applied to the nape of the neck and the blistered sur-

face to be dressed with mercurial ointment ; hydrarg. c.

creta and James's powder, of each one grain and a half, to be
given every second hour, alternating with a dessert spoon-
ful of wine. On the following day, July 8, the patient

was totally unconscious, the left pupil widely dilated and
insensible

;
pulse 144 ; skin hot ; deglutition unaffected,

powders to be continued and ^i. of mercurial ointment
to be rubbed into the axilla3 morning and evening.

July 9th. Patient is much improved, can now recognise

those around her and answer questions coherently
;
pulse

188 ; left pupil normal ; treatment continued.

July 10th. Pulse 126, slight convergent strabismus of

both eyes ; left pupil somewhat dilated
;
patient's mind is

not (juite collected, and she cannot answer intelligibly

questions relating to her condition ; vomiting occurred
once this morning, the ejecta consisting only of the food
taken ; there is slight diarrhcea ; head to be shaved and
blistered, and afterwards dressed with mercurial ointment

;

powders to be stopped, and wine and nutriment continued.
July 12th. Pulse 124 ; left pupil dilated ; right pupil

examined with a magnifying glass is seen to be irregular

by adhesion of the iris to the lens, which is slighty opaque.
July 16th. Progressing favourably ; appetite and sleep

good ; tongue clean ; no pain in head or limbs ; left pupil
still slightly dilated ; continue.

July 17th. Vomited once this morning; pulse 114;
left pupil less dilated

;
gums red and swollen, and teeth

dark ;
" tooth-line" on inner surface of left cheek ; stop

mercurial inunction ; otherwise continue.
July 20th. Pulse 102, of good volume ; appetite im-

proved ; to take one-and-a-half gr. sulph. quinine three
times daily ; six oz. of wine, and chicken for dinner.

July 21st. Stomach sickened last night ; bowels con-

fined ; to have castor oil draught.

July 29th. Since last report patient has progressed

most satisfactorily
;
pulse is now 96 ; tongue clean ; left

pupil normal ; appetite improved ; stomach no longer

irritable ; no pain in the head or extremities ; is discharged

to-day restored in all respects save as regards strength.

I have reported this case in detail, as it appears in my
notes taken from day to day, because I believe it presents

a typical example of cerebro-spinal arachnitis, of a
sub-acute form, followed by relapse eleven weeks after the

primary attack ; affording very little hope of ultimate

recovery, and reducing the patient to a degree of emaciation

seldom witnessed.

The most characteristic features of the case were the

muscular pains, chiefly in the legs ; the rough and scabrous

condition of the integuments ; the tetanic fixation and
partial retraction of the head and neck ; dilatation of the

pupil not fixed by adhesion
;
partial loss of consciousness,

dry, red and crusted tongue, and irritable stomach.

It was, no doubt, the presence of the two last mentioned

symptoms that led the child's friends to regard the disease

as gastric fever. The synichia in the right eye was the

result of iritis ; and although I failed to obtain a history of

syphilis in the parents, I am disposed to regard the iritis as

due to a syphilitic taint by hereditary transmission, owing

to the general defect of growth and nutrition which the

child exhibited, and the absence of a history of acute in-

flammation in the eye. If this view be correct an interest-

ing question arises—namely, whether the menigeal inflam-

mation was not of a similar character, and due to the same

cause ?

Case 2 Christopher Byrne, aged 30, a labourer em-
ployed in repairing the road in the neighbourhood of

Blackrock was admitted into hospital Feb. 2nd, 1865.

A day or two previously, whilst engaged at his work, he

was suddenly attacked with pain in the back and limbs,

rigors, and sickness of stomach. At the date of admit-

tance he was only partially conscious, being able with

great difficulty to answer questions relating to his illness

;

the pupils were widely dilated ; convergent strabismus of

the right eye ; face pallid
;
pulse quick and feeble

;
partial

paralysis of motion with hyperaesthesia and muscular

rigidity of the upper and lower extremities ; head some-

what retracted, and superior spinal muscles rigid ; he was
dry cupped and blistered along the spine, and put upon
mercury, rapidly administered, both by the mouth and by
inunction ; the head was shaved and blistered and subse-

quently dressed with mercurial ointment. On the night

of the 4th he was attacked with tetanic symptoms, and on

the following morning I found him unconscious ; the head

and neck retracted and fixed, and the upper and lower ex-

tremities rigidly flexed ; he was incapable of answering

questions, continually uttered the most piteous cries, and

died in convulsions in the afternoon.

On post-mortem examination the arachnoid at the base

of the brain was found opaque and thickened, especially

in the locus perforatus anticus and medius,, and in the floor

of the fourth ventricle ; some lymph was effused into the

meshes of the pia mater in the circle of Willis, and along

the course of the basilar artery ; there was general vascu-

larity of the brain, and some clear serum in the lateral

ventricles ; the spinal cord was removed in its entirety
;

the membranes were in a similar state of vascularity, and

about the centre of the dorsal portion the spinal cord was

softened, and of the consistence and colour of thick

cream.

Case 3 Eliza M'E., aged 9 years, a native of Black-

rock, admitted into hospital September 15th, 1866. A
month previous to this date she was exposed to cold by

sitting for an hour upon a stone, and on returning home
was attacked by rigors, sickness of stomach, and pyrexia

;

severe pains in the arms and legs set in soon after-

wards ; the child's mother regarded the attack as

gastric fever, but took no medical advice till she

brought the patient to the hospital a month subse-
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quently; her condition was then as follows:—There was
severe pain in the head ; dilation of pupils ; hot, dry, and
rough skin

;
quick and feeble pulse ; red and dry tongue

;

epigastric tenderness and irritability of stomach. On the

following day (16th) she had a very severe rigor which
lasted four hours, and during which the posterior cervical

muscles were rigidly contracted and the head fixed ; the

arms and legs were flexed and immovable. On the 17th the

tetanic symptoms had subsided, but the stomach continued

to reject everything taken.

The treatment consisted in leeching, blistering, and mer-
cury, at first in the form of grey, combined with antimo-

nial powder, and subsequently the bichloride ; the head
was shaved and pustulated with tartar-emetic ointment

;

the irritability of stomach was allayed by means of small

doses of morphia in solution combined with liquor of bis-

muth, and a blister to the epigastrium, and the patient

supported upon milk and lime-water in equal proportions

for several days. After a month's residence in hospital,

and a slow convalescence, the patient was discharged re-

stored to perfect health.

There can be no doubt that in the past, and likewise in

the current year there has been a predisposition to, and to

some extent an epidemic visitation of, cerebro-spinal me-
ningitis ; some cases of this disease have been reported by
Dr. Lyons in this journal, and in the course of the last

session of the Pathological Society of Dublin that gen-

tleman exhibited a very interesting morbid specimen illus-

trative of the pathological changes effected by it. If my
memory serves me rightly these changes were nearly iden-

tical with those detailed in the report of my second and
only fatal case. I believe the proper treatment consists

in counter-irritation and rapid administration of mercury.

In the late Dr. Mayne's well-known article on the sub-

ject (Dublin Journal, August 1, 1846), the characteristic

features of the epidemic visitation of that year are gra-

phically sketched, as manifested in Belfast, Dublin, and
Bray, the symptoms were sudden seizure with pain in ab-

domen, vomiting, often purging and collapse ; reaction

qnickly followed, accompanied with retraction of the neck

;

rigidity of the spine and limbs ; the surface was hot
;
pulse

120 and 140; stomach irritable, and pain in epigastrium
;

occasionally voilent convulsions, or coma with constant

moaning occurred, and ultimately complete coma with

paralysis of sphincters and slow pulse ; the mortality was
very considerable, death taking place usually within a
period from the commencement of the attack varying
from forty- eight hours to four days. Pain in the head
and strabismus were occasionally noticed ; cutaneous sen-

sibility was in some cases exalted ; whilst in others it was
blunted, and irregular or coloured respiration, in the ab-
sence of thoracic disease, was a notable though not a con-

stant feature of the epidemic. The post-mortem appearances
were opacity of the arachnoid at the base of the brain

and in the spinal canal without exudation ; engorgement
of the vessels of the pia mater, and effusion of a greenish

or yellowish lymph in the subarachnoid spaces and meeting
the roots of the cerebral and spinal nerves ; no unusual
vascularity, induration, or softening of the brain or spinal

cord, and no effusion into the ventricles. In some cases

there was sero-purulent effusion into the theca vertebralis,

and not at the base of the brain.

The subjects of the disease were usually boys under
twelve years. I have given a summary of the epidemic of

1846, as described by Dr. Mayne, in order to fix attention

upon the features by which the recent partial visitation has

differed from it ; of the three cases which I have given the

patients were in two instances females ; in two of these

strabismus was manifested ; and in the only fatal case

effusion into the cerebral ventricles and ."oftening of a
portion of the spinal cord were discovered. In all other

respects the symptoms and structural alterations were
similar to those described by Dr. Mayne.
The beneficial action of mercury and counter-irritation

is illustrated in the two successful cases, and finally, the
•ianger of confounding this disease with gastric fever, owing

to the irritability of stomach, epigastric tenderness, and
peculiar state of the tongue which are common to both, is

exemplified in cases one and three, in which, it would seem,
the mistake had been actually made at a time when the
diagnosis was of vital consequence and well directed treat-
ment most likely to be efficacious.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, Oct. 3bd, 1866.

Dr. BARNES, President.

Mr. James Keith Gbosjean was admitted a Fellow, and
Professor Rizzoli, of Bologna, an Honorary Fellow, of the
Society.

Mr. Newton exhibited three preserved specimens, which
he presented to the Society.
Dr. Braxton Hicks showed a Cephalotribe of his own

design. It was lighter in construction than any yet made,
and possessed power equal to those of larger size now in use
on the Continent.
The Report on Dr. Wynn Williams' case of " Cyst Re-

moved from the Abdomen," and exhibited at the Society in
June last, was read.

Dr. Brunton showed a Placenta which he had removed a
few days before from a healthy primiparous young woman.
It contained in its centre a round tumour about the size of
a small egg. The specimen was referred to two Fellows for
examination and a report upon the tumour.

Dr. Smuts gave the history of a curious case of Prolapsed
Placenta, in which, after the greater part of the placenta re-
maining outside the ulva for more than forty-eight hours,
it retracted within the uterus beyond the reach of the finger,
and was expelled immediately after the birth of a healthy
living child.

Mr. Mitchell read a paper on

A CASE OF EARLY AND ENTIRELY DETACHED PLACENTA IN
LABOUR, PRODUCING INTERNAL AND CONCEALED HiEMOR-
BHAGE, OF WHICH THE PATIENT DIED SOON AFTER DE-
LIVERY.

The patient, who was in the ninth month of gestation, was
early one morning awoke by a most unusually violent and
protracted spasm in the abdomen, so severe that she became
alarmed. This pain was followed by a discharge of blood
from the vagina, which although not very great, continued
more or less up to the time of the birth of a still-born child.

She never rallied, and died shortly after delivery. A large,

firm clot, the size of a child's head, had passed from the
uterus just before death. Mr. Mitchell considered it as one
of those very rare cases where the placenta was suddenly and,
no doubt, entirely cast from the uterus by the violent spasm
of that organ.

Mr. RoBEBT Dunn gave the particulars of a

FATAL CASE OF CONCEALED ACCIDENTAL H^MOBBHAGE,
OCCUBBING AT THE EIGHTH MONTH.

Mrs. C , suffering from a severe cold, experienced while
in bed, after a violent fit of coughing, strange and unusual
sensations about her womb, and became faint. From this

she recovered, and remained well for three or four days,

when Mr. Mitchell was sent for. On his seeing her, she
was cold, exhausted, and faint, with a weak and feeble pulse.

From this state she rallied, but was seized with labour a few
hours later. The liquor amnii escaped early, and with it a

large clot of blood. She became faint, and complained of

the Want of breath. The os uteri being dilated to only the

size of a half-crown, and the pains inefficient, stimulants,

beef- tea, and ergot were administered, and Dr. Robert Lee's

opinion was sought for. The patient, however, rapidly

got weaker, and expired before the consultation had con-

cluded. The post-mortem inspection revealed a child of

eight months lying in the normal position in the womb. The
placenta was found to be completely detached and quite
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loose, resting upon a large mass of coagulated blood, not less

than a quart, in the fundus of the uterus.

Dr. Greenualgh agreed with Messrs. Dunn and Mitchell

that fatal accidental haemorrhage was of rare occurrence,

never having met with a case until within the last few
weeks, when he was applied to by a teacher of midwifery to

see Mrs. , between thirty and forty years of age, the

mother of many children, who had reached the end of the

eighth month of her pregnancy. Dr. Greenhalgh found the
patient blanched, cold, and almost pulseless, without the

slightest evidence of uterine action. Stimulants and nourish-

ment were given freely, but without signs of rallying.

Eight ounces of blood were transfused, after which she ex-

pired. Although no time was lost in performing the Caesa-

rean section, a dead child was extracted. The circumference

of the placenta was adherent, except about two inches of its

upper part, through which a portion of clot was protruding.

Nearly the whole of the centre of the placenta was detached,

and between it and the uterus was a large coagulum, weigh-
ing from one and a half to two pounds. The uterus was re-

markably blanched and flaccid.

Dr. Brunton stated that he had met with a similar case

about the full period of gestation. His patient was collapsed

and nearly pulseless, and in a state of intense suffering.

There were no labour pains, but one continuous pain of an
intense stretchig character. He found the os uteri dilated

to the size of a florin, and the membranes tensely stretched,

as during a labour pain ; but there was no relaxation of

them, as in the interval between true labour pains. There
was no discharge of blood at all until the membranes were
ruptured, and then an immense gush of bloody fluid came
away, rapidly followed by the head and body of the child,

and then came three large clots of blood, each as large as a
child's head. The placenta was healthy and cup-shaped on
the uterine surface, caused, doubtless, by pressure of re-

tained blood. The patient recovered. Dr. Brunton main-
tained that the chief diagnostic symptoms of accidental

concealed haemorrhage were—1st, the sudden collapse and
fainting, with continuance of this state ; and 2ndly, the in-

tense continuous stretching pain, and the tense state of the
membranes, also continuous.

Dr. Gbaily Hewitt attached much importance to the
presence of a painful feeling of stretching or dilatation in the
abdomen as a sign of haemorrhage within the uterus, but
from facts which had fallen under his own notice, and which
he mentioned, it was not a symptom which was invariably
observed, and consequently could not be considered as re-

liable. It might be absent, and yet with the uterus possibly

containing a large quantity of blood. Together with other
signs, great prostration and pallidity of surface, the sensation
alluded to had, however, much positive diagnostic value.

ON A NEW MODE OF TREATING EPITHELIAL CANCER OF THE
CERVIX UTERI AND ITS CAVITY.

By C. H. F. Kodth, M.D.

The author, after referring to the able papers of Mr.
Moore on Cancer, said that the use of bromine as a local

agent was first suggested to him by his colleague. Dr. Wynu
Williams. Dr. Routh then related two cases admitted under
his care at the Samaritan Hospital. In the first, the patient
was thin, pale, and haggard, losing blood continually.
There was a mass of fungoid epithelial growths, taking their
origin from the os uteri, and about the size of an egg. The
actual cautery was used to check the bleeding, and after the
slough had come away a solution of bromine—five minims,
to fifty of spirits of wine—was used. A piece of lint, the
anterior surface of which was well saturated with the solu-
tion, was applied to the uterine diseased surface, and kept
in situ by pledgets of lint. After forty-eight hours it was
removed, and the part dressed at night with a poultice of
lint dipped in warm water, and during the day warm
douches were applied. In about a week a slough came away
and left a large healthy granulating surface. Tannin with
glycerine Avas applied, and used daily. The patient also
took internally the iodide of arsenic with extract of conium.
After a period of ten weeks she was fat, hearty, and well
coloured ; but as she occasionally lost a drop of blood. Dr.
Routh carefully examined the internal surface of the uterus,
and found about a quarter of its lining membrane affected
with epithelioma. She left the hospital for some weeks, and
on being readmitted a piece of wood about the size of the
uterine cayity was prepared, and covered with cotton : the

upper part was dipped in a saturated solution of carbonate of

soda, the lower in the bromine solution, and it was passed

up and left within the uterus. Two or three further appli-

cations of bromine with glycerine were necessary, and the
patient left the hospital with a moveable healthy uterus.

In the second case there was a large carcinomatous mass,
about the size of an orange, attached to the os, which ap-
peared to be large cauliflower excrescences, breaking down
readily and bleeding at the slightest toiich. On the 20th
January the mass was removed by the wire ecraseur, and a
few days afterwards the spirituous solution of bromine was
applied. She took internally the iodide of arsenic and
conium, and was treated in the same manner as the first

case. She left the hospital on April 2nd, with a movable
uterus covered with healthy mucous membrane, and looking
herself fat and hearty.

The author remarked that he was quite aware that two
cases afford an insufficient criterion as to the value of any
remedy, and that time had not been allowed to prove that

the cures were lasting. Notwithstanding these objections,

he thought, at the same time, there were some considera-

tions which made an early publication of these cases desir-

able. The author concluded by drawing attention to the

care necessary in mixing the bromine with the spirits,

which should be done very gradually, to avoid an explosion.

He hoped others would try the agent he now brought for-

ward, and give the results of their experience. He believed

it to be a potent and useful remedy, and likely to prove of

service, if not in the cure absolutely, at least in the arrest

of the progress of cancer.

Dr. Wynn Williams said that he had applied solutions

of bromine, in varying degrees of strength, in cancerous

growths, where there has been any breach of surface, for

some nine or ten years ; and for the last two or three years

to this disease when attacking the uterus, with the effect

of destroying the cancerous mass, and causing its removal by
sloughing. The first patient on whom he used it was a man
suffering from epithelial cancer which had commenced in

the lower lip, the soft parts having been almost entirely re-

moved ; and wherever he was able to apply the solution of

bromine the wound healed, until the whole external surface

of it, extending, he might say, almost from ear to ear, had
skinned over. The patient, however, ultimately died from
extension of the disease to the neighbouring glands. Dr.
Williams considered the beneficial effects of bromine were
not confined to its corrosive or escharotic action only, but
it acted also as a most powerful disinfectant, its good effects

in this way being of great service. He had seen patients

with that peculiar cachectic, emaciated aspect so common in

those suffering from open cancer rapidly improve in appear-

ance soon after using bromine applications. He had found
that in almost every case in which he had been able to ap-

ply bromine directly to the cancerous growth it had been
followed by most beneficial results. He had frequently pre-

scribed bromide of iron internally whilst applying the bro-

mine externally, but thought its effect very problematical.

Dr. Rogers said he believed some of the previous speakers

were labouring under an erroneous impression that the paper

by Dr. Routh and the remarks of Dr. W. Williams tended

to establish a new " specific for cancer." All that was
desired to be made known was the fact that in some cases of

epithelial cancer of the cervix uteri the bromine had proved

a most energetic and valuable escharotic, destroying vascular

growths, arresting haemorrhage and the prostration resulting

from it, and checking all foetid and foul discharges. Healthy
granulations followed its application, and the parts appeared

free from disease. How long such improved state would
continue could not at present be predicted. This was certain,

that a most marked improvement took place locally and
constitutionally. The patients would soon have died had not

the disease been arrested ; now they appeared restored to

health and strength again. Of course, where the bromine
could not be applied to the whole of the diseased parts the

mischief could not be arrested, and the disease proceeded on
its fatal course. Bromine, like other powerful caustics, re-

quired great care and all the precautions mentioned by the

author in its use. Prom its not being properly guarded, he
(Dr. Rogers) bad known mischief to arise^which ought to

have been prevented. He had used it himself, and had
assisted the author with all his cases ; and great credit was
due to Dr. Routh for the ekill, care, and perseverance ex-
hibited by him.

Dr. Routh, in reply, said he had frequently seen cases of
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extirpation of cancerous growths by the knife or ^craseur,

but they almost invariably recurred. The plan proposed did

more, or supplemented what knives and ecraseurs could not

do ; and he must say he never saw change so rapid from one
of marked cachexia to robust health as under the bromine
treatment. It was because he had thought this so remark-
able that he wished others to try it also for themselves. If

the agent was what he believed, the profession would soon
acknowledge it. Herein he only followed the general rule

of medical men, which differed so much from that of quacks,
to make known at once any remedy for the good of all, and
not to keep it secret. Great harm, he believed, had been
done to the treatment of this affection in our schools and
elsewhere by invariably speaking of cancer as incurable.

Now he believed opinion was changing, and some began to

believe a cure might be found. He did not say that bromine
was certainly such a remedy, but at any rate it was the
most powerful palliative he had met with. To see a woman
dying by inches before you, and carrying about her an
odour completing her misery, was a severe trial. If bromine
could stop this only for six months it was surely to be re-

ceived with thankfulness. Future experience, however,
might prove its powers to be even greater than this.

ON THK MECHANISM AND MANAGEMENT OF DELIVERY IN
CASES OF DOUBLE MONSTROSITY.

By W. S. Playfair, M.D., M.R.C.P.

The author pointed out that, although numerous instances

of double monstrosity were recorded in various publications,

and specimens were met with in all our museums, little

reference was made to the mechanism of delivery in any of

our standard works on Obstetrics. As the cases were likely

to give rise to very formidable difficulties in practice, the
object of the paper was to arrive at a clear understanding
as to the means by which Nature attempted delivery, with
the view of arriving at some definite conclusions as to the
proper management of cases of the kind. Details were
collected from various sources of thirty-one cases, in which
the labour was more or less accurately described. These
histories were analyzed under their respective classes, and
practical deductions were arrived at as to the proper course
to be pursued with the view of rendering the most efficient

assistance.

\tvim».

THE PHYSIOLOGICAL ANATOMY AND PHYSI-
OLOGY OF MAN. By Robert B. Todd, William
Bowman, and Lionel S. Beale, Fellows of the Royal
Society, former and present Professors of Physiology and
of General and Morbid Anatomy in King's College, Lon-
don. A New Edition, by the last-named author. Part I.

London: Longmans. 1866.

Todd and Bowman's Physiology is now almost a thing of the

past, so rapid are the changes exhibited by the ever shifting

scenes of physiological and histological science, but the

book will always be welcome in consequence of the known
ability of its writers, and the original views which it has

unfolded. Of the two first-named authors one is removed

from the sphere of his earthly labours, and the other has

abandoned the sphere of abstract science for more practical

pursuits, and the preparation of the new edition has therefore

fallen to Dr. Lionel Beale, the present accomplished Professor

of Physiology in King's College, who assisted in the composition

of the concluding part of the former work. To those who
know Dr. Beale's zeal for physiological science, and are ac-

quainted with his multitudinous labours in that department,

it is only necessary to mention his name as a guarantee for

the excellence of the present edition, which will of course be

brought up to the standard of the present day. The part now
published consists of the Introduction, the First Chapter, on

structure, and the Second Chapter,|on chemical composition,

and it is said to be complete in itself ; but it is to be hoped

that the succeeding parts will be regularly supplied, as the

value of such a book to students, for whom it is especially

intended, mainly depends upon its being brought out at

stated intervals, and upon its being completed within such a

period as may prevent one part from being at discord with

another, owing to the development of new theories, or the

progress of discovery.

ON INHALATION, AS A MEANS OF LOCAL TREAT-
MENT OF THE ORGANS OF RESPIRATION, BY
ATOMIZED FLUIDS AND GASES. By Hermann
BiiiGEL, ]\I.D., Assistant-Physician to the Metropolitan
Free Hospital. Pp. 200. London : Hardwicke. 1866.

The object of this work is to show the efficacy of the inhala-

tion of atomized fluids in several diseases of the respiratory

tract. Dr. Beigel does not assert that in such cases success

will always follow the process he recommends, but he desires

to prove that a cure can be often effected by this method,

which, in suitable subjects,he regards as preferable to all other

kinds of treatment. The bojk is divided into two parts, the

first of which is devoted to the subjectof inhalation in general,

the history of the invention, the description of theinstruments

employed in the treatment, the medicines used for the pur-

pose, and the effects they produce ; and the second part is on

inhalation applied to special diseases. Among these are

diseases of the larynx and trachea, as laryngeal hypersesthe-

sia, oedema glottidis, laryngitis, croup, and diphtheria, and

diseases of the bronchi and lungs, as bronchitis, asthma, em-
phycema, hcemoptysis, phthisis, gangrene of the lungs, and

hooping-cough. The historical part contains a very able

summary of the successive steps by which the process of the

inhalation of atomized fluids has become established as a

therapeutical agent, and some very good plates are given

illustrative of the apparatus employed and the methods of

using it. The second part contains the details of a number
of cases in which the process of inhalation has been success-

fully employed. Dr. Beigel writes like a scholar, and his

English displays but few foreign idioms ; and the book is very

well got up, the paper, the type, and the illustrations being

alike good.

MEDICAL DIAGNOSIS, WITH SPECIAL REFER-
ENCE TO PRACTICAL MEDICINE. A Guide to

the Knowledge and Discrimination of Diseases. By J.

M. Da Costa, M.D. Second Edition. Revised. Phila-

delphia : J. B. Lippincott and Co. 1866. Pp. 784. 8vo.

In The Medical Press for the 1st November, 1865, we
inserted a review of the first edition of this work (which

had made its appearance in 1864), particularly noting in it

a defect common to all works of its class—an attempt at the

complete isolation of diseases, and, in too many instances,

an undue dependence on merely physical diagnosis. Further,

the attention of the reader was called to another want—the

little notice taken by Dr. Da Costa of the complications of

diseases, and of the co-existence of various morbid states in

the same or in different organs.

Despite of these and other defects, this work has gone

through a second edition in a very short time, and it now

comes before us with the addition of ninety pages of new

matter, and twenty-two wood-cuts "mainly on subjects

which in the former edition were briefly touched upon."

New matter has been largely incorporated in various parts

of the work ; but the chief additions will be found in the

Chapters on Diseases of the Brain, of the Larynx, of the

Blood, on the Urine, and on Parasites, and in the Section

on Abdominal Enlargement.

Medical subjects of more recent interest are adverted to

and explained ; for example, pp. 153-159 are occupied with

an account of Laryngoscopes and Laryngoscopy, and wood-

cuts are given in illustration of the letter-press. Again, on

page 39, we find an account of the Sphygmograph, and an

illustrative wood- it. On page 44 we have a wood-cut of a
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Thermometer for clinical use, with remarks on its applica-

tion to the diagnosis of disease. This part of the new

edition we consider far too meager, and not at all in propor-

tion to the importance of the subject. Further, the iEsthio-

meter is figured, and its use explained on pp. 56-58. On
the whole, we consider that there is a great improvement in

this second edition, although we do not think any pos-

sible addition or alteration can obviate defects which

are necessarily connected with a book of this kind. Every-

thing of value in it can be, or ought to be, found in our

standard books on the theory and practice of physic ; and

the advanced student or junior practitioner who is obliged

to resort to a work on medical diagnosis for the discrimina-

tion of most of the diseases here treated of, must be much in

the same position as the physician who closely adheres to

prescriptions taken from " Faieira's Selecta e Prescriptis,"

or the parson who always preaches another man's sermons

instead of his own. The meagerness of many of the portions

of this second edition cannot fail to strike the reader. On
p. 125 we find mention of tetanus, and the entire of Dr. Da
Costa's observations on it are comprised in about three and

a half pages ; on the other hand, an entire section—pages

289-357—is very properly devoted to diseases of the heart.

Equally extended, in proportion to other parts of the work,

is Chapter XI., on Fevers, Dr, Da Costa's observations on

this most important subject comprising no less than sixty-

seven pages.

Chapter XII., on Diseases of the Skin, is very scanty.

Here, as every practical man knows, diagnosis is frequently

difficult, always important, and the varieties are legion.

Yet, only about twelve and a half pages are devoted to this

very important division. The Diagnosis of Poisons, in Chap-

ter XIII., is still more scanty
^^
and moreover almost useless.

No one who wants to know anything about poisons will ne-

glect to consult some work on that subject, or on medical

jurisprudence, in preference to a book of the kind now under

notice. The concluding portion of the book is enriched with

woodcuts of various parasites ; for example, the Trichina in

recent human muscle, the Trichina Spiralis, and others. To
sum up : we are of opinion that this edition is a considerable

improvement on its predecessor ; and to readerswho will bear

in mind the defects necessarily inherent in a work on Medi-
cal Diagnosis, we can commend Dr. Da Costa's work. Its

style is simple and unpretentious, and its English will bear

critical examination. "We know of no better book in our
language on Medical Diagnosis.

"aiLVB POPUU SDFBBlUi US,"

WEDNESDAY, OCTOBER 31, 1866.
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A TALE OF SCANDAL AT THE MIDDLESEX
HOSPITAL.

The Managers and Medical Officers of our Hospitals,

Asylums, and Dispensaries are often placed in very

difficult positions when dealing with offences, real or

alleged, occurring in the institutions placed under their

superintendence. It is not to be supposed, while human
nature remains as it is, that scandals will not arise in

establishments where a large number of persons, male

and female, are collected together, or that faults, errors,

and crimes, common enough in the outer world, will be

entirely absent within the walls of buildings devoted to

the reception of the sick and the infirm. All that can be

expected is, that when charges of misconduct are made

against the officials of such institutions, they should be

promptly made the subjects of careful investigation,

and the offenders punished if the charges are proved.

But the question then arises as to the course which ought

to be pursued when charges are made which are found

to be groundless, but which, nevertheless, by the mero

fact that they are deliberately preferred and persisted in,

are injurious to the character and reputation of a Medical

charity.

The Committee and the Medical Officers of the Mid-

dlesex Hospital have lately been placed in a dilemma

similar to that we have just alluded to, and the conse-

quence has been a trial at the Central Criminal Court.

We may at once state that, notwithstanding the results

of the trial, the authoiities of the Hospital are free

from suspicion, and the course they have pursued is even

creditable to their management of the officials under

their control.

It appears that during the month of July, in the pre-

sent year, a patient in one of the wards of the Hospital

made a complaint to Mr. Shaw, the Senior Surgeon, of

some impropriety of conduct which was alleged to have

taken place in the ward one night between another

patient and one of the female nurses, and which the

informant declared he had witnessed. The accusation

was exceedingly improbable on the face of it, for inde-

pendently of the unblemished moral character of the nurse

impeached, the patient who was charged with this act of

immorality was proved to be suffering at the time from

a severe and painful injury to the knee, received at the

famous charge of Balaclava, and subsequently aggra-

vated by a kick from a horse, and which injury neces-

sitated the patient's absolute rest and the confinement

of the knee in bandages and a cradle. The charge of

immorality, however, having been made, and duly re-

duced to writing and signed by the informant, was

very properly investigated by the House Committee,

who decided that it was groundless, and they retained

the nurse in her situation.

If matters had rested here the public would have

heard nothing of the stoiy, but the authorities deter-

mined to prosecute the person who made the accusation,

and after a preliminary examination before a magistrate,

he was put on his trial at the Central Criminal Court

for libel. After a long investigation, the jury came to

a decision which, although affirming the publication of

the libel on the part of the prisoner, was tantamount to

a verdict of acquittal ; for they held that although the

charges were false, yet that the prisoner when he made

them believed them to be true ; and, moreover, that he had

not published them except to the authorities of the

Hospital, and for the purpose of procuring an investi-

gation. The jury, in fact, held that the statement made

was what is technically called a " privileged communi-

cation."

We should remark that the counsel for the prisoner
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endeavoured, though in very bad taste and without do-

ing any good to his client, to cast reflections on the

management of the Hospital, by referring to alleged

irregularities on other occasions. For so doing he was

very properly rebuked by the judge, who observed that

not only were his insinuations entirely destitute of foun-

dation, but the circumstances alluded to had no connec-

tion with the case.

The only question which arises on a view of the facts

is, whether the authorities of the Hospital were justified

in instituting a prosecution, or whether the better plan

would not have been to let the matter drop after it had

undergone a thorough and impartial investigation. We
think, however, that they may have considered themselves

justified in taking the course they did, because, had they

acted otherwise, it might have been whispered about that

they were bolstering up the misconduct of their servants,

and that, after all, the accusation might be true. They

therefore boldly came forward and subjected themselves

and the whole management of the Hospital to a thorough

scrutiny, and although the prisoner was acquitted on

the grounds we have mentioned, and the officers of the

Hospital are now liable to a civil action, yet there cannot

be any doubt that the character of the institution has

been vindicated, notwithstanding the unjust and un-

founded aspersions cast upon it by the prisoner's counsel,

in the exercise of that forensic liberty which too often

runs into licentiousness, and is too rarely checked by the

Bench.

THE SCHOOL OF PHYSIC IN IRELAND.

Of the many institutions connected with our profession

none is of greater importance at present than the Cor-

poration or College called " the School of Physic in

Ireland." We therefore propose to make some prac-

tical observations regarding it, because a large number

of the best class of our students are deeply concerned in

its good management, and also because there is a gi-eat

want of information regarding its constitution and

government, as well as respecting its general management.

We purpose, then, to give a short historical account

of the origin of, and legislative enactments about, this

Corporation ; and to follow this up by giving our views

I'egarding the professional and clinical arrangements of

the school, as it is at present constituted. We may state

generally that any facts here quoted are given on what

is considered to be a good authority in such matters.*

In the time of King Charles I. the state of

physic in Ireland was deplorable in the extreme. To
remedy this the King issued his letter promising a

Charter to a College of Physicians ; but owing to the

troublous state of the times the Royal intention was not

* Records of the King and Queen's College of Physicians
in Ireland ; including a Memoir of Sir Patrick Dun, a
Memoir of Dr. Stearne, the Register of the College for
1866, the two Charters, and other important Documents
concerning the Profession of Physic in Ireland. Compiled
by T. W. Belcher, M.D.Dubl., &c.. Fellow and Censor, &c.,
of the College. Dublin, 8vo, Hodges, Smith and Co. 1866.

carried into effect. Towards the close of the Crom-

wellian period. Dr. Stearne, then a Senior Fellow of

Trinity College, Dublin, and Regius Professor of Physic

there, founded in Dublin a Medical College, long after

known as Trinity Hall. On the restoration of the

Monarchy this foundation was confirmed, and before

the death of Stearne it became developed by Charter

of Charles II. into " the College of Physicians in

Dublin." Of this College Stearne was President for

life, and we have ample evidence that medical educa-

tion, such as it then was, and particularly practical ana-

tomy, was studied there with an ardour which many
difficulties did not suffice to overcome.

Among the successors of Dr. Stearne in the presi-

dential chair was Dr. Dun, afterwards Sir Patrick. In

his time Trinity Hall was abandoned ; a new Charter

was obtained for what is now termed " The King and

Queen's College of Physicians in Ireland" (because it

was granted by William and Mary) ; and that medical

education was at a low ebb is evident from his bequeath-

ing, by his celebrated will and deed, his property to en-

dow one or two Professors in the College of Physicians

in Dublin. At first only one Professor was chosen
;

and owing to lengthened Chancery litigation between

him and Lady Dun, who survived her husband, nothing

useful came of Sir Patrick's intentions for many years.

Several Acts of Parliament were passed respecting

Dun's will and Dun's Professor or Professors during the

eighteenth century. The chief effect of these was to

increase the number of Professors on his foundation, so

as to make between them and the University of Dublin

Professors a complete staff, capable of giving a full

medical education to students, who otherwise should re-

sort to foreign schools for professional instruction.

As medical ideas progressed, it was found that

clinical lectures were necessary, and it was proposed to

devote part of the proceeds of Dun's estates, which had

now become valuable, to establish and maintain an hospital

for this purpose. Owing to some flaws in the Acts of Par-

liament already referred to, the Professors were enabled

to protest successfully against this project for some

time; but at length, in the year 1800, the Irish Parlia-

ment passed the Statute ever since known as the School

of Physic Act. By this Act the School of Physic con-

sists of the Professors of Practice of Medicine, Insti-

tutes of Medicine, and Materia Medica and Pharmacy,

on the foundation of Sir P. Dun ; of the University

Professors of Anatomy and Chirurgery, Chemistry, and

Botany; and of such Students (who need not necessarily

be Students in Arts) as shall have matriculated with the

Registrar of Trinity College, Dublin.

An hospital, to be called Sir Patrick Dun's, was

directed to be founded and supported for the clinical in-

struction of these students out of Dun's estates, which

were to be, for the most part, appropriated to this purpose

;

and which, with the exception of salaries of small amount

to be paid to Dun's Professors, to his librarian, and to

defray other minor fixed charges, were directed to be
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totally diverted from the object intended by him to the

support of an hospital which he never contemplated.

The Professors before mentioned were appointed Clini-

cal Teachers in this hospital, and its internal manage-

ment was committed to a Board consisting of the Visitors

and chief Officers of the College of Physicians, and the

Provost of Trinity College, all for the time being

;

and twelve other persons to be elected by the ex-officio

Governors from among the subscribers to the building

and maintenance of the Hospital. The Professors on

Dun's foundation were to be governed by the College of

Physicians, which were to be practically their electors,

while the University Professors were to be appointed

and governed by the Board of Trinity College, which

also supported them, as far as their fixed salaries were

concerned. The last provision of the Act respecting

Sir P. Dun's Hospital came into operation in 1814,

when it was opened for the reception of patients and

for clinical instruction. Since then all candidates for

the degi'ee of M.B. in the University of Dublin have

been required to attend its clinique, and, until recently,

to put in three-foarths of their anni medici in the School

of Physic. About twelve months ago surgical cases

were for the first time treated in the Hospital, which is

now a recognised medico -chirurgical institution. We
hope to pursue this subject in our next.

THE M.D. HONORIS CAUSA OF THE QUEEN'S
UNIVERSITY.

The queries which we lately administered have received

a silent consent. It is true that Professor Greene of

Cork has received the M.D. Honoris Causa from the

Senate of the Queen's University, not having the

remotest pretension to a knowledge of medicine. The

explanation offered is as follows :

—
"When the late Dr.

Harvey was candidate for the Chair of Botany in the

University it came out that he had not the essential

M.D., nor the information to get it. The Board of

Trinity College, determined that he should be the Pro-

fessor, gave him the M.D. Honoris Causa. This gave

rise to much complaint on the part of the other candi-

dates, who naturally regarded it as a declaration in

favour of Dr. Harvey. It was then determined that

the mistake should not be repeated. The Senate of the

Queen's University have, however, followed the mis-

chievous precedent, and under much more inopportune

circumstances. Now-a-days a degree Honoris Causa is

something more than a title, for it confers on the holder a

right to practise and to be recognized as an educated medi-

cal man—to give evidence on medical subjects in courts

of law, and to hold medical appointments. Accept-

ing Professor Greene's guarantee not to practise, we

have no reason to know that he may not be called upon

to appear as a witness, with or against his will, to give

evidence on matters of which he is confessedly ignorant,

or that he may not think himself justified in accepting

some appointment requiring medical knowledge, or

hitherto occupied by a bona fide member of our profes-

sion. The General Medical Council should look to the

establishment of such a precedent, and should finally

put a veto on its repetition.

CHOLERA.
In the forty-second week of the year ending Saturday,

October 22, of which the Registrar- General's returns ap-

peared simultaneously with our last number, we have to

chronicle a diminished number of deaths from the epi-

demic. The total number of deaths registered in London
during the week was 1464, being an excess of 237 over

the average number, corrected for increase of population.

The deaths from cholera were 144, from diarrhoea 55,

making a total from these two forms of disease of 199, a

number which does not equal the excess in the mortality.

This excess is, however, partially accounted for by an in-

crease in the number of deaths from bronchitis—the first

intimation that winter has already commenced, and that

the diseases of that season will now for some months pre-

sent themselves prominently in the weekly returns. The
deaths from cholera and diarrhoea for the last seven

weeks have been respectively 289, 292, 248, 244, 251,

254, and, as stated above, last week 199. On Sunday and

Monday, the 21st and 22nd, 20 deaths from cholera and 4

from diarrhoea were registered in the metropolitan districts.

On Tuesday there were 19 deaths from cholera, and 7

from diarrhoea. On Wednesday, the figures fell to 12

and 6 respectively ; and on Thursday they were 12 and 8.

The deaths have continued to be distributed over the

whole metropolitan area. The annual rate of mortality

during the week was 25 per 1000 in London ; 30 in Edin-

burgh, and 45 in Dublin.

LIVERPOOL.

Here the epidemic continues to decline. The deaths,

during the last three weeks, have been, respectively, 99,

53, and 38. There is yet, therefore, a hope that the

disease may this time be held in check by vigorous sani-

tary measures.

THE TYNE.

Last week we reported an outbreak at North and South

Shields, and other T vneside towns. We regret to announce

an increase of cases. Several deaths have been reported

also at Newcastle, and at Sunderland-on-Wear. Up to

the 25th, we were informed that 60 deaths had been re-

corded at North Shields, and that diarrhoea was very pre-

valent. There appears reason to believe that contaminated

water will once more be found to be the cause of the out-

break. Numerous cases occur in a circumscribed district.

Coble Dene is the centre of the plague, while parts that

suffered most in previous epidemics altogether escape. It

would appear that this part is more or less supplied by a

well, below the level of a mine, whence the filth of men

and animals could easily percolate ; moreover, some sur-

face-draining is admitted to the reservoir. The parts

supplied by the main source of the North Shields Water

Company are escaping. It falls then upon this company

to say why they should derive any part of their supply

from the doubtful well to which we have alluded. At

South Shields, the public health is in a far better condi-

tion, although, being situated on the lower side of the

river, it might have been conjectured that the opposite con-

dition would obtain. South Shields fortunately possesses

a fine supply of water, derived from the magnesian lime-

stone strata of the county of Durham.
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EDINBURGH.

Up to the 22nd inst., 39 cases had been admitted to the

Cholera Hospital since the opening of that institution on the

9th. Of these 27 had terminated fatally, and 7 recoveries

were reported. A good deal of diarrhoea prevailed all

over the city, some of the best situated districts suffering

as much as those in less favourable sanitary condition.

DUBLIN.

We regret to announce a serious increase in the epidemic

in the Irish capital. The deaths, which had been in the

two previous weeks 81 and 98, last week rose to 118, and

it has been asserted that other deaths have taken place and

not been registered. There can be no doubt that much re-

quires to be done in the way of sanitary improvement.

What are the Town Council about that they do not com-

mence by cleansing the Liffey, instituting house- to house

visitation, engaging an army of scavengers, carrying lime-

wash into the dirty dwellings of the poor, and securing the

services of a good number of medical officers ?

THE CONTINENT.

Germany Up to the 22nd instant, 8139 cases had

been reported in Berlin, of which 5330 ended fatally. It

is asserted that at present only about six new cases

occur daily, of which, on the average, three die. Some
official returns have been published in Vienna, from

which it would appear that upwards of 200,000 per-

sons have been attacked by the epidemic in the empire of

Austria since the commencement of July. The deaths on

the average were about 50 per cent. In Vienna alone

there have been 3242 deaths. In Hungary the attacks

have been more than 49,000 in number; the deaths

21,556. In Moravia 27,624 had died out of 67,192 per-

sons attacked. The pestilence throughout Germany is now
declining rapidly.

France and Italy—The obstinate resistance of the

French authorities to the publication of statistics renders

it impossible to estimate the exact truth. We learn from

private sources that the epidemic still shows itself along

the Mediterranean coast. In Southern Italy and Sicily

though the cases are not numerous, they occur in new dis-

trict*, and many towns of the kingdom have had a few
cases. We have heard of several deaths at Rome, and a

few cases at Florence.

§j0t^^ m (&mxmt '^0^x0.

CRUELTY TO LUNATICS.
During the week two warders of the Surrey County
Asylum have been charged at the Central Criminal Court
by the visiting justices with " unlawfully striking, wound-
ing, and ill-treating " one of the patients. We have no
intention of analyzing the evidence on this occasion. Both
men were found guilty, but the jury recommended them
to mercy, in consideration of their position being one in

which they might be tempted by the violence of the lunatic

to strike a blow.

The Recorder, taking into consideration this recom-
mendation, sentenced them to two months' imprisonment
with hard labour. It cannot be too widely known that
the law is ample to protect the insane from violence and
ill-usage. The humane system, thanks to the untiring

perseverance of medical men, is now completely established.

A keeper guilty of cruelty must expect severe punishment,

and happily there is no want of disposition on the part of

the authorities to enforce the law.

This case, however, affords us the opportunity to point

out that strong men, and warders need be strong,

selected from the class whence most of them are taken,

are under great temptation in cases of violent lunatics to

employ their strength too readily. They have not the

same faith in, nor the ability to carry out, a mental con-

trol, as better educated men. For this reason we would

gladly see the medical element increased. Were half a

dozen young medical men added for a while to each

of our asylums, while greatly benefiting the insti-

tutions by infusing a higher tone in the attend-

ants, they would acquire for themselves so much
valuable experience and information that, we doubt not,

many as soon as they have passed their examinations

would gladly become clinical assistants for a few months,

without salary. The plan has, we believe, been partially

tried at Bethlem, but on a very small scale. If it were

difficult to obtain qualified practitioners, which indeed we
can scarcely imagine, advanced studentsmight be admitted.

This is the way to diffuse the best knowledge of mental

diseases throughout the profession, and the presence of a

few such gentlemen would, we feel sure, strengthen the

hands of the resident physician in protecting the patients

under his care.

THE LONDON MEDICAL SOCIETIES.

Concurrently with the new life infused into the profes-

sion by the opening of the winter session at the schools, the

Medical Societies have commenced their periodical meetings.

From what we hear, a number of capital papers will be

brouglit forward, and the session will prove by no means a

barren one. Nevertheless, there is evidently a want of new
blood in more than one. New members ought to be ob-

tained, and some of these should become office-bearers.

Each society should be a nucleus of work in its department,

and thus a great deal of progress ought to be made. When
we compare the results of our societies with those of similar

continental institutions, we confess that we are not alto-

gether satisfied. The Medical Press and Circular has

always given cordial support to the societies, and will con-

tinue to do so. Let the latter, however, remember that brief

papers, eliciting good discussions, are of the utmost im-

portance. Discussions are in fact the life of societies. For

elaborate essays the printing press is the more natural me-

dium. We cordially wish a brilliant session to all our so-

cieties.

A LATE APPOINTMENT IN THE ARMY.

A CORRESPONDENT draws our attention to the fact that an

individual who was formerly an assistant-surgeon in the

army, but who was lately a witness on the trial of one

Hunter, and professionally attended some of that person's

patients, has been again admitted to the service. We beg

to endorse our correspondent's inquiry as to whether this

appointment meets with the concurrence of the Director-

General ? Further, we should like to know whether, before

reaching the eminence from which he may serenely look

down on such small things, this official would have hked to

have had thrust upon him, as a brother officer, a practitioner

who had in any manner, direct or indirect, been associated

with Hunter or his advertisements ?
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At such a time as the

present, when epideinic

cholera warns us to adopt

additional precautionary

measures against the pro-

pagation and spread of

disease, it becomes our

duty, both collectively

and individually, to guard

against its direful incur-

sions : we therefore ob-

serve with satisfaction

an invention calculated to

faithfully guard the thres-

hold of our dwellings

against the intrusions of

an important contami-

nation in an alimentary

substance—the water we
drink. Although not our

NEW INVENTIONS,

pany, between the entrance of Somerset House and King's

College, in the Strand. In addition to this, it also embodies
the necessary requirements to ensure its constant action and
easy application to existing circumstances.

The accompanying diagram will serve to illustrate the

mode of application better than we could afford space to

describe ; suffice it to say, that the system is easily applicable

to any existing house-cistern, at a moderate expenditure, and
thenceforth, from the period of its adoption, every drop of

water drawn from that cistern is necessarily purified from
organic matter on the moment previous to usage ; thus, again,

any fresh taint or vapidness, liable to generate by the ac-

cumulation of filtered water, is here avoided.

Other systems of filtration may prove efficient in their

action, as experience teaches us; but the inconvenience

intention to recommend
any particular form of

apparatus or description

of article for so important

an object, at the same

time, in the use and ap-

plication of one substance

there can arise but little

controversy. Such is ani-

mal charcoal. The re-

markable properties of

this substance, as an oxi-

dizer, are foreign to nearly

every other known body :

or, if present, are practi-

cally useless. Based, then,

on this, a sure foundation

seems to be the cistern

filter manufactured by the

Water Purifying Com-

experienced in the slow progress made by them in the

operation of purification, be it even one pint of water, much
more in replenishing the culinary utensils with water for

consumption, necessarily precludes their general adoption.

But still more, many do positive harm in arresting any

suspended organic matter the water might contain, and by

exposing such to the continued passage of the subsequent

water passed through, offers every opportunity for its ulti-

mate re-solution. Such may render the water bright, nay,

more sparkling, by the generation of carbonic acid, arising

from the excess of organic matter, but, it is needless to add,

is prejudicial to health. These objections seem to be en-

tirely overcome in the filter alluded to, and we can only add,

from practical experience, that we have found those facts

fully borne out in practice.

(Eimi^^vmAmu.

ON THE PRESENT SYSTEM
OF

MEDICAL EDUCATION AND EXAMINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the hope that some of the gentlemen to whom
has been confided the pleasing task of introducing to their
studies new students of medicine, would have proposed the
adoption of a better mode of medical examination and edu-
cation than that at i)iefcnt in cx'uteiuc, I have deferred
laying my views on the question before the profession. Now
that the introductory lectures have been delivered, and that
by their silence on this subject the lecturers seem to have
tacitly ackrowledged the present system to be incapable of
improvement, I would be bnckward in what I consider my
duty to the profession were I not to show up the evils

which beset the system, and to propose such means as I
think would remedy tlie defects.

No more fitting opportunity could have been found than
that which so many gentlemen had within their reach dur-
ing the past few days of proposing innovations in medical
education and examination.
Why did not those gentlemen avail themselves of the

opportunity ? Was it thai they considered the system per-
fect, incapable of improvement ? Was it that they saw the
inutility of proposing any change, lest their words should be
but wasted breath? Was it that they feared to speak out
their minds, lest by so doing they should bring down on
them the odium of the boards to whom is entrusted the
management of education and examination ?

I, for one, deny the perfection of the system, and I am
fearless of the censure of any individual or of any community.

It may be that the propositions which I am about to make
will be disregarded—that the views which I shall express

will not be entertained—and that even the truths which I

shall mention will be denied. It will be said—" Who is this

that would teach us how to teach, and how to test know-
ledge?" He is one who has thought on the subject, who
has suffered from the evils of it, and who will at least ex-

pose those evils, show how they may be remedied, and who
confides the agitation for the adoption of the remedies to

honest-minded men—men who are lovers of their profession,

who are zealous of its advancement, who would have it a
profession to which to belong would be a matter of pride,

and a life-long boast—men who, educated themselves, would
have for their co-labourers well-educated, skilful, and com-
petent persons.

I have thought best to consider the subject under three

heads, viz :

—

1. Preliminary Education.

2. Professional Education.
.3. Professional Examination.

Without further preface we will proceed to consider what
is, and what ought to be,

PRELIMINARY EDUCATION.

By the term " Preliminary Education" I mean such edu-

cation as is imparted before entering on college courses, in

schools, and by private teachers. English in all its branches,

Latin, Greek, and French Literature, and Mathematics, form
the usual school curriculum. I have nothing to say

against this ; it is necessary for a gentleman to be acquainted

with the literatureof his own country, to study man's divi-

sions of the globe : a knowledge of Greek and Latin is desi-

rable, but, in good truth, I cannot see any great advantages

accruing from school education in the dead languages to

pupils who are not intended for one of. the learned profes-

sions, more especially as all this knowledge is in after-life

forgotten. Mathematics is, of course, a necessary study.



4.48 The Medical Press and Circular. CORRESPONDENCE. October 31, 1866.

But has the schoolboy so much to learn that the introduc-

tion of the natural and experimental sciences into the list of

his studies would be impossible? Are the sciences of so

little value, practicall}-, that to study them would be time
lost ? Nay, no occupation in life, be it ever so humble, ever

so low, there is none in which a knowledge of science will

not be of incalculable use. Alas ! the old idea, which has
left our ancient universities, until lately, mere repositories

of the literature of bygone days, has not j'et been eradicated

from our schools. Crush it out, and at once. Look at the
achievements of science ! The world begirt with a wire

—

the carrier of our thoughts—the carriage of the thought as

rapid as thought itself ! Time defied ! Distance out-
done ! Consider what science may yet achieve. No one
can, with justice, say that science is not necessary for every-

one, at least as necessary as an acquaintance with Latin and
Greek.
Now, you will ask what advantage would accrue from

school education in science to the intending student of medi-
cine ? Those subjects are presented to him which will form
the studies of his college days. From his school experience
of them he will be able to form an idea as to his aptness for

the more intricate study of them hereafter, and thus he can
judge also whether he is fitted for a profession which is

based on those sciences, for many students enrol themselves
as candidates for the medical profession thinking it of easy
attainment. Moreover if, after school study of the sciences,

he should still wish to enter on the arduous studies of

that profession, he would not step for the first time on the
threshold of his college ignorant of the very rudiments, of

the very alphabet of science, but anticipating the difficulties

which attend the study of it, and having overcome many
of the more abstruse problems, he would know hoiv to prose-

cute his studies pi ojitably. Such are a few of the advantages
of school education in science. I will conclude this part

of my subject by proposing as the proper sciences for

school teaching the following :

—

Natural Philosophy,
Botany and Zoology,
Physiology, and
Chemistry.

PROFESSIONAL EDUCATION.

Under this heading I will first consider whether the uni-

versal system of imparting information by lectures is ad-
missible. This method of teaching may have been very
well for the students of bygone days, when they commenced
their professional education at a more mature age than they
do at pressent. They now enter college mere boys, fresh

from school. Surely you will not deny that it is exceed-
ingly pernicious to entrust to those young school-boys their

own education at college. They come into a lecture-room,

and while the professor is expounding the mysteries of

science in eloquent terms, the great majority of the students

are busily engaged in transmitting their names to posterity

by the simple process of carving them on the seats in their

immediate neighbourhood. If after lecture you ask, say
twenty of them, the bare subject of the discourse, the great
probability is that one of the twenty will give a correct

answer.
Very few of those young students spend their evenings in

study ; they say to themselves, " time enough." Time
enough ! when you are expected to learn well about twenty
abstruse and difficult sciences in four j-ears ! Four years,

did I say ; should I not rather say two years ? for does not
an amicus medicus consist of only six months ? Very few
students devote their vacations to study. Hence you have
twenty-four months to study twenty sciences ! Not five

weeks to learn a science !

Young fellows fresh from school, no matter how anxious
to learn, cannot do so profitably under the present system.
It is useless to tell them to take notes of lectures—they can-
not do so. While taking down a point which strikes them
as important, they lose, perhaps, far more useful, practical,

and important parts of the lecture, and the result is, a jum-
bled idea of the lecture, whicli is more pernicious than a
total ignorance of it. It is useless to tell them to follow
their lectures in their text-book ; the lectures seldom or

never agree with text-books, either in style, matter, or mode
of arrangement. How much more judicious it would be to

establish examination classes in lieu of those lectures ! If

each professor were to adopt a class-book, and to mark out
certain portions of that book to be read by the student in

the evenings, and to be examined on by him the next lec-

ture day, what advantages would accrue ? If the student
showed evident signs of not having studied his task, I would
institute a fine, or some punishment which would ensure
study on the part of the student. After the examination
the professor might indulge in any remarks on the subject
which he considered necessary, in order that the students
miglit entertain no false impressions. Now, would not this

system be pregnant with advantages to the students and to

the profession ? The students would be obliged to study,
and could not fail to receive lasting impressions of their

studies. They would, moreover, get into the habit of ex-
pressing their ideas in good and explanatory language ; and
lastly, that abominable system of " grinding," to which so

many students now resort, and which is the curse of the
profession, would be done away with. 1 have yet a few
other suggestions to make before I leave this subject. I
would advise that each professor should give out to his class

a portion of study to be worked up during the vacations

;

that he should hold examinations in those subjects on the
coming back of the students, and that to those students who
do not show that they have profitably studied during the
vacations, the certificate of attendance on the course be not
given. I have now to speak of instruction in the dissecting-

room. I would divide the students here into different classes,

according to the parts under dissection. I would hold
weekly examinations of each class, making each student
demonstrate before the class a particular part ; thus the stu-

dent would be compelled to dissect properly, and to study
the parts as he comes to them, and thus, also, he would gain
confidence in his anatomical knowledge, which would be of

use to him all the days of his life. The majority of students
use the dissecting-room as a smoking club or a gossiping re-

sort. Dissecting, as at present practised, is merely a cutting

up of the subject without any study.

Now, about hospital attendance. I would insist on a
total revolution of the present system. I would not have
my students a set of " perambulating machines." I would
adopt " compulsory clerkships." Each student should have
a few cases on which to report, &c. On lecture days I

would compare the reports on similar cases, and make such
remarks as I should think explanatory and useful. Lastly,

I would deliver my clinical lectures at the bedside.

I come now to consider

PROFESSIONAL EXAMINATIONS.

What is the meaning of rejecting a candidate on all sub-
jects if he has passed in any ? Why should he be referred

back to those subjects which the examiners have passed him
in? Would it not be possible and advisable to institute in-

dividual or separate examinations, examinations on indi-

vidual subjects, to be passed by the student at such a time
as he thinks himself prepared ?

When a student has many subjects to prepare at the same
time he rarely will study any of them perfectly. The pro-

verb concerning multiplicity of irons in the fire is as applic-

able to a medical student as it is to any other individual.

Again, I would ask is it possible to judge of a student's

knowledge of a subject by asking him a dozen (sometimes
six) questions thereon ? Lastly, I put it to you whether it

is fair to judge of a student's knowledge by viva voce ex-

amination ? I think that every one of an honest unbiassed
mind will agree with me—1st, in proposing the rejection of

a .student only on those subjects which lie has failed to

satisfy his examiners in ; 2ndly, in advocating the adoption
of individual examinations ; 3rdly, in proposing to give a
greater number of questions ; and, lastly, in insisting that

viva voce examinations be used 5 only to ascertain the

practical knowledge of the candidate, as in an anatomical
demonstration, a chemical analysis, diagnostic examinations

of patients, &c. I have yet one other proposition to make

—

viz., the establishment of national examining boards. Let
there be in England, in Scotland, and in Ireland a separate

examining board for grantmg Medical and Surgical Degrees.
Let this board be open to all students. It would be a bold

thing to propose the abolishment of the separate examining
bodies now in force, and yet what a vast amount of good
would result from such a measure. No more petty rivalry,

no more jealousies or bickerings—a united profession, a
cemented brotherhood.

I have done now ; and I confess that I entertain but little

hope that my voice will be heard. Still, I have the consola-

tion of knowing that I have performed a duty which was
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imposed on me, inasmuch as there was not to be found
another who would advocate the good cause. I have worked
for the good of science, consequently for the welfare of
mankind, and therefore for thehonour of God.—I am, Sir,

yours faithfully, M. I., M.Ch.

NOTE UPON COMMERCIAL CARBOLIC ACID FOR
DISINFECTION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Crude or liquid carbolic acid isadefinitehydrate having
a certain composition. It may be considered practically to
be as good an antiseptic as pure and crystalline carbolic
acid. There is one point, however, in connection with this
substance which is of some importance. The commercial
article frequently contains a considerable quantity of sul-
phuretted hydrogen, the ultimate product from the distillation

of the pyrites in the coal. The introduction of this gas into
miasmatic localities cannot be a desirable addition, and it

should be a sine qua non with manufacturers that they would
supply it free from this contamination. Another very good
reason for this is the fact that the absence of this gaseous
product can be easily insured. There is very little sul-

phuretted hydrogen retained by the carbolic acid itself, but
it is principally contained in the small quantity of water
mechanically mixed with that liquid. A stream of sul-

phurous acid gas passed through the crude carbolic acid for

a few minutes will effectually remove any traces of sul-

phuretted hydrogen. It should smell distinctly of the sul-

phurous acid, as the presence of an excess of this acid will
add to its antiseptic properties, and will not add one farthing
per gallon to the cost. AVe would feel inclined to condemn
any carbolic acid intended to be used for disinfection which
blackened acetate of lead paper on holding it over the orifice

of the vessel that contained it. For purifying small quan-
tities a little of the liquid sulphurous acid of the British
Pharmacopoeia may be used.

C. R. C. TiCHBORNE, F.C.S., &c.

THE MEDICAL CLUB.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have observed with considerable interest the notices
that have from time to time appeared in your journal re-

specting the proposal to establish a medical club, and, as I

have had unusual experience in similar institutions, I hope
a few hints may not be unkindly received by those who are
interested in the undertaking :—First of all, to ensure suc-
cess, confidence must be felt by all inclined to join it, and
this, I am happy to think, can scarcely fail to be the
feeling of the profession with the name of Mr. Propert as
Treasurer. But you are aware, Sir, that all medical men
are not necessarily possessed of business tact, nor indeed
need I scruple to say that only very few of our leading men
are remarkable for that talent, editors, of course, with due
deference, excepted. It is for this reason 1 would urge
upon the promoters at first, and the members afterwards,
to elect on their committee gentlemen who would really

take an active part in the management, as well as some
whose professional renown will shed a lustre over the whole
body.
The question of a name for the club has already caused

some discussion, and is not yet decided. But one thing, to my
mind, is clear— viz., that liowever the name may imply that
the club is chiefly a professional one, yet it ought not, in
fact, to be so exclusively. We ought not to exclude from our
club a certain number of gentlemen not actually members
of our profession. Indeed, it may be a question whether we
ought not to encourage them by offering peculiar facilities.

Medicine is happily, in the present day, wedded to science,
and to exclude scientific men from a medical club would
appear too much like seeking a divorce.

There are many great names that would add much to the
influence of the club would they consent to be enrolled, but
who are not medical men. We ought to cultivate the
brotherhood of all labourers in any branch of science. I
would go further and open the doors to the literary world,
perhaps even to every educated gentleman.

Well, Sir, when the name and the constitution are both
settled, the first practical step will come—procuring a house
and making a start. To utter a warning on this point is

my chief object. All I need say is, do not be too ambitious !

I have seen half a dozen clubs collapse through rushing into
too great expenses at first. Several of them might have
been most flourishing had they been content to " first creep
and then run."
Now, Sir, use your influence in this direction. Urge upon

this new society, that it may become the representative of
the highest and noblest portion of the profession—if willing
to grow 6^ degrees. As soon as 200 members are enrolled
a start, in a small way, ought to be made. A young man
taking apartments before burdening himself with a house,
is the example to follow. As soon as the club is seen to be
in good working order many candidates will apply for ad-
mission, and, as the club grows, the entrance fee should rise,
and the difficulty of getting elected increase, until to belong
to it is considered a great honour and experienced to be a
great convenience.—I am, Sir,

An Intending Member.
October, 1866.

IMPROVED FLAP AMPUTATION.
TO THE editor OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—^I do not know whether the following plan of am-
putating above the knee is known to the profession or not.
I have never seen it performed or described before,, but I
have often thought of it as an improvement, and lately
practised it, with, what I consider, good effect.

It is a mode of forming the anterior flap, which better
ensures its being of the proper size, and renders the opera-
tion both more easy and more rapid in execution than trans-
fixion.

Standing as usual on the left hand side of the limb to be
removed I grasp the thigh, placing my left thumb and
middle finger on the two points which I wish to mark as the
angles of the flaps, I then raise the soft parts thus grasped
as much as possible from the bone, and applying the heel of
the long transfixion knife to the front of the limb, and at
the point which is to form the extremity of the anterior
flap, I, with one stroke, divide all the parts in front of the
bone as high up as my finger and thumb, which continue to
grasp the flap as it is formed. The knife is then drawn
through from right to left until its point clears the left

side of the bone, under which it is then slipped and pushed
on from left to right until it appears at the opposite side of
the limb, when another stroke completes the formation of

the posterior flap ; theseverance of the limb is then con-
cluded as usual.

The peculiarity consists in the formation of the anterior
flap by cutting from without, or from the skin to the bone,
instead of the contrary.

Having recently tried it I can speak with confidence of its

results, the limb having been severed well within thirty
seconds, and the flaps fitting as if they had been mea-
sured.—I am, Sir, your obedient servant,

Henry Thompson, M.D,,
Surgeon to the Tyrone Infirmary.

Omagh, October 26, 1866.

SMITH'S TEST FOR OZONE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I observe that Dr. Day, of Geelong, Victoria, in a
letter of his on " Ozone as a Sanitary Agent," which ap-
peared in your number of the 24:th inst., says that he has
been in the habit of determining the state of purity of the
sick room by means of the permanganates air-test recom-
mended by Dr. Angus Smith. It would, I am sure, be of

great use to the profession if Dr. Day would be good enough
to describe the " Smith's air-test" employed by him, for

that instrument has hitherto been a mystery in this country,
nothwithstanding that the results obtained from it, accord-

ing to Dr. R. Angus Smith, have been so freely quoted by
writers on sanitary subjects.—Yours obediently,

Test.
London, Oct. 27, 1S66.

P.S.—Perhaps you, Mr. Editor, can say where Smith's

test can be procured, also whether you have ever seen it or

known any person who had seen or used it ?

Dr. BucKLAND states that Chichester is more liable

to earthquakes than any other place in the kingdom, in

consequence of its being on the continuation of the Isle of

Wight formation.
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THE TRADE IN PHILANTHROPY.

The Association for the Elimination of Benefits from 11^

Winds has in a marked degree retarded the development

of public benevolence in respect of the victims of the

cholera epidemic in Dublin, and those who have seen

their opportunity to push their own cause in the present

misfortunes of the poor are turning the occasion to ac-

count by a vigorous inflation of the existing panic and

their own philanthropic trumpet. Notably has the

chance been improved by the authorities of Sir Patrick

Dun's Hospital, who have scarcely permitted an issue of

the daily papers to appear without a sensational picture

of the horrors of the malady, a pseudo-scientific lecture,

or a virtuously indignant declaration against the Poor-

law authorities from the pen of their Secretary, the

Reverend Professor Haughton. No doubt the line

adopted by that gentleman has received the full concur-

rence of the Board of the Hospital, and, if so, it appears

to us that it combines with singular infelicity a dero-

gation of the dignity of the University of which

Professor Haughton is Fellow and Medical Registrar,

and of the Hospital to which he is Secretary. A mis-

apprehension which seems to have taken hold of that

gentleman's mind is, that national gratitude is the just

reward to the staff of Sir Patrick Dun's Hospital, for

the resignation with which they have immolated them-

selves on the shrine of the public good. He seems to

vastly over-estimate (and to desire that the subscribing

public should over-estimate) the very common discharge

of duty which every physician undertakes, and which it

would be a gross dereliction for an hospital specially in-

tended for infectious diseases to refuse. The Physi-

cians and Surgeons of the Meath, Mater Misericordise,

and the Hardwicke Hospitals have done as much or

more than those of Sir Patrick Dun's, and yet they

have not considered it necessary to air their magnani-

mity through their respective secretaries ; and it would

be an insult to the Medical Officers of other Hospitals

to think that, had circumstances permitted, they would

have for an instant hesitated to vie with the staff of Sir

Patrick Dun's in any good work.

The monetary result of all this agitation has been

utilised by a meeting organised in Trinity College to

persuade the Fellows and Graduates of the University

into contributing towards the funds of the Hospital.

We are not aware whether the audience at that meeting

were fully aware of the fact that Sir Patrick Dun's

Hospital has received, or will receive from the Poor-law

Guardians a fair payment for every case admitted from

a certain district, and that the Hospital is therefore

little, if any, the poorer of the demand on its resources,

which the public is now asked to meet.

Not the least objectionable feature of the whole pro-

ceeding is that the occasion has been made use of to

transfer from the City of Dublin Hospital to Sir

Patrick Dun's the grant hitherto made by the city for

its maintenance. This institution, in common with

every other Hospital in Dublin not provided with special

fever warda, was obliged, in justice to its other patients,

to refuse admission to cholera cases, and yet it has been

attempted to isolate it from all institutions under similar

circumstances, and place its revenues to the credit of

institutions not one whit more deserving of public con-

fidence.

The Board of Sir Patrick Dun's has spent the last

two months '' thanking God that they are not as other

men are." We respectfully suggest that their time may
be judiciously employed in a revision of the very in-

discreet newspaper effusions of their Secretaiy, who, in

our opinion, has not made a judicious change from the

elucidation of the sciences, which his great talents have

adorned, to the pursuit of newspaper celebrity, either in

the departments of artistic hangmanship or clerico-

medical agitation.

OBITUARY NOTICE.

THE LATE DR. BARLOW.
At Longton Lodge, Sydenham, on October 13, George
Hilaro Barlow, M.D., aged 60. So runs the brief notice that

another of our veterans has been called away from the sphere

he so long filled and adorned. Dr. Barlow has been Physician

to Guy's Hospital for twenty-three years, and was well

known to all the busy practitioners of London, especially

perhaps those of the Southern suburbs. As a teacher he

was esteemed by many who could fully appreciate the

absence of dogmatism which especially characterized him.

Full of learning and experience, it was necessary for

those who would make the most of his conversation to en-

deavour to place themselves on a level with him, or, if that

could not be done, patiently learn from his well-stored mind
the many aspects of the case. He was destitute of that

showy tact and positiveness which is often mistaken for

precise information. Thus, while many might be more suc-

cessful in gaining the confidence of the public, few men
could be selected whose general bearing and extensive

knowledge offered a better example of what a physician

should be. He was some years editor of " Guy's Hospital

Reports," in which are many of his most valuable contribu-

tions to medicine. His " Manual of the Practice of Medicine"

(one of Churchill's series) has long been in the hands of a

large proportion of the profession.

BELFAST QUARTER SESSIONS.

(before J. H. Otway, Esq.. Q.C.)

{From the Northern Whig of October 26.)

His Worship took his seat in Court shortly after ten o'clock

and resumed the business of the Quarter Sessions.

H. H. Bottomley, Esq., Sub-Sheriff, was present during
the day.

THE EXPENSES OF MEDICAL MEN.

At the sitting of the Court,

Mr. Seeds called attention to the fact that several medical
gentlemen, who had been in Court since the opening of the
sessions, had only got one guinea for expenses, which was
quite inadequate.

His Worship—It is a very great hardship, and may more
or less interfere with the course of justice.

Mr, Seeds said that, in the case of Dr. Rea, who was a

dispensary ofScer, he had been obliged to procure a substi-

tute, and his expenses would not more than half pay that

substitute
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His Worship—I recommend that gentleman to memorial
the Government, and call attention to the subject.

Mr. Birney, Sessional Crown Prosecutor, said he had got *

a circular from Government, and he could not give more.
|

If he had the power, he would glady do so. S

Mr. McLean said a better arrangement might be made with
|

regard to the attendance of medical witnesses by{(sending i

a policeman for them when their presence was required. l

Mr. Kea said the Castle had no power to curtail the ex-
j

penses. The docket was signed by the Clerk of the Peace,

'

and they had no right to send these circulars to Mr. Birney
;|

at all. The power was unlimited, and it was very dangerous
jj

to allow the Castle to have anything to do with it. His i

Worship could make an order with regard to expenses.
|i

His Worship said, if the Act were referred to under which ij

he had the power, he would glady exercise it.
j

Mr. Birney—I cannot disobey the directions I have
received.

The Clerk of the Peace (Mr. W. C. Cunningham)—It is

the Court grants the expenses, but it is upon the prayer of

the prosecutor.

Mr. Kea—These Castle circulars should be disregarded.

Dr. Rea—We'll adopt your Worship's suggestion, and
send a memorial to the Castle.

His Worship—Don't say I recommended you.
Mr. Rea—You may use my name, as I am no great

favourite at the Castle. (Laughter.)

Apothecaries' Hall of LoNDON.—The following
gentlemen passed their examination in the Science and Prac-
tice of Medicine, and^ received certificates to practise, on
October 18th:—

De Morgan, Edward, Adelaide-road, N.W.
Kmsey, Robert Henry, Thurlow-road, Hampstead.
Mickley, Arthur George, Buntingford, Herts.

The following gentlemen also "on the same day passed their
first examination :—
Burford Norman, Guy's Hospital; 'J. A. Bevan, do.; J. B.'iSaun-

dry,'do.

Pharmaceutical Society or Great Britain.—
Names of Candidates who passed the Major Examination as
Pharmaceutical Chemists, on the 17th October, 1866 :—

"

^i^tim U a^mxi^^pMmU.

Kappa.—Thanks for yom- note, for which we may find room.
B.—"We saw the article alluded to. It is beneath notice.

Dr. O.—The " description" you send is not adapted for our column*.

S. A. T.—The Scotch and Irish schools do not open till November 2.

The only reason we did not publish other introductory addresses, was
want of space. We gave eight pages extra matter for two weeks in

order to publish all we did. No other journal has given so full an ac-

count.

A New Subscriber will find all he mentions in our columns.

The Harveian Society of London.—The notice has been received.

Mr. H. S.—The offer is declined with thanks.

A Subscriber must be in en-or, as we are not aware that there is any
cure for the affection in question, except by a surgical operation.

Dr. Jt/.—The subject has been already fully discus.sed in our columns.

A Felloio.—We shall be glad to receive the communication alluded to

Dr. Seaton Beid.—We regi-et that the late hour at which the addition

to your communication came to hand prevented us from inserting it.

Dr. Harrison Gargrave, Leeds.—Your correction has been by mistake

made in the address of another subscriber for the last two issues. We
will have it remedied.

Dr.' Griffiths.—Your communication is inserted, but we think nothing
can be gained by a continuance of the controversy.

Dr. Kidd.—No notice whatever can be taken of articles or communi-
cations, imless sent in the usual course to the Editor of the English de-

partment, 20, King-William Street, Strand.

Lex.—Our correspondent has not afforded us an opportunity of

estimating the value of his opinion by letting us know his name. We
vegi'et that editors are not of the chameleon complexion, to please all

parties. We have had an all-powerful motive, which Lex seems to think

too preposterous, the desire to maintain the education of our profession

by discountenancing obsolete monopolies, which are as injurious to the
institution in which they exist as to the general tone of the profession.

Communications, &c., from Messrs. Bedford Brothers; Dr. Mitchell.

London, Dr. Kidd.
'^ Subscriber."—The salaries vary, but maybe estimated to be equal

in value to about £150 ashore. You will obtain full information by
writing to the agents in Liverpool. We cannot recommend such ap-
pointments to gentlemen intending hereafter to enter private practice
in England.

Heald, Benjamin, Sleaford.
Jones, Rowland P., Llanrwst.
Martindale, William, Carlisle.
Pratt, Joseph, Stratford-on-Avon,

lU^ilial pWjpi*

Royal College of Physicians of London.—At
a general meeting of the Fellows, held on October 17th, the
following gentlemen were reported by the examiners to have
passed the primary examination for the licence :

—

Charles Holte, B. B. Alien. William Anderson, Albert Henry Baines,
James Wm. Bariy, John Bately, Frederick Heniy Blenkinsop,
Clement Dukes, Branford Edwards, Alfred Henry Garrod, Jamei
Frederick Goodhart, Saltern George Littlejohn.

Price, William, Birmingham.
Skinner, Thomas, Cirencester.
Wallwork, Joseph, Tyldesley.
Wilson, John Henry, Driffield.

King and Queen's College of Physicians in Ire-
land.—The following gentlemen obtained the Licence to
practise Medicine in the months of July, August, and Sep-
tember, 1866 :—
Anderson, Despard, Carlow.
Archdall, Gordon, Bundoran.
Bastable, Daniel, Kanturk.
Beatty, John G., Dublin.
Beggo, JosephJT., do.
Benson, John H., do.
Bolster, Thomas, Mallow.
Brown, Anthony, Boyle.
Carey, Richard, Newtownbarry.
Carre, Fenwick, Inver.
Dunne, George, Delgany.
Fair, Campbell, Oughterard.
Fitzgerald, Richard, Dublin.
Harding, W. T., 2 Batt. 19th Regt.
Healy, Michael, Askeaton.

Hewitt, David B., Dublin.
Hyde, Henry, London.
Ireland, Richard, Galway.
M'Swiney, John (R.N.), Walmer.
Morgan, Jerome,' Rathgar.
Neary, Bernard, Dublin.
Olden, D. L.,Dungarvan.
O'Reardon, D., Ranelagh.
O'Reilly, Thomas, Kilkenny.
Pendleton, R. W., Trim.
Ratigan, Alfred, Rostrevor.
Ridley, James, Tullamore.
Rougham, Geo., Balbnrobe.
Watson, Chris., Dublin.

The? following gentlemen obtained the Midwifery Diploma
during the same period :

—

Anderson Despard.
Beatty, John Guinness.
Brown, Anthony Lennon.
Carey, Richard Brown.
Carre, Fenwick.
Cuppage, Thomas, Ltirgan.
Dunne, Richard Newman.
Fair, Campbell.

Olden, Dominic Lynch.
O'Reardon, Daniel.
O'Reilly, Thomas.
Pendleton. Richard W.
Ratigan, Alfred Henry.
Saunderson, James, Edenderry.
Watson, Chnstopher.

An Inquest was lately'heid on the body of a^German
governess, who died suddenly at Pimlico. On post-mortem
examination a hydatid containing the ova of tapeworm was
found on the right hemisphere of the brain about the size of
a small nut. The cavities of the brain contained [sixfounces
of serum, and six or seven hydatids were found in the
fourth ventricle.

The adage that " too much of a good thing is good
for nothing" has been painfully illustrated in the death of
Dr. Thomas Hall, Inspector-General of Hospitals. It came
out at the inquest which was held on the body of the de-
ceased that he had suffered much from gout and had been in
the habit of taking Deville's anti-gout mixture to allay the
pain of that disease. Deville's mixture is sold in bottles,
accompanied with precise directions as to the quantity to
be taken at a dose. Dr. Hall in his agony swallowed thirty-

six doses in one, and died almost immediately.

Retirement of Dr. Duncan from the Adelaide
Hospital, Dublin.—At the meeting of the committee on
Tuesday, 23rd October, 1866, it was resolved unanimously

—

That the committee of the Adelaide Hospital cannot allow
Dr. Duncan's official connection with it to terminate with-
out the expression of tlieir grateful sense of the services he
has rendered to the institution. They are aware that by his
liberal contributions to its building and support, by his con-
stant and successful efforts to increase the number of its

friends, by his judicious counsels in seasons of difficulty,

and by the exercise of his professional skill as one of its phy-
sicians. Dr. Duncan may be said to have done more than any
other individnal in placing the Adelaide Hospital in its pre-
sent prosperous condition. While the committee now record
their regret that they can no longer number him among the
medical officers of the institution, they have the pleasure .^f
knowing that his interest in the welfare of the hospital w^^
continue unabated, and that they can always reckon upoDt^
his counsel and aid in any time of need.
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The University of Cambridge.—The Professor of
Anatomy commenced his course of lectures on Human
Anatomy and Physiology, on Tuesday, October, 23, at

one P.M., which will be continued on Tuesdays, Thursdays, and
Saturdays at the same hour. These lectures will be suitable

to students of natural science, as well as to medical students.

The demonstrations and the instruction in practical anatomy
will be conducted in the old Anatomical Schools, and will

be continued in the Christmas vacation. There will be
microscopical demonstrations on alternate Mondays during
term, at seven p.m., in the old Anatomical Museum, com-
mencing on the 29th inst.

What is the bent of the following, which appears in

the Dublin General Advertiser

:

—" Doctors and Surgeons in

high practice throughout the United Kingdom may, by con-
ferring a real public benefit, materially increase their in-

comes; confidential. Address Mr. D. * * * *"

It is with regret we have to announce the death of

Inspector-General of Hospitals, Dr. J. C. Carter, half-pay.

The melancholy event occurred early on Saturday morning.
Dr. Carter was a most zealous and efficient medical officer,

and ably superintended the medical department during the
years 1854-55, when, owing to the numerous embarkations
of troops for the Crimea, his duties were of the most onerous
description. He is deeply regretted not only by his brother
officers but also by a large circle of acquaintances, being
much esteemed for his many amiable qualities.

The celebrated Japanese traveller, Dr. von Siebold,

died at Munich on the 18th instant, of typhus, at the age of

seventy-one. He has left a rare collection of manuscripts.

French Pharmacopoeia.—The last issue of the French
Pharmacopceia appeared in 1837 ; a new edition has just been
prepared, the result of the labours of an Imperial Commis-
sion during the last three years. In addition to the changes
rendered necessary by the progress of science, the Journal

of the Society of Arts says the formulae have been drawn up
as far as possible in accordance with those of neighbouring
countries, and an appendix has been added, containing
foreign formulae of recognised value. The new edition is

threfore regarded by its authors as the first approach
towards that grand desideratum, a universal pharmacopceia.

. In this age of rapid travelling, says the commission, chemists
may be called upon to make up the prescriptions of medical
men residing at great distances, and, therefore, local pharma-
copoeias have had their day ; nothing but one recognised by
all the scientific world is worthy of the time; but, in order
to produce such a work, the concurrence of various govern-
ments is as necessary as for the generalization of money,
weights, and measures. In the meantime France takes the
first step on the road, and it is hoped that her endeavours
will not be repulsed, and that the world will be endowed
with another element of public health and security ; it is

hoped, amongst other things, that other nations will not
persist in ther special doses in the case of medicines contain-
ing active and dangerous poisons, such diversity in practice
creating unnecessary perils for invalids, a preparation bear-
ing the same name, being in one place too weak and ineffec-

tive, and in another too strong and dangerous.

During the past year only two candidates were exa-
mined for the dental diploma of the London College of

Surgeons, both of whom passed.

The Sanitary Improvement of Edinburgh.—At a
special meeting of the Town Council held on October 1, it was
agreed, by a majority of 22 to 12, to proceed with the
scheme of sanitary improvement promoted by Lord Provost
Chambers. The scheme involves an expenditure of about
j£200,000, which it is proposed to raise by an assessment of

2d. in the pound continued for 20 years. The improvements
proposed include the clearing out of old properties in some
of the more densely crowded localities, and the opening up
of other portions by cutting new streets through them. It

also includes the formation of a wide street to the north of

the University, by which the Museum of Science and Art,
recently inaugurated by his Eoyal Highness the Duke of

Edinburgh, will be thrown open to better view. The division
in the Council took place on the question whether the plans
should be proceeded with at once, or should lie over till after

the November elections. A portion of the dissentients
tabled a protest against being held personally liable for any
steps taken. At a very full meeting of the Merchant Com-
pany, it was unanimously resolved to support the Lord
Provost in his scheme.

Dr. Day, late- of St. Andrews.—The numerous
professional and other friends of Dr. Day, late Professor of
Medicine at the University of St. Andrews, will be glad to
learn that, although still disabled from ordinary medical
work, he has so far benefited by the genial air of Torquay
as to be able to take charge of one or two yOung lady patients,
for whom a residence in Devonshire may be desirable, and
who would be received into his own family.

On Friday, at the meeting of the Chemico-Agricul-
tural Society of Ulster, in Belfast, Dr. Hodges exhibited a
large mass of heavy solid substance, taken from the stomach
of a horse which had died from inflammation. It weighed
seven pounds, and was almost round, resembling in shape a
great cannon ball, and on examination it was found to be
composed principally of phosphate of magnesia and the
hairs on the husks of oats. This large stone, as it may be
called, was the cause of the horse's death.

Improved Dwellings for the Poor.-- -The Liverpool
Town Council adopted a recommendation of the Health
Committee to borrow the sum of £13,000 from the Public
Loan Commissioners, to be expended in the erection of
dwellings for the working classes on land belonging to the
Corporation in the overcrowded districts, where the density
of the population is greater than that in any other town, not
excluding the east-end of London.

It is proposed to establish in Lancashire an asylum
for idiots and imbeciles belonging to the seven northern
counties (including Cheshire). It is alleged that there are
upwards of 13,000 cases in these counties, and there is no
asylum into which they can be admitted.

Comparison of the Right and Left Clavicles.—Dr.
Wyman, alluding to the want of symmetry in the two
clavicles, laid before the Boston Medical Society the mea-
surements and weights which he had made in nine pairs.

Of these the maximum length was 6-40 inches, and the
minimum 5*35 inches ; the maximum weight 30'700 grammes,
and the minimum 10*240. The right clavicle was longest in

one pair, and the left in five pairs, the clavicles being of

equal length in three. The right clavicle was heaviest in

five pairs, the left in three.

—

Boston Jourrial, July 19.

London Sewage.—The Reclamation Company, now
actively engaged on the north side of the Thames, has
already tested the value of the metropolitan sewage, and
contemplates its regular and systematic utilisation on a
farm which the company is about to purchase. Early in

April last a plot of waste land at Barking Creek, devoid of

surface soil, was covered with common sand, brought from
Mappling, near Shoeburyness, to the extent of two feet

thick, on which was sown grass seed. The surface was
then well irrigated with ordinary London sewage from the

northern outfall. This has been repeated once or twice.

The effects of this manufacture of green meat—for such,

indeed, it may be most justly considered—has been the
production of three crops; one cut in June and July, at

the rate of sixteen tons per acre ; a second of eight tons

;

and a third now growing, and almost ready for the scythe.

—

Sundajj Gazette.

The Hunterian Museum.—From the last annual
report of the Council of the Royal College of Surgeons,
it appears that Parliament having voted £42,500 for the

purchase of the extraordinary collection formed by John
Hunter, and towards the erection of suitable buildings for

its display and preservation, the large sum of £01,000 had
been supplied from the College funds up to 1847, when,
further enlargement of the building having become neces-

sary by the continued increase of the collection, the Council
of the College in that year purchased the extensive premises

of Mr. Alderman Copeland in Portugal street, formerly the

site and part of Ben Jonson's tlieatre, for the sum of

£16,000, and in 1852 proceeded to the erection of the eastern

museum at an expense of £25,000, Parliament granting

£15,000 in aid thereof. The re-arrangement of the specimens
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was completed, and the additional portion of the building
opened to visitors in 1855, since which time considerable
and most valuable specimens have been added by purchase
and donation. Mr. Flower, the indefatigable Conservator
of the Museum, has for some time past been exploring the
osteological stores which have been accumulating for many
years in the subterranean apartments of the College, which
are now gradually yielding up their treasures to enrich the
Museum. Amongst the particularly valuable additions

from this source which appear to have escaped the attention

of previous Conservators, is the skeleton of that rare and pro-

bably extinct bird the great auJi {Alca impennis), of which
only three other skeletons are known to exist in Europe,
and none so perfect as the specimen lately added to the
collection. Some of the bones of this valuable Hunterian
specimen were already catalogued in the collection, but
without any reference to the remainder being in the posses-

sion of the College, until the examination of the boxes in

the store-room during the present year brought to light all

the others required to complete the skeleton, with a few
unimportant exceptions. It is the eggs of this bird which
at recent sales by auction of objects of natural history have
realized upwards of £30 each ; there are half a dozen in the
Hunterian collection. Another interesting addition is a
skeleton of the awantibo (Arciocebus calabarensis), a lemu-
roid animal from Old Calabar, presented by Mr. A. Murray,
and at present the only skeleton of the genus known to

exist. The skeleton of another very rare animal, allied to

the last mentioned, but presenting several remarkable pecu-
liarities of conformation, the aye-aye (^Cheiromys madagas-
carensis), has been added during the past year by purchase.
An interesting discovery was made in the latter part of last

year, in the Island of Mauritius, relating to that remark-
able bird the dodo (Didus inepius), once an inhabitant of

that island, but extinct for nearly two centuries. The head
and foot were the only parts previously known, and these

presented such anomalous characters that much speculation

existed among naturalists as to the structure of the other

portions of the skeleton. For many years numerous searches

have been carried on in various parts of the island to endea-
vour to find further remains of this once frequent inhabitants,

but hitherto in vain. The curiosity felt upon the subject

was at last gratified by the discovery, while draining a
marsh, of many bones of numerous individuals undoubtedly
of this species. As a portion of these were sent to this

country and offered for sale, the College was enabled to

secure, at a moderate cost, some of the most characteristic

bones. The late Mr. Gordon Cumming's collection has been
put under contribution, and some interesting specimens
added to the Hunterian collection.

Surgical Accidents in Factories.—In the Reports
of Inspectors of Factories for the six months ended April
80th, 1866, 2576 accidents from machinery are recorded ; of

these twenty-eight were fatal, and six of the fatal cases were
children. Thirty children also suffered amputation of part

of right hand, and twenty amputation of part of left hand.
Sixteen got fractured limbs and bones of trunk ; thirty -two,

fracture of hand or foot ; and sixteen, injuries to head and
face.

Slaughter-houses and Railway Conveyance.—One
of the local Acts passed in the late session has been printed.

It provides for the erection of a central railway station at

Hyde, and of slaughter-houses for cattle by the company,
and the imposition of tolls. In the event of metropolitan

slaughter-houses being removed by an Act in the next ses-

sion, others will be built out of town, with increased facili-

ties for sending the meat to the London markets.

Several Persons Poisonedby Norwegian Shell-fish.
—The Glasgow Daily Herald gives the following particulars
of the deaths of two ladies and a gentleman, supposed to be
caused from eating shell-fish :

—" Mr. Forbes, on his return
this week from Manchester, brought some Norwegian crab
shell-fish, and on Wednesday evening had a few friends to
supper, when they all partook of them. On Tuesday morn-
ing they were all seized with choleraic symptoms. Mr. Bain
about two P.M. feeling himself getting worse, proceeded to
the hospital in Parliament-road ; but, although everything
was done that skill could suggest, he died on Friday night
at a quarter to twelve. Mrs. Darling and Mrs. Merry had
the prompt services of several able medical gentlemen ; but

they have both succumbed, Mrs. Darling having expired at
eleven o'clock on Thursday night, and Mrs. Merry at nine
on Friday morning. Mr. and Mrs. Forbes, and Messrs.
Darling and Merry, according to our latest intelligence, hav-
ing been only slightly affected, are all recovering. The
symptoms, the appearances, and the suddenness of the three
sad deaths are all believed to be choleraic, but attributable
not to the locality, but to something poisonous in the Nor-
wegian shell-fish, of which, as we have stated, they had all
partaken."

Sale of Diseased Meat in Dublin.—The Hon. J.
P. Vereker, formerly Lord Mayor of Dublin, writes as fol-
lows :—" It is not possible for all the exertions of the Lord
Mayor and his officers to prevent diseased meat being sold
so long as Dublin contains 180 licensed slaughter-houses

!

Surely it is obvious that the greatest sanitary requirement
for Dublin is a public slaughter-house, where all beasts
used as human food will be slaughtered and dressed in the
presence of a competent inspector. Thus not only will the
circulation of diseased meat be altogether put an end to, but
180 houses (I might almost call them plague-houses), situated
in the most crowded parts of the city, will be closed. Such
a slaughter-house will require enormous sewerage accom-
modation, and in my opinion no scheme for purifying the
Liffey and improving the city sewage will ever be perfect un-
less undertaken in connection with the establishment of a
clean, well-ventilated public slaughter-house. Till a public
slaughter-house is erected the great sewage question can
never be satisfactorily disposed of. I do not believe the
citizens have any adequate conception of the quantity of
diseased meat now selling in Dublin. At one of the last
meetings of the Public Health Committee, Professor
Cameron, the city analyst, produced a disgusting piece of
meat cut from the soundest part of half the carcase of a
bullock seized by the police. I asked where the other
rnoiety of the beast was, and was informed that it had
escaped the vigilance of the police, and was doubtless sold
as food to the poor !"

An old stable, with 100 infants in the horse-troughs
and hay cribs, is rather a novelty, but is to be seen in the
locality of Union-street, Borough-road, London. The work
has been undertaken by the Rev. George Aldington, who
has secured an old stable to form a nursery, and has fitted

it up for taking care of the young children of women who are
obliged to go out to char or work away from home.

One of the latest additions to the Museum of the
Royal College of Surgeons is' a perfect skeleton of the Great
Auk—a supposed extinct bird—of which only three other
examples are known to exist in Europe. This skeleton,
which has been recovered from the accumulations of many
years, deposited in the cellars of the Museum, is in better
condition than the others. Skeletons of the Awantibo, a
lemuroid animal, and of the Aye-Aye, have been added to

the collection during the past year.

The Metropolitan Sanitary Commission gives some
interesting facts about drainage. For every inch of depth of

water drained off which would otherwise pass into the air as

vapour, we are told as much heat is saved per acre as would
raise 11,000 cubic feet of air one degree in temperature.

The dew point, too, is raised ; hence less mist and dampness
(as we all know) is more uncomfortable than cold. A far-

mer, says the Parliamentary report on drainage, was asked

the effect of some new draining :
" All I know is," replied

he, " that before it was done 1 never could go out at night

without a great coat, and now I never put one on. It just

makes the difference of a coat to me." A doctor took one

of the Sanitary Commissioners to a hill overlooking his dis-

trict. " There," said he, " wherever you see those patches

of white mist I have frequent illness ; and if there's a cess-

pool or other nuisance as well, I can reckon on typhus every

now and then. Outside the mists I am rarely wanted." Damp,
it seems, gives double energy to ill odours of all kinds.

What a pity everybody cannot live on a hill-side with a
good gravel subsoil.

Db. Ogle's Formula for Chlorodyne.—Chloroform,

fSvi. ; Chloric Ether, fsi. ; Tinct. Capsici, fSss. ; Oil of

Peppermint, gtt. ii ; Morphia Mur, Grains 8 ; Hydrocyanic
Acid, xij. (Schuls); Perchloric Acid, gr. xx. ; Tinct. Can-
nabis Indica, fSi- ; Treacle, 3i.
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A COMPANY has been formed for the purpose of laying
street tramways through Dublin on a gauge of rails of 6 feet
3 inches, " being equivalent to that upon Irish railways, and
better than the narrow gauge of 4 feet 8| inches in opera-
tion in England." The Town Council do not oppose the
scheme, and it is presumed that the commissioner appointed
by the Board of Works to inquire into its merits will, under
the circumstances, report in its favour. The first line pro-
posed will pass right through the city, from Merrion-square,
and along the South Quays to the Phoenix Park.

A DINNER has been given in Paris consisting entirely

of smoked, salted, and pressed Brazilian beef. M. Payen,
member of the Academy of Science, M. Berthoulde, of the
Patrie, and M. Jouslin, of tiie Evenement, were amongst the
ten jurors empanneled to test the merits of the meat, which
was served up in the shape of soup and bouilli, beef a la

mode, and sausages. A unanimous verdict was pronounced
in favour of Brazil as a beef-supplying ally of France.

The Poor-law Medical Inspectorship.—Dr. Kidd,
of Ballymena, is a candidate for appointment to a vacancy
in the above office. We have the pleasure of stating that,

at a meeting of the Board of Guardians of Ballymena Union,
held on Thursday last, it was unanimously resolved that
his claims to the appointment be cordially supported by an
official representation to the Poor-law Commissioners ; and
that, in the opinion of the Guardians, he is in all re&pects
well qualified to discharge the important duties of a Medical
Inspector with credit to hims^lf, satisfaction to the country,
and advantage to the public service.

—

Ballymena Observer.

[We are much gratified to quote the above paragraph. Dr.
Kidd is believed by all wlio know him to be a most suitable

and competent person to fill the office alluded to, which is

soon expected to be vacant. Owing to the length of time
he has been engaged in the Poor-law service, iiis claim is

considered to be very strong, as he is a well-tried officer, and
thoroughly acquainted with the working of the system.
We understand that Dr. Kidd has been strongly recom-
mended by Lord Antrim, Colonel Adair, and many others in

high position, who are well acquainted with his qualifica-

tions and fitness for the appointment. We have also heard
that a strong memorial from his medical brethren, nume-
rously signed, has been transmitted to the Poor-law Com-
missioners praying for his appointment,

—

Ed. B. N. L.']

That disgi-aceful because entirely preventible disease
called scurvy appears to proceed without let or hindrance
among the seamen of our mercantile marine. No less than
six large vessels have entered the port of London during the
past ten days with cases of scurvy on board, and we are in-

formed that some of these cases are of the worst description.
As long as filthy mixtures miscalled lime-juice are shipped
for the use of crews, and, even if good juice be put on
board, no attention is paid to its proper preservation or
regular distribution, it is certain that this disease will pre-
vail.

The Glasgow correspondent of the Scotsman says :

" Dr. Moore, who attended Mrs. Darling and Mrs. Merry,
gives it as his opinion that those ladies died of cholera, and
Mr. Bain's case has been reported at th e Sanitary - office as one of
choleraic diarrhoea. Dr. Gairdner, who was called in at
Ibrox-terrace, will not take it upon him to say whether the
deceased ladies died from cholera traceable to no particular
cause, or whether the deaths have resulted from the eating
of the crabs. The latter supposition seems strongly sup-
ported by the coincidence of so many persons being seized
who had been members of the same supper party. Mrs.
Forbes has also been ill, but we understand is recovering."

Mixed Vapours.—Two cases of death from mixed
vapours of ether and chloroform are referred to in the
Observer newspaper. Hitherto it was believed that the
mixed vapours were harmless.

The Association Journal, or British Medical, loses

the services of Dr. Markbam as editor, and a committee has
been sitting to appoint a new occupant for the editorial

chair. Dr. Murchison, it is said, is one of the favourites
;

Dr. Richardson and Dr. B. W. Foster are also mentioned as

candidates. Dr. Kidd is another candidate, resting his
claim on a long service of gratuitous hospital reports, on
" Gleanings" from the London hospitals, and a promise of
Sir Charles Hastings.

THE LAW OF CORONERS' IKQUESTS IN ENGLAND.
A correspondent of the Medical Times and Gazette asks:— (1.;

"Where an inquest ought legally to be held—whether in the house
or room whore the deceased person lies, or in a house or "Coroner's
Court," possibly some considerable distance away, or whether it may
be held at one or the other, at the option of the Coroner ? (2.)

Whether a Coroner can compel a House-Surgeon to leave his hos-
pital duties and attend such " Coroner's Court" for the purpose of
giving evidence? and (3.) Whether, if it is compulsory, a House-
Surgeon is not entitled to a fee (as other practitioners are) for such
attendance ?

•* (\.) By the statute de Officio Coronationis, 2 Edw. I., st. 2, "the
coroner, upon information, shall go to the place where any be slain or

suddenly dead or wounded ; and shall forthwith comjnand four of the

next towns, or five or six, to appear before him in such a place, and
when they are come thither, the coroner, upon the oath of them, shall

inquire in this manner—that is, to wit, if it concerns a man slain,

whether they know where the person was slain, whether it were in any
house, field, bed, tavern, or company, and if any and who were there."

It is not, however, necessary that the inquisition should be taken at the

place where the body lies, provided it is taken within the same juris-

diction ; and the coroner may adjourn the jury from one place to an-

other, provided that the real place at which the inquest is held be stated

in the inquisition. The inquest may be held in the room or house

where the body lies, or in any other house within the jurisdiction ; and
wherever it is held that would be the "coroner's court." (2 and 3.)

The fifth clause of the Medical Witnesses Act enacts—" V. Provided

also, and be it further enacted, that when any inquest shall he holdan on

the body of any person who has died in any puhlic hospital or infirmctry, or

in any building or place belonging thereto, or used for the reception of the

patieyita thererof, or who has died in any county or other lunatic asylum, or

in any puhlic infirmary or other public medical institution, whether the

same be supported by endowments or by voluntary subscriptions, then

and in such case nothing herein contained shall be construed to entitle

the medical officer whose duty it may have been to attend the deceased

person as a medical officer of such institution as aforesaid to the fees or

remuneration herein provided." But, in any other case, a. "House-
Surgeon" stands precisely on the same footing, with regard to fees

and liability to be summoned by the coroner, as any other Medical-

Practitioner.

W:nt^ §ui)liatian!Si m pedimte k Mtuttt
(From the Publishers' Circular.)

Cassell's Popular Natural History. With coloured Plates. Vol. 3.

Birds. Royal 8vo, cloth, lOs. 6d.—Cassell.

Ciiohton (A. W.)—A Naturalist's Ramble to the Orcades. 12mo,
pp. 136, cloth, 4s.—Van Voor.st.

Frankland (Edward)—Lecture Notes for Chemical Students, embrac-
ing Mineral and Organic Chemistry. Post Svo, pp. 440, cloth, 128.

—

Van Voorst.
Maunder (Samuel)—The Scientific and Literai-y Treasury. Newij

edit, thoroughly revised and in great part rewritten, with upwards of I

1000 new Articles. By James Yate Johnson. 12mo, pp. 820, cloth,
(

10s. 6d.—Longmans.
Murray (William)—A Treatise on Emotional Disorders of the Sym-

patlietic System of Nerves. Post Svo, pp. 128, cloth, 3s. 6d.—Churchill.
Mushet (William Boyd)—A Practical Treatise on Apoplexy (Cere-

bral Haemorrhage) ; its Pathology, Diagnosis, Therapeutics, and Pro-
f

phylaxis; with an Essay on (so-called) Nervous Apoplexy, on Conges-:
tion of the Braia, and Serous Effusion. 8vo, pp. 196, cl. 7s.—Churchill.
Parkinson (S.)—A Treatise on Optics. 2nd edit, revised. Post Svo,-

pp. 320, clotli, lOs. 6d.—Macmillan.
Popular Science Review. Vol. 5. Svo, cloth, 128.—Hardwicke.
Stewart (Balfoiu-)—AnElementary Treatiseon Heat. 12mo, pp. 410,

i

cloth, 7s. 6d.—Macmillan. !

In medical literature we have a work on Diseases of the Stomach, by
j

S. Habershon; a Treatise on the Emotional Disorders of the S>Tnpa-i'

thetic System of Nerves, by WiUiam Murray; Osteologj', a Concise!:

Description of the Human Skeleton, by A. T. Norton, with atlas andj.

plates; a second volume of Reports of St. Bartholomew's Hospitajji

Lectures, edited by Dr. Edwards and Mr. Callender; and a Treatise or i

Malignant Cholera, its Origin, Pathology, &c., by Edward Crisp. ,

Mes.srs. Lovell, Reeve, and Co. have in the press a work by theAuthoijr

of "Episodes of Insect Life," entitled "Live Coals, or Faces from thd^

Fire;" also "The Reasoning Power in Animals," by the Rev. J. S|

Watson.—"Meteors, Aerolites, and Falling Stars," by Dr. Phipson.-;

"The Edible MoUusks of Britain," by Mr. S. Lovell.—"British Butter ,

files and Moths," by H. T. Stainton.—"British Seaweeds," by S. V
Gray, and " British Grasses," by M. Plues. '

TO THE EDITOR OF THE MEDICAL PRESS AXD CIRCULAR.
|

Dear Sir,—Will you kindly inform me, through your columns, as 1

1

what pi-ospect of promotion a young man now entering the Arm;

Medical Services has? It is reported as being very bad.—Your obedien;

servant, Paterfamilias.

September 15, 1866.

[Promotion in the Army Medical Department is, and has been ft

some considerable time, at a dead stand still. It will be seen, by r(

ference to this month's Army List, that there are now no less tlia

thirty assistant-surgeons who have completed twelve years' ser\-iee.-

Ed. M. p. ajjd C]
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BOOKS &c. EECEIVED.
Madras Quarterly Journal of Science. London : Robert Hardwicke,

Piccadilly.
Belgravia. Edited by M. E. Braddon. London : "Ward, Lock and

Tyler.
Clinical Histories with Comments. By Dr. Henry Day. London :

Churchill and Sons.
Flint on the Diseases of the Respiratory Organs. Second Edition.

Philadelphia.
Canuiff's Manual of the Principles of Surgery. Philadelphia.

A Practical Treatise on Fractures and Dislocations. By Dr. F. H.
Hastings. Third Edition. Philadelphia.

Dr. Edwin Lee on Animal Magnetism.- London: Longman. 18fi6.

LONDON.
H. Aenott, M.R.C.S.E., has been appointed Surgical Registrar to the
Middlesex Hospital.

W. Cayley, M.D., M.R.C.P.L., has been appointed Medical Registrar
to the Middlesex Hospital.

J. Clarke, M.D., M.R.C.P.L., has been appointed Obstetric Physician
to St. George's Hospital, and Lecturer on Midwifery, vice Robt. Lee,
M.D., resigned.

G. A. Kenyon, L.R.C.P.L., has been appointed Assistant to the
Obstetric Physician, St. George's Hospital, vice Barker resigned.

PROVINCIAL.
J. M. Taylob, M.D., has been appointed House-Surgeon to the North

Staffordshire Infirmary, Etruria, Stoke-upon-Trent, vice Wm. D.
Spanton, M.R.C.S.E., resigned,

E. S. Roberts, M.R.C.S.E., has been appointed Superintendent of
Cluarantine on the River Humber, vice R. Hardy, M.R.C.8.E., de-
ceased. Mr. Roberts has also been appointed Medical Officer to the
HuU Board of Health.

G. Sankey, M.R.C.S.E., has been appointed Surgeon to the We'st Kent
General Hospital, vice Mr. F. Fry, resigned.

Mr. T. W. Danby (first in the Natui-al Sciences tripos, 1S64) has been
appointed Superintendent of the Laboratory and Lecturer in Geology
and Mineralogy ; Mr. J. B. Bradbury has been appointed Lecturer in
Comparative Anatomy and Physiology at Downing College.

H. M. CocKERTON, M.R.C.S.E., has been appointed Surgeon to the
County Gaol, Montgomery, vice J. P. WUding. M.R.C.S.E., resigned.

I. De Zouche, M.D., has been appointed a Resident Medical Officer at
the Workhouse, Liverpool.

T. G. HoRDEB, M.R.C.S.E., has been appointed House-Surgeon and
Local Secretary to the National Sanatorium, Bournemouth, vice W.
J. Wane, M.R.C.S.E., resigned.

J. L. Jabdinb, M.R.C.S.E., has been appointed Surgeon to the Village
Hospital, Capcl Surrey.

G. Brown, M.D., has been appointed Medical Officer for District No. 2
of the Colchester Union, vice D. P. Morris, M.R.C.8.E., resigned.

0. J. CovERNTOx, L.R.C.P.Ed., has been appointed Medical Officer and
Public Vaccinator for the Beguildy District and the Workhouse of
the KJiighton Union, Radnorshire, vice H. Warren, M.R.C.8.E., de-
ceased.

J. C. Duke, M.R.C.S.E., has been appointed Medical Officer for the
Lewisham District and the Workhouse of the Lewisham Union, vice
H. Stott, M.R.C.S.E., resigned.

A. Hamilton, L.R.C.P.Ed., has been appointed House-Surgeon to the
District Infirmary, Ashton-imder-Lyne, vice J. H. Armstrong,
M.R.C.S.E., resigned.

W. A. Harvey, M.B., has been appointed Medical Officer and Public
Vaccinator for District No. 3c of the Langport Union, Somersetshire,
and Registrar of Births, &c., for the South Petherton District of the
Yeovil Union, vice W. Harvey M.R.C.S.E., deceased.

B. Miller, L.R.C.P.Ed., has been appointed Medical Officer for the
Town District of the Merthyr Tydfil Union, vice T. J; Dyke,
M.R.C.8.E., resigned.

SCOTCH.
Jahcs Buchanan, A.M., M.B., and CM., Glasgow, has been appointed
Assistant-Physician to the Perth District Asylum, Murthly.

0. S. Smith, L.R.C.S.Ed., late Resident Medical Officer of the Royal
Hospital for Sick Children, Edinbuigli, h.is been appointed Resident
Medical Superintendent of the Cholera Hospital, Forrest-road, Edin-
burgh.

IRELAND.
A. HoBsoN, M.D., has been elected Medical Officer, Public Vaccinator,
and Registrar of Births, &c., for the Broadway Dispensary District of
the Wexford Union, vice P. S. Waddy, M.D., deceased.

Dr. Eastlake has been elected a Fellow of the King and Queen's
College of Physicians, Dublin.

POOR-LAW MEDICAL VACANCIES.
Bridgwater Union Workhouse ; salary £54 per annum.
Yarmouth District, Isle of Wight Union ; salary £85 per annum.
Lambeth Parish, Seventh District ; salary £75 per annum.
Steyning Uuion, Second District ; area 12,641

;
population 2799

salary £56 per annum.
Uppingham Union, Hallaton District ; area 7836 ;

population 1174
salary £22 10s. per annum.
Wigan Union, Hindley District ; area 6517 ;

population 17,654
salary £50 per annum.

Caistor Union, Tealby District ; area 14,044 ;
population 1956; salary

£24 per annum.
Cardigan Union, third district ; area 38,413 ;

poptilation 5806

;

salary £40 per annum.

Chrifctchurch Union, Eastern district; area 14,311; population
4321 ; salary £70 per annum.
Henley Union, Nettlebed District; area 8084; population 1976:

salary £80 per annimi.

APPOINTMENTS.
Calne Union.—Robert Wilmot, M.R.C.S.E., L.S.A., for the Union.
Easmgwold Union.—James W. Smith, M.R.C.S.E., L.R.C.P.. to the

Coxwold District.
Halifax Union.-Francis E. Macaulay, M.R.C.S.E., L.8.A., to the

Ovenden District.
Thirsk Union.—James W. Smith, L.B.CT., M.R.C.S.E., to the

KubTirn District.

Aanouncementii are Inserted without charge, and mnit in all casei b%
authenticated with the signature of the sender.

LONDON—BIRTHS.
Swallow.—On October 19, at 61, Kennington Park-road, the wife of

J. D. Swallow, M.D., of a daughter.
WoBLEY.—On October 15, at New North-road, Hoxton, the wife of W.

C. Worley, L.R.C.P., of a daughter.
Mould.—On Oct. 14, at 1, Onslow-crescent, Brompton, the wife of J

T. Mould, F.R.C.S., of a daughter.
Small.—On Oct. 11, at 26, Colville-square, Bayswater, the wife of Dr.

D. N. Small, late of her Majesty's Indian Army, of a son.
WoRLEY.—On the 15th inst., at New North-road, Hoxton, the wife of

W. C. Worley, L.R.C.P., of a daughter.

MARRIAGE.
Lewis—Gbeene.-Ou October 20, at St. Mark's, Hamilton-terrace,

F. Lewis, M.R.C.S., of 27, Dorset-place, Dorset-square, to Ellen
Quarrill, stepdaughter of Henry Greene, of GreviUe-place, Kilbura
Priory, and King WUliam-street, London-bridge.

DEATHS.
Evans.—On October 22, at Gloucester-place, Portman-square, G. Evans,

M.R.C.S.E. (late of H.E.I.C.S., Bengal), in his 69th year.
Wabteb.—On October 20, at West Tarrington Vicarage, near Worth-

ing, J. S. Warter, M.D.Edin., M.R.C.P.Lond.,of 41, Queen Anne-
street, Cavendish-square, in his 27th year.

Halt.- On October 10, at Northumberland-court, Strand, T. Halt,
M.D., Inspector-General of Hospitals,

PROVINCIAL-BIRTHS.
Bull.—On October 21, at Hereford, the wife of Dr. Bull, of a daugh-

ter.

Chaldecott.—On October 18, at Beomond, Chertsey, the wife of
T. A. Chaldecott, M.D., of a son.

Smale.—On October 18, at 59, Piccadilly, Manchester, the wife of H. C.
Smale, L.D.S., K.C S.E., of a son.

Goullkt.—On the 26th ult., at New Wimbledon, Surrey, the wife of
Arthur Goullet, L.R.C.P.L., of a son.

Ledward.—On the 20th inst., at York-street, Cheetham, Manchester,
the wife of R. W. Ledward, M.D., of a daughter.

Beard.—On October 14, at 64. Grand Parade, Brighton, the wife of Dr.
C. J. Beard, of a daughter.

Breakby.—On October 12, at Sheemess, the wife of Dr. John
Breakey, B.N., of a daughter.

King.—On October 3, at 4, Bishop' s-terrace, BridUngton-quay, the wife
of K. King, M.D., of a daughter.

Grieve.—On the 3rd inst., at Howden, Yorkshire, the wife of R. Grieve,
M.D., of a daughter.

MARRIAGES.
CooKSON—Lloyd.—On October 17, at St. Mary's, Stafford, S. Cookson,

M.D., to Maria, youngest daughter of E. Lloyd, of Stafford.
Read—Lawbie.—On October 16, at Trinity Chapel, Ravensboume

Park, Lewisham, C. Read, M.R.C.S.E., of TUHngham, Essex, to
Margaret, youngest daughter of James Lawrie, Esq., of 17, Rut-
land Park-villas. Perry-hill, Sydenham.

Stillwell—Morel.—On October 18, at St. Michael and All Angels',
Paddington, G. J. Stillwell, M.D., of Moorcroft, Uxbriage, to
Emily, eldest daughter of the late T. Morel, Esq., of Notting-hill.

Adams—Beadon.—On the 23rd inst., at West Moiikton, Mr. J. D.
Adams, M.D., of Martock, to Annabella, second daughter of Cap-
tain Beadon, R.N., of Creechbarrow, Somerset.

Allan —Munro.—On the 17th inst., at Edinburgh, Mr. A. Allan, M.D.,
Assistant-Surgeon, 17th Foot, to Margaret B., eldest dauglxter, of
Mr. W. Munro, of Swordale, Ross-shire.

DEATHS.
MuNK.—On the 22nd inst., at Finsbury-square, Florence Munk, daugh-

ter of Mr. W. Munk, M.D., F.S.A., F.R.C.P., aged 22.

Houghton.—On the 18th inst., at Thomhill-vUlas, Radipole, near
Weymouth, Mr. W. Houghton, Surgeon R.N., aged 61.

Duchesne.—On October 22, at Brighton, R. Duchesne, M.D. St. And.,
of Clifton Lodge, Woodford, in his 41st year.

Morgan.—On October 28, C. R. Morgan, M.R.C.S.E., of Barnstaple,
Devon.

Shooter.—On October 18, Charles Shooter, M.R.C.S.E., L.S.A., of

Scarborough, late of Altrincham, Cheshire, aged 31.

Spabbow.—On October 19, at Dover House, Bouthsea, R. P. Sparrow,
M.D., R.N., aged 46.

Powee.—On the 5th inst., at Maidstone, Dr. J. J. Power, aged 59.

Morgan.—On the 28th tilt., at Barnstaple, Devon, C. R. Morgan,
M.R.C.S.E.

Ayton.—On September 80, at Devizes, J. Ayton, M.D.
Sabgent.—On the 21st instant, at Porchester-terrace, Hyde Park,

Margaret P. Sargent, daughter of Mr. T. Sargent, aged 19 years.

Sbton-Karb.—On the 18th ult., on the river, near Calcutta, Virginia

S. Seton-Karr, aged 4 months.
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Smith.—On the 20th instant, at the Parsonage, St. George's, Camber-
well, Mary W., daughter of Eev. P. Smith, aged 21 years.

"Wabter.—On the 25th instant, at Queen Anne-street, Cavendish-square,
London, Mr. J. S. Warter, M.D. and M.R.C.P., of "West Tarring
Vicarage, near 'Worthing, aged 26 years.

Bbown—On the 5th ult., at Anarkullee, Lahore, Punjab, the wife of
Mr. B. Brown, M.D.

SCOTLAND—MAEELA.GE8.
MiDDLETON—Blaie.—On Oct. 9, at 14, John-street, Edinburgh, J.

Middleton, M.D., of Greenwich Hospital, to Janet, eldest daughter
of the late John Blair, Esq., of Edinburgh.

Dickson—Inolis.—On Oct. 10, at Edinburgh, Dr. Frank D. Dickson, of
Buxton, Derbyshire, to Isabel Catherine, third daughter of A.
Inglis, M.D., of Edinburgh.

SCOTLAND-DEATHS.
Allan—Mtjnro.—On October 17, at Edinburgh, A. Allan, M.D., As-

sistant-Surgeon, 17th Regiment to Margaret Birt, eldest daughter
of W. Munro, Esq., of Swordale, Ross-.shire.

Wtlib.—On October 2; at Montrose-street, Gla.sgow, D. R. Wylie,
L.r.P. and S. Glasgow.

Holt.—On the 7th inst., at Glasgow, J. Holt, L.K.C.S.Ed., Surgeon
R.N.

IRELAND—BIRTH.
Vkrdon.—October 22, at 3, Alexandra-terrace, Clontarf, the wife of Dr.

Yerdon, of a son.

IRELAND—DEATHS.
Hutchinson.—September 12th, at Jubbulpore, Central India, of fever,

Coote F. Hutchinson, Esq., L.R.C.I.8., and L.K.Q.C.P.I., Staff-
Assistant Surgeon 23rd Rftgt. (Royal Welsh FusUeers), youngest
son of the late Wm. Hutchinson, Esq., M.D., of Carrick-on-Shan-
non, aged 28 years.

QuiNLAN.—On the 19th inst.. at the Royal Military Hospital, Phoenix-
Park, Dublin, Thomas Quinlan, M.D., Assistant-Surgeon 1st
Dragoon Guards, aged 32.

Fallon.-On the 19th lost., at Athlone. Dr. M. FaUon, aged 66.

Cabteb.—On the 28th inst., at WeUington-road, Dublin, J. C. Carter,
M.D., Inspector-General of Hospitals.

Helse.—On the 9th inst., at Kinnitty, ;^King's County, "Wm. Helse,
• M.D., aged 84.

M'Carthy.—October 18, at Kenmare, county Kerrv, Timotheus
M'Carthy, Esq., M.D., J.P.

BIRTHS and DEATHS registered and METEORO-
LOGY during the Week ending Saturday, October 20,

1866, in the following large Towns :

—

Borougha, &c.

Ix)ndon.
Bristol.

Birmingham.
Liverpool.
Manchester.
Salford.
Sheffield.

Leeds.
Hull.
Neweastl-on-
Edinburgh.
Glasgow.
Dublin.
Total of 18
Towns.

Vienna.

Tyne

large

a 2

<D.9

.-S'S

Ph'

«-3

3067536
163680
835798
484.337

358855
112904
218257
228187
105233
122277
175128
432265
318437

6122894

(1863)
660000

21-8
9-6

6
5
•9

•6

4
7

1964
97

279
352
235
69

151
173
100
79
122
287
110

4018

Deaths.

[1400

73
163
281
203
57
115
116
49
65
84
252
156

3014

Uitc

|l
3 a .a 4) o

ass

1464
79
127
327
200
53
83
114
64
79
102
224
274

3180
Week
ending
Oct. 13.

799

Temperature
of Air(Fahr)

63-5

65-2

64-5

63-5
66-8
65-6
61-4

650

60-0
61-7

61-8
63-8

5|
O d

it
3'S

a) o

38-0
34-0

312
40-8

302
31-8
32-4

27-5

38-0
36-0

361
28-5

66-8 28-5 48-7

49-6

49-9

47-9

51-2
47-5

48-9

46-3
46'6

Rain
FaU.

0-85
0-47

0-69
0-60
0-53
0-57

0-89
0-86

48-7

48-6

47-p|0-98
51-7

0-25
0-10

0-59 60

Week ending Oct. 13.

49-1

METEOROLOGICAL REPORT FOR THE WEEK
ENDING OCTOBER 27th, 1866.

By J. H. Steward, Optician, 406, Strand, and 54,

Cornhill, London.
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"SALUS POPULI SUPREMA LEX,"

AN ADDRESS,
INTRODUCTORY TO THE COURSE OF

LINICAL INSTRUCTION
DELIVEBED AT THE

RICHMOND HOSPITAL.
1st November, 18G6.

By JOHN HAMILTON,
SUROEOX TO THE RICHMOND HOSPITAL.

In an address, introductory to the course of Clinical Lec-
tures to be delivered, either in this theatre, or at the bed-
side, it will be expected that some observations should be
made as to the opportuniiiies students will here possess
of learning the most essential part of that knowledge
which is to qualify them for the future practice of medi-
cine and surgery—viz., disease and its treatment; and,
also, as to the best way of studying,and turning those op-
portunities to advantage. The duty of the physician and
surgeon in a large institution like this consists not merely
in ministering to the sick ; but he has another and scarcely
less important vocation—viz., that of teaching his art to
those who are to be the future guardians of the public
health, to whom may be entrusted the lives of our soldiers

and sailors, in the camp, the battle-field, or on the deep
;

or to carry the healing art to every part of the world to
every distant colony where the British Hag floats.

How important that the teaching should be of the best

;

how sacred the duty to instil right principles in the mind
of the student! But it is not every one that has the gift of
teaching ; a good physician or surgeon may yet be unable
to convey the knowledge, on which his excellence depends,
to others. I may be permitted to say, in all truth, we
have no such incompetent teacher on our staff. It is un-
necessary for me to dwell on the merits of my colleagues

;

their names and reputations are known far beyond the limits

of these walls. All of them have been, or still are, Professors
or Lecturers in universities or schools—accustomed, there-
fore, to the systematic instruction of youth

;
practised in the

demonstration of the facts, and in the exposition of the
theories on which the modern science of the profession
rests. Full of well-arranged knowledge, abounding in expe-
rience, they will prove sure guides to the student through
the devious and obscure paths which must be trod ere
the desired goal is reached—skilled pilots to steer the
unsteady bark of inexperience by the shoals and rocks
and troubled waters of doubt and difficulty to the clear
calm haven of truth. In no other profession is this more
necessary. Loss of time and the results of misplaced la-

bour invariably follow a false move in the early career of
the student.

When you consider that these hospitals contain more
than three hundred beds, you will understand what a
field for exertion, what a treasury of facts is open to
your use. But they are the materials only ; to utilize

them much labour will be required from yourselves. Of
what avail is a large library to a man who cares not for
reading? What gratification a feast of good things to
one who has no appetite? What is steam but the vapour
of boiling water, unless its force is concentrated and pro-
perly applied ? What is a block of the whitest marble
but mere stone, unlesss the well-directed chisel calls forth
the animated bust ? What the glittering treasures of the
mine, unless man's labour delves deep below the surface
and brings them to the light? So these three hundred
lH;asare of little use to the idle and inattentive. What
interest or value have they to them ? No object in nature

or in art has any abiding interest or value unless well and
closely studied. How intense becomes the interest, as the
microscope unfolds the minute structure of objects to the
observer, even in the meanest creature ! Look at the
wondrous mechanism in this anchor-like claw, to keep its

hold in the flesh, of one of the minutest enemies of man, or
the careful way in which these spiracles, invisible to the
naked eye, are defended by bunches of hair. How precious
to the anatomist that second sight which enables him to
search out the very origin of structures! What reflections

are excited in the mind by the last vital act revealed to us
in the blood globules invariably arranging themselves into
the same definite shapes. We turn our thoughts almost
instinctively to the Great A.rtificer, whose wisdom is as
wonderful to contemplate in one of those specks of crea-
tion, as in the vast fiery sun, or the rolling orbs which
sparkle innumerable in the " unmeasured firmament"
at night. The physicians and surgeons hope soon to
afford the students at these hospitals the advantage of in-

vestigating by means of the microscope the ultimata
changes which disease produces in the tissues. They ex-
pect to do this in the best manner, by having attached to
their staff, as Microscopical J^emonstrator of Pathology,
Ur. Purser, a gentleman whose talents and indefatigable

scientific research must lead him at no distant day to the
highest eminence in his profession.

The two qualities most essential to form a superior phy-
sician or surgeon are observation and judgment; if to

these is added invention, there is little more to desire.

But invention, unless checked by judgment, is a dangerous
quality, apt to lead astray, and to turn from directness

and simplicity in treatment to complicated essays of
doubtful novelty. I was sent for some years ago to see

a case of fracture and dislocation of the ankle-joint. The
accident had happened to the woman the evening before,

and the leg had been put up by the surgeon who had seen

her in a fracture apparatus of his own invention—a most
ingenious piece of mechanism, but most complicated, with
arrangements contrived to lengthen, shorten, turn in, and
turn out, as required. It was too ingenious, however, to

be comfortable, and she had spent a most wretched night

of pain, so he and I agreed that we would try the ordi-

nary side splints, which afforded immediate relief. You
recollect, no doubt, Hogarth's delineation, in " Marriage
a la mode" of a complicated machine for drawing a cork.

It is, however, only against the misuse of invention that we
should guard, and against overlooking the obvious and simple
for the complicated. The use of well-applied invention is

of inestimable value. To well-directed invention we owe
the ophthalmoscope, with which Mr. Wilson takes such

pains to make the students conversant ; the laryngoscope,

the endoscope, rendered so efficient by the improvements of

my friend and former pupil. Dr. Cruise. To the same
power we are indebted for Mr. Holt's valuable instrument

for the treatment of stricture, and for Mr. Richardson's refri-

gerator for deadening the pain in superficial operations.

S'or such really valuable inventions we have every right to

be grateful.

But of observation it may be truly said, that without it

no man can practise our profession with advantage to

himself or to others. None can attain to eminence with-

out a large share of it. Like other gifts, some men are

endowed with a greater measure of this faculty than

others. The late Sir Philip Crampton had singular powers

of observation. He told me that early in his practice a

gentleman of great mercantile eminence in the city con-

sulted him for a considerable swelling of the side of the

face. He had been with most of the first surgeons of that

day, but all means for his relief had been unsuccessful.

Sir Philip, in a bright light, carefully examined the inside

of the cheek. The only thing he observed was a small

white object, like a thread, sticking out. He seized this

with a forceps, and drew out a small herring bone which

had got fixed in the salivary duct, blocked it up, and by
obstructing the flow of the saliva had caused its accumu-
lation in the parotid gland, and the swelling of the cheek.
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How many had previously overlooked this little thread ?

I assisted him on one occasion in tying the femoral artery.

It is usual at the time of the operation for the surgeon to

examine carefully the line of the artery before he cuts

down on it. I observed that Sir Philip omitted this pro-

ceeding, which often has the appearance of hesitation, and
that he cut down on it at once. On mentioning this to

him, he told me that when he had examined the part the

previous day he had observed a small mole to be situated

exactly over the position of the artery. He took this as

his guide at the operation, and decision and rapidity were
the result. The shepherd who can distinguish each
separate sheep in the flock can only do so by repeated
attentive observation. When in England last summer,
Lord Leconfield's huntsman showed me a very fine pack
of hounds. They appeared to me an inextricable moving
mass of yelping, black, brown, and white dogs. Not so

to the huntsman, who called out the choicest dogs for my
inspection, selecting each without the slightest difficulty

from the apparently entangled mass. Careful observa-

tion enables the Indian to follow a trail, from the flattening

of a leaf or the slightest derangement of a twig, which
the European would be unable to perceive. This sharpened
perception was not obtained without much previous labour.

Why should not you, for nobler motives, cultivate care-

fully this important faculty of observation, and look with
keen and thoughtful eyes on the phenomena of disease, its

colours, dimenfiions, and varied forms, so as to detect

things apparently similar from those to which they are
really unlike ? Your object is a very high one—so to work
now as to fit you for the position of one able to relieve

pain, remove disease, and ward off death—to enable you to

imitate, at an humble distance, the steps on earth of our
Divine Master, in ministering to the sick, the poor, and the
afflicted. For these sacred duties now is the time to pre-

pare. It is indeed with pleasure I am enabled to say that
we have amongst us students who have proved themselves
worthy of the profession they have adopted. In the Medical
Hospitals the conduct of the resident pupils has been such
as to deserve the highest praise. Mr. Carroll, in the
zealous discharge of his duty, contracted fever; Messrs.
Clarke, Fausset, and Henry have been so indefatigable in

their attendance on the poor patients affected with cholera
that it is the intention of the Physicians and Surgeons to

lay their exemplary conduct before the Board of Governors,
requesting them to give an expression to these gentlemen
of their estimation of such conduct. Mr. Henry had an
attack of cholera in consequence of his exertions and com-
munion with the patients, and Mr. Clarke acd Mr. Fausset
sat up three nights and days in the cholera wards, un-
deterred by the horror of the disease or the fear of infec-

tion, giving up the pleasures natural to their age for such
sad scenes, not for reward, but solely actuated by the de-
termination to do their duty. Who can despair for the Me-
dical School of Ireland when we have such youths as these ?

To return to the necessity of observation : In one of
Mrs. Barbauld's "Evenings at Home" is a story of two boys,
who took the same walk. One observed nothing and found
the walk very dull ; the other said he never took a plea-
santer walk, for he had seen and gathered flowers, observed
many kinds of birds, insects, and reptiles, their various
habits, occupations, and dwellings—so many things, in

short, that he was anxious to take the same" walk again.
The story is called "Eyes or no Eyes, or the Art of Seeing."
Does not this apply to many going round our w^rds ?

They see little or nothing, and feel it very dull, no doubt.
Their eyes indeed are open, but their sense is shut. But
to the student who looks carefully at each case, studies its

nature, watches its progress and the effect of treatment,
what interest does an hospital afford ? You will find that
what you observe carefully will retain its place in the
memory, and possess an enduring interest and utility, which
lightly looked at will, like a cloud that is passed, leave no
trace of its existence. Crabbe says very truly

" It is the soul that sees ; the outward eyes
^_ Present the object, but the mind descries."

You can look at an object but not perceive it. The care-
less impression on the retina conveys no more an image to
the mind than the picture to the canvas on which it is

painted. While on the other hand thoughtful observation
fills the mind with images and facts, which the judgment
will arrange and deduce from, and memory fall back on,
as a storehouse of valuable experience. No way is so con-
ducive to make observation valuable as taking written
notes of the cases. Every student should have a case-
book ; he cannot begin too early to use it. Writing down
what is before you sharpens inquiry, renders it accurate,
and impresses the object. Youth is the time for such
studies ; impressions then received remain permanently.
Among the aids which these hospitals further afford, I

cannot help laying much stress on our Museum—a monu-
ment of the unwearied labour and talent of my friend and
colleague. Professor Smith, to whom the advancement of
pathology in this city owes so much, or our magnificent
collection of plates, where the vivid pencil of our respected
artist, Mr. ConoUy, presents the effects of disease with
the force of reality.

In studying disease at the bedside and in examining the
patients, considerable restrictions are put on the pupils
abroad, particularly in Prussia. With us there are no
such restrictions. We trust to the gentlemanly feeling

and kind-heartedness of our students, and we scarcely
ever have reason to repent our confidence. To the ad-
vanced students I would recommend the utmost tender-
ness to the poor patients, and the most careful considera-
tion for their feelings. Some of the diseases admitted
here are necessarily fatal, such as malignant tumours or
extensive injuries engaging vital organs, limbs so shat-
tered that amputation is unavoidable. The terrible truth
that a limb must be lost, or that the disease must ere long
lead to a fatal conclusion, cannot be too carefully told

;

but to do this suddenly and without preparation falls like

a heavy blow, under which the poor sufferer staggers, and
there is wild lamentation and woe. The student will,

therefore, see how needful it is to be reserved, and talk,

as little as possible, in such severe cases, before the patient.

To the older students, who are, in fact, soon about to

leave us and take their position in the ranks of the pro-
fession, with new cares and new responsibilities, I cannot
appeal too strongly to prepare and train themselves for

the important change. The regulation of their conduct to

the sick should occupy a large share of their thoughts.
The young surgeon will find in his intercourse with hia

patients how closely his look, his word, his manner will be
regarded. It is only the experienced can tell how deeply
a discouraging look, a harsh manner, or thoughtless ex-
pression sink into their minds. I should be sorry to imply
that manner should be the substitute for more sterling

qualities, but the want of real kindness and consideration
will check the advance of the highest professional attain-

ments.

An ever-recurring duty of the physician will be to re-

lieve anxiety, lessen grief, and lighten terror, and to com-
bat the baneful effects of these passions on the body.
Though this is no time to enter on this subject, yet the
effects of the passions of the mind on the body, in derang-
ing its functions and producing disease, or influencing its

progress, is a subject of the greatest interest, but one en-
tirely neglected by us as teachers. Yet how powerful is

this influence ; how marked the changes produced by the

joyous or depressing passions on the human frame ! Who
witnesses these passions in all their violence more
frequently than the medical man ?—The wild joy of the
mother who receives in her arms the beloved child rescued
from some dangerous accident ; or the bitter, all-absorbing
grief, the stunned gloomy despair of her who watches the
little pale face never more to be lighted up with its

former happy smile. In one case how the cheek flushes,

the heart palpitates, the body glows with pleasurable ex-
citement, and every function feels a healthful stimulus

;

while in the other, the depressing influence on the nervous
system, paiticularly the sympathetic portion, enfeebles the



The Medical Press and Circular. DALDY ON CHOLERA. November 7, 18fl6. 459

heart's action, and every organ feels the effect of the im-

perfect supply of blood, exhibited by the pale face, de-

rantred digestion, emaciation, and muscular debility.

Wh'ether sorrow arises from the pangs of despised love,

disappointed expectations, sudden losses, the death of dear

friends or beloved relations, the baneful effects are nearly

the same ; and the physician will be anxiously expected

to sympathise with the cause and remedy its conse-

quences. ....
Since the last Introductory Lecture was given m this

theatre, we have lost a most distinguished member of our

staff, the late Dr. Hutton. It would be impossible for

any one to be more universally popular, more regarded by

his friends or by his professional brethren. The reason,

no doubt, was the truthfulness and purity of his mind.

Perfect fairness was a marked feature in Dr. Ilutton's

character he gave to every one his due ;
if he differed in

opinion, he said so at once, and gave his reasons clearly

and simply. Though gentle in manner, he was firm and

decided, and having carefully made up his mind, action

promptly followed. As a surgeon his knowledge was deep

and extensive, and he was familiar with all home and

forei"-n practice. As he became early attached to this in-

stitution, he brought a large experience to the considera-

tion of any case of difficulty or emergency. As an opera-

tor he could not be surpassed—bold and rapid where re-

quired ; or light, delicate, and cautious, fertile in resources,

and perfectly self-possessed. So richly endowed, he yet

never exhibited the least self-conceit. The loss of his

valuable voice in the consultation room is deeply felt by

his colleagues. Tliough his invention of the catgut con-

ducting catheter for strictures, and the application of com-

pression in cases of aneurism, prove him to have possessed

the hio-h quality of originality, yet his distaste to writing

was such that his merits in this respect were not as widely

known as they would have otherwise been. He had also,

particularly of late years, an equal dislike to lecturing,

but at the bedside his clinical observations were most valu-

able, the fruit of a well-stored mind and great experience.

Such was the character of that pure-minded man and

excellent surgeon that we have lost—but yet not alto-

gether lost. " The good men do, lives after them." And
many of his pupils' here, or scattered about in many re-

gions, still look back to his example as the guide of their

conduct, and his teaching as their means of doing good.

Though he is gone, the inheritance of his high professional

and moral qualities yet lives, for still " The actions of the

just smell sweet, and blossom in the dust."

But it is time. Gentlemen, that I should bring these

observations to a close. I have told you how much you

have to do, and how short the time to do it in. Work,

therefore, while it is day. Let the young student now

first appearing among us begin at once. The knowledge

obtained here will not be the only valuable fruit of your

studies. As at school, education does not consist in the

mere learning grammar, or Greek, or Latin, but also in

that training which habituates the mind to application,

and that steady industry, which, quite as much as the in-

formation he gains, will fit the boy for the serious duties

of the man : so the careful study of disease now will fit

you to grapple with the difficulties and responsibilities of

your future professional life. Many of you will have

scarcely left this hospital when these cares and duties will

begin. Every medical man is a student all his life ;
each

case requires to be studied on its own peculiarities. The
experience gained here and the habits of observation will

render this study light. Dr. Swanzy, a few months ago,

was a pupil here, and my resident. Directly he got his

degree he went to Germany, and volunteered in the Prus-

sian Army Medical Service, and served during the recent

war, having had the care of the many sick, for cholerft

abounded, and the still more numerous wounded, after the

battle of Konigratz and other great engagements. In

Thk Medical Prkss and Circular for October 3rd is

.1 clear and interesting account by him of the admirable

arrangements of the Prussian Medical Staff for the care of

the wounded. I feel happy that one so recently a pupil
should have so soon assumed such a position, and have
carried the principles and practice learned here to so early
and so good a use ; and I am confident that the familiarity

he obtained in this hospital, while resident, with every
kind of accident and sudden emergency qualified him to
take his place with the best of the young Prussian sur-

geons, and to uphold the character of the surgery of his

native land. It is not too much to say that the Irish

School of Medicine stands high in the opinion of the
world, as a practical school especially. This high reputa-
tion is due to the labours of the great physicians and sur-

geons who have preceded us, and to many of those who
now hold deservedly prominent positions in our city. From
your ranks. Gentlemen, we look for a succession of

labourers in this field of honour, and for the future main-
tenance of the fame of the Irish School of Medicine at

home and in distant lands. When we are gone you will

succeed us.

" Like leaves on trees, the race of man is found :—
Now ^een in air, now withering on the ground
Another race the previous race supplies

—

They fall successive, and successive rise."

For future honour and success you must lay the foiinda-

tion now. The few short years of your student's life will

have soon passed away. If profitably passed, with what
pleasure you will look back on them ! How grateful the

memory of well-spent days, and the consciousness of well-

stored minds ! I hope such feelings will be experienced by
many of those I now address. As the traveller on the

summit of some lofty hill feels the glow of pride and plea-

sure at difficulties overcome and dangers passed, and re-

gards the rugged road he has manfully trodden, and which

has brought him nearer heaven, and opened to his view
the wide expanse of plains, and woods, and winding rivers,

so will the contemplation of past labours be sweet—labours

which have opened to your view the wide domains of

science—the wondrous living frame of man, with the rest-

less, thoughtful brain, and the busy heart, which ceaseless

throbs during the allotted three score years and ten, and
never knows an instant's repose—enabling you to trace

out the secret ravages of disease, and those marvellous

processes of repair, which assume all the characters of

reason, and evince the most consummate skill.

I have often thought that the students at an hospital

resembled a regiment going to battle : At the early part

of the season, as at tbe beginning of the march, all is

eagerness to get on ; nothing seen but energy and a deter-

mination to advance ; after a time the timid and weak drop

behind—then the idle yield to their indisposition to work
and straggle away ; and still farther on, the ranks are

thinned by the real hardships of the way and by disease,

so that at the end a small but devoted band alone remains

to do battle for life and independence.

I hope, Gentlemen, that the idle stragglers, and still

more, those lost to us by disease, will be few, and that we
shall have many to work with us to the end. Be honest

in your intentions, faithful in their fulfilment. Be true

to yourselves, and true to those who have sent you here

—

who have made many sacrifices for you, and to whom your

success in the profession you have chosen is the one

cherished object of their life.

CHOLERA.

By THOMAS MEE DALDY, M.D., M.B.O.P.Enf.

(Read before the Htmterian Society, at the London Institution,

October 10, 1866.)

My object, Sir, in presenting this imperfect communica-

tion to the Society is not to furnish anything novel in

reference to the treatment of cholera.

On the other hand, I assume that every one here pre-

sent will acknowledge that we are all anxiously in search

of the appropriate treatment to be adopted in our coa-

tention with the collapsed stage of the disease.
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But the success of that search must seriously depend on
the track through which it is followed np, and the chief

question which I would propose for your consideration is,

" Have we a sequent series of data through which, by dint

of persevering, step-by-step investigation, we are likely to

arrive at the elucidation of this obscure disease ? Or must
we fall back (as we have so often been compelled to do
before) on its analogy to other diseases for the pursuit of

its appropriate treatment ?"

In the study of the history of medicine no incident is

more striking than the obstructive influence which the

inappropriate use of names, or nouns intended to express

a fixed series of phenomena, has exerted on its progress.

The word " cholera " adds one more to the many in-

stances in which the advancement of medical knowledge
has laboured under the heavy obstsfcles which result from
an ill- conceived nomenclature ; but for that unfortunate
appellative men would have been originally induced to

study the disease which it is intended to designate on far

wider and broader principles than a term having reference

only to derangement of the biliary and chylo-poietic sys-

tems could compass. They would have been led to exert

their sagacity towards the unravelling of the mysterious

phenomena of the disease, not in the direction of mere
chylo-poietic derangement, tethering their minds in their

search after remedies to what was calculated to redress the

stomachic, the biliary, or the intestinal defect ; but they
would have sought in, so to speak, a more catholic spirit

for remedies which could be addressed to the organization

as a whole ; endeavouring to embrace in their inquiry that

ill-understood ganglionic and sympathetic nervous system
on which the unknown poisons seem to produce so direct

and so powerful an influence as through it to disturb and
derange the function of each organ of the body dependent
upon it for its destined work, and from this class of organs
can we exempt any, great or small, whose appointed duty
is that of secretion ?

I suspect that thitf subject will dude the grasp of

the morbid anatomist, who will admit nothing in the elu-

cidation of the disease but that which is palpable to the
senses, or to be arrived at by a very limited deduction
from what may be touched or seen. He must (cautiously,

it is true,) pass into the region of the impalpable and the
unseen, and appeal to the analogies which the observation
of other diseases will supply to him from his daily ex-
perience.

Nor is it clear to me that the production of many of the
symptoms which cholera presents by actual disease the
abdominal viscera and mechanical obstruction in the intes-

tinal tube, so lucidly brought before the Society at its

last meeting by our esteemed member. Dr. Barlow, will

help us in our quest of remedies ; except inasmuch as they
furnish other evidence of the power which local disease

also possesses of so influencing the ganglionic nervous
system as to engender similar symptoms. I think that we
shall best pursue our object by investigating cholera as a
disease, per se, engendered without any apparent local

cause.

The term was adopted in reference to the disease of the
present century, because it presented some symptoms in

common with that to which Hippocrates, Galen, Celsus,

Sydenham, Heberden, Fordyce, and others had applied the
term " cholera," or " cholera morbus; "but I think a careful

inquiry will show that the malady which they intended to

designate wanted some of the characteristic features of
that with which we are now, and have been, within our
own generation, striving. The first step in our in-

quiry should, it seems to me, be the careful consideration

of its newness within our own time ; whether within the
present century we have had to contend with and attempt
to unravel a form of illness unknown to our ancestors.

The year 1822 furnishes a good start-point for this in-

vestigation, because in that year Mons. Ferus summarised
in the Dictionnaire Medicale (then in the course of publi-

cation by the leading French physicians) the current
knowledge of France on this subject; and at the same

time our own highly-gifted countryman. Dr. Mason Good,
also published, with his wonted care and elegance of style,

an epitome of what was known in England. He not only
furnished us with a digest of the knowledge and opinions
of the ancient authors and those of England during the
three previous centuries, but he had access to the whisper-
ings which were then arriving from our Indian medical
authorities of the army (through the kindness of Sir

James M'Gregor), before and after the great outburst of
the disease at the Delta of the Ganges, in the year 1817.
Moreover, he had the advantage of the friendship of Sir

Henry Halford and all the leading physicians of his day,

whom he scrupulously consulted on every article which he
wrote in his " Study of Medicine," with which each pos-
sessed any special familiarity.

In his article (1822J Mons. Ferus adopts Galen's defi-

nition of cholera, quoted by Bianehi, " because it enunciates

the special characteristics of the disease without any specu-
lation as to its primary or proximate cause :"—" Cholera is

an acute affection with frequent bilious vomitings, oft re-

peated alvine dejections, contraction of the limbs and
coldness of the extremities, the pulse becomes more feeble

and less distinct?" He admits, at the same time, that if

he is to be tied down to the etymology of the word, he
must include several diseases which are essentially dis-

tinct ; and after enumerating the hepatic and chylo-poietic

diseases which would thus be included in the term, he says

—

" Do we know, indeed, that these phenomena do not often

depend upon some action derived from the cerebral ner-

vous system ?" He says, also, that the nosologists of the
time were contending whether it was an inflammatory or

nervous disease—quotes Cullen as arranging it under the

head of spasms ; but he especially cites Pinel (who, he re-

marks, has done so much towards referring all general

disorders to some local affection), who recognized cholera

as a fever, and denominated it " la fievre meningo-gas-
trique," although many contemporary physicians, and
amongst them Broussais and Geoffroy, considered it

" une phegmasie gastrique."

Mason Good, at the same period, writes—"We dare not
say that it is an epidemy of modern origin, since it is dis-

tinctly described by Boutius, and is supposed by some
writers, though without sufficient authority, to be glanced

at by several Greek physicians, and even by Celsus ; but
we may at least assert that it has of late years assumed
an activity, fatality, and extent of range that it does not

seem, from any history which has descended to us, to have
possessed in earlier times. And that cannot be contera

plated without horror ; on which account it has been com-
pared by Mr. Orton (Madras, 1820,) to the sweating sick-

ness and various other pestilences that with great fury and
mortality ravaged the world at former periods."

I cannot trace in the writings of Hippocrates or the

ancients, nor even in those of modern authors until the

present century, any account of colourless stools or sup-

pression of uiine. Mons. Ferus, when treating of cases

which proved fatal in twenty-four hours, and when he de-

signates it " une maladie funeste," speaks always of "les

vomissements bilieux," and frequent alvine dejections,

without any special reference to the colour of the Utter.

So does Mason Good, in allusion to all previous writers,

until he arrives at the history of the disease as it occurred

in India, and was described by Mr. Curtis in 1807 ; and
even then he tried to explain away the significance of a

symptom which could not have escaped the notice of such

acute observers as Hippocrates, or such careful inquirers as

Sydenham, Fordyce, Heberden, and Cullen, if it had ex-

isted in their experience. He says—" Mr. Curtis, whose
history was published in 1807, regarded it at that time as

a new disease, and finding no name for it in the nosologi-

cal classifications, proposed from its leading symptoms to

call it '• Cholera Spasmodica ;' and as a better name
could not be invented, it is thus denominated in the pre-

sent work." To justify the use of the term even in the

face of colourless stools (for here we meet with the first

glimmering of their presence), Mason Good says :
—"From
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the absence of yellow bile, or, perhaps, bile of any kind,

by which the disorder is peculiarly distinguished, some of

the writers in India have objected to the term ' cholera,'

as conceiving that it necessarily imparts a redundancy of

this fluid, and that, too, of its natural colour and other

qualities
;

yet, as I have already had occasion to show
that there is no such necessity whatever imposed upon the

term, but merely an understanding that the bile is mor-
bidly affected in its secretion either in quantity or quality

of any kind, there is no reason for changing the term on
this ground."

My object in these quotations is to show that we really

have witnessed in this century a new disease : a disease

differing from the Indian Mordishee, corrupted by the

French into " Mort de chien ;" or the disease previously

denominated " Cholera or Cholera Morbus ;" that it oc-

curred sporadically, as described by Mr. Curtis in 1807
;

that it broke out more markedly in Bombay under the

name of the Bombay fever, in the description of which it

is so often asserted that they " died in the cold stage ;"

and that it culminated in a pestilence at the Delta of the

Ganges in 1817. I wish to show that this culmination

manifested itself in the most intense form of ague. I will

not travel over the old ground, so familiar to us all, of its

wanderings, its capricious selection of places for the ex-

ercise of its virulence, the rapidity of its destruction of

life, as in the cases of sentinels found dead at their posts,

the tailor at Benares dying as he sat at work, &c. ; but

I allude to it for the purpose of comparison with the only

mode of death parallel to it. You will observe that the

jungle of Jessore, in which this outbreak originated, pos-

sessed at that time, if not now, all the elements necessary

to the formation of the most intense miasmic poison.

Doubtless .at the deltas of the Nile, the Rhone, the Missis-

sippi, and other rivers, cases of rapid death frequently oc-

cur at certain seasons and under certain atmospheric
conditions ; but the most marked parallel for our present

purpose is the sudden death produced by the miasm of the

Pontine marshes before people learned the great danger
of quitting Rome by the Appian way in the autumn of the

year. You all know that when the debris has been swept
down from the Appenines into these marshes in November
and December, and the unhappy combination of unusual

heat and moisture lend their aid to the decomposition of

the dead vegetable matter, the shepherds hasten away with
their flocks, no one dare ride through the marsh even in

the day-time without taking every precaution, such as

closing the carriage-windows, &c., but that to do so at

night is looked on as certain and sudden death.

Here, then, I think that we find an association between
the most intense form of fever which we know and
cholera, a« regards the production of almost sudden death

;

or, as Mason Good expresses it, " like the effect produced
on the animal frame by a stroke of lightning, a violent

blow on the stomach, or any other accident that occasions

instant death, by a total and immediate discharge of the

vital energy."

It is necessary to view the disease (ague) from this ex-
treme point of view, in order to acquire a type of so per-

plexing a malady with which we can compare the modifi-

cations of it which have passed under our notice in the

four epidemics of this century. It is, surely, a new
disease, of vvliich the pathognomonic signs, as far as my
research goes, were first enunciated in this country by my

" friends Dr. Cobb and Dr. Little, who were appointed by
the Governors of the London Hospital Commissioners to

inquire into its nature at the outbreak of the disease in

Sunderland in the year 1831. They reported that colour-
less vomiting, rice-water stools, and suppression of urine

. were the features of the disease, distinctive from, or rather
added to, those existing in what had been previously
called " cholera morbus.

'

^
My friend Dr. Billing was the physician who first dis-

tinctly recognized it as ague, using, as he so wisely does,
the term ague as typical of fever, whatsoever its kind

;

and I cannot conceive under what head it can be noso-

logically classed, unless it be that form of disease which
our imperfect knowledge compels us to call " fever."

Let us start out from this point, and consider not what
fever is, but the phenomena which we witness in that
which we call " fever," and their similarity to the pheno-
mena evinced in cholera. The mode of attack in either
may be sudden chilliness and almost momentary prostra-
tion, or it may be malaise and lassitude, or, as Dr. (ioodeve
expresses it, " I don't know what it is, but I must knock
off work." In fever we witness an abatement of the
function of the secreting organs ; the salivary, gastric,
and intestinal glands, as well as the kidneys, secrete their

several products languidly and imperfectly; the liver

secretes its bile, either redundantly (as in some forms of
fever) for a time, or of an altered nature, or the secretion
is entirely suppressed, and the function of the brain is

feebly performed, if not disordered.

In cholera the function of every secreting organ is com-
pletely arrested. The salivary, gastric, and intestinal

glands give up work, for the flux from the intestines is a
mere exudation from the mucous surface of the water of
the blood in direct consequence of arrested circulation,

carrying with it some saline matter and a small portion of
the earthy salts ; the liver secretes no bile, the kidneys no
urine, the heart comes to a stand-still, and its right side

is choked, because, although not a secreting organ, it is

an actively contracting organ, and its contractile func-
tion, like the secreting function of the other organs, is

arrested. The brain, however, which is neither a secreting

organ (in the ordinary sense of the term), nor a contrac-

tile organ, seems to retain its integrity of function even
in this living death. It is true that in some instances the

brain is overwhelmed by uraemic poisoning ; but these

cases are exceptional. So that the analogy between
cholera and fever holds good as regards all the functions of

organic life, the only difference being that in what we call

fever, independent of structural lesion, the functions of all

the organs are interfered with, but in cholera they are

absolutely arrested.

This truly does not apply to the brain, and 1 would use

this fact as an argument in proof of the action of the

poison of cholera, whatever it be, influencing mainly the

ganglionic nervous system. There is no evidence that the

brain is dependent upon the ganglionic nervous system

for the performance of its functions at all, but it is phy-
siologically manifest that the secreting organs are, and the

reason for the involvement of the brain in ordinary fever

would seem to be that it is supplied, as all the organs are,

with a poisoned or devitalized blood, capable of deterio-

rating the working power of each organ, but not possess-

ing an intensity sufficient to positively arrest the func-

tions of organic life, as in cholera.

To carry the comparison on to the morbid anatomy of

the disease, I need not ask you to travel with me through

the lucidly minute details of Parkes and Goodeve, because

the points of it which bear upon my purpose admit of

being briefly summed up.

The choked right side of the heart accounts for the ful-

ness of the great trunks of the liver, the vascular and
oedematous condition of the mucous membrane of the

small intestines, the prominence of the agminated, but

more especially of the solitary glands, the venous conges-

tion of the peritoneum, the ecchymoses under it as well as

beneath the pleura and pericardium—these are the direct

results of mechanical impediment, which impediment may
also, perhaps, account for the prominence of the glandular

structure of the intestine ; still the latter condition bears

a curious resemblance to the morbid anatomy of fever.

But the cause of this state of the right side of the heart

and the frequent absence of blood in the smaller arteries

of the lungs demands our more patient consideration. It

has been assumed that the bloodless condition of lung (not

constant, by the by), depends on spasm of the minute

arteries which will not allow the blood to reach the pul-

monary veins. I do not see the necessity for this assump-

tion. In the first place, it is not in accordance with our
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common observation that spasm in muscles or arterial

coats should persist to the period of death. Secondly, if

the influence of the poison on the ganglionic nervous
system be sufHciently severe to annihilate the functions

of other organs, why should not the heart, which is so de-
pendent on its ganglia, for its contractibility be in-

fluenced in the same way ? And thirdly, if it were so,

the right side of the heart which is endowed with the
lesser nerve supply would be the more embarrassed of the
two, and allow itself to be passively distended by the in-

flow from the cavae.

I fear to weary the Society, Sir, with more minute de-
tails of the morbid anatomy, but, doubtless, they will be
elicited in the course of our conversation afterwards.

If we trace, in its more general aspect, the affinity

between cholera and fever, we may find many instances

like the following, related to me by my friend Dr. Wm.
Story :—The ship Rinaldo left Calcutta about the 8th of

May, 1865, with 600 coolies. Of these forty were affected

with cholera, but the authorities would not allow them to

be landed. They were compelled to sail, and in the in-

terval between quitting Calcutta and reaching blue water
they all died. From the time of reaching the blue water,

however, no fresh case of cholera occurred, but almost
every one of the remaining coolies was attacked with fever,

and 170 of them were thrown overboard.

In more minute detail the resemblance between cholera

and fever, according to a report made by the authority of

the Editor of the Lancet^ on the 1st of last September.
The reporter says, in reference to a visit which he has

paid to the London hospitals :
—" We remarked several

cases which had the rosealar rash, and some who were
then in a state of complete desquamation, presenting, in-

deed, the appearance of convalescents from scarlatina."

I dare not venture on the abstruse question of atmos-
pheric predisposition, but unhesitatingly assert that for

many months before the outbreak of cholera in 1848, 1854,

and 1866, and during its prevalence, there existed a pecu-

liar maladive state, which Avas expressed by the maladive

act as marked ague, remittent fever, periodic neuralgia, and
the culminating act being cholera ; even at this moment
this may be observed by those who will take the pains to

notice it.

Well, then. Sir, if we may assume, even for the sake of

argument, that this analogy between fever and cholera

exists, what should be our line of search for its appropriate
treatment ? The notion of an eliminative treatment is very
tempting, because, if true, it offers an easy solution of the
difficulty. We may say, from analogy, that the pustules of

emall-pox are a means adopted by nature for the elimina-

tion of the poison from the system ; it may be so, but we
do not anoint the unaffected parts with tartar-emetic

ointment to produce other pustules for her aid in the

elimination. We may say that the sweat of ague is

eliminative, and we have all witnessed it to an extent

equivalent in the quantity of fluid ejected to the flux of

cholera, but we do not when we find a man's bed-clothes,

feather-bed, mattress, and bed -sacking, so sodden that the

fluid may drop through them on the floor ; we do not give

that man sudorifics to aid nature's eliminative efforts, we
leave her to do her own work in her own way. Or, if we
give anything, we administer quinine even in that stage for

the purpose of making an impression on his ganglionic

nervous system.

So in cholera I am not aware that there is any tangible

ground for supposing the fluid of this passive exudation
(which in a close cavity you would call dropsy) carries

with it poisonous elements derived from the blood, except it

be the observation in stools passed during life, of fine granu-

lar cells, some large, some resembling pus-cells. But there

is no evidence of the quality of their contents, and it seems
highly improbable that an oedematous mucous membrane
could secrete from the blood an existing poison ; more espe-

cially as a very small quantity of scaly epithelium is found.

But this subject of elimination by castor oil is one to which
I particularly wish to direct the attention of the Society.

I believe that we are more likely to find our remedy in
those agents which will stimulate the organic nervous
system to renewed action. And of these the fever remedy
proposed by Dr. Billing, i.e., antimony used on the contra-
stimulant plan of Rassori and Tonunasini* with or without
the addition of sulphate of magnesia, the mineral acids,

chlorate of potash, quinine, bark, effervescing medicines,
very often mist, rubra for do nothing), because these are all

essentially fever medicines, each to be adapted to the
individual case by the sagacity of the practitioner.

The time has gone by for the search after the philo-
sopher's stone. We must strive more and more to render
the practice of physic rational.

• It is not easy to convey the idea of a contra-stimulant (or, as I
would express it, " exciter of secretion"), except by an illustrative
case. In March last I saw the wife of a celebrated surgeon, aged forty-
six, who was after a prolonged shiver in a state similar to that which
occurs in concussion of the brain. My prognosis was probable fever, and
if fever, typhus. The only liope of escape seemed to me sweating, but
on my visit twelve hours afterwards I found that what I can almost
certainly depend upon as a sudorific had failed me ; the insensibility
was deepened, and when roused she saw everything red. Tlxe only re-
maining chance seemed to be this contra-stimillantuse of tartar-emetic.
She was ordered to take the one-sixteenth part of a grain every half
hour until she sweated. At my visit, fifteen hours after, I learned that
after the fifth dose she burst out into a profuse sweat, which had lasted
five hours. I found her pulse reduced from 130 to 76, the brain condition
had subsided, and from that moment my dilficulty was over. She con-
valesced, rapidly.

TREATMENT OF TYPHUS FEVER BY TEA;
WITH CASES.

By THOMAS WEIGLEY GEIMSHAW, M.B.,

OXE OF THE PHYSICIANS TO CORK-STREET HOSPITAL ; LECTUEER OX
MATERIA MEDICA IN STEEVENS' HOSPITAL.

Tea has been frequently employed in the treatment of

fever, chiefly as a stimulant to rouse patients labouring

under comatose conditions. Dr. Perceval, in 1818, em-
ployed tea for the purpose just mentioned. Dr. Clutter-

buck, Dr. Green, and Dr. Nolan have also used it in a

similar way ; and Dr. Kennedy at present orders tea as an
extra article of diet to his patients in Cork-street Hospi-
tal. Dr. Parkes has also recommended extract of coffee

with a like object. Dr. Parkes found that doses of ex-

tract of coffee given to fever patients considerably in-

crease the amount of urea excreted in the twenty-four
hours. The experiments of Boecker and Lehmann have
shown that tea and coffee tend to diminish the amount of

waste of nitrogenous tissue, which at first sight seems to

be a contrary result to that obtained by Dr. Parkes. The
fact appears to be that tea and coffee tend not only

to diminish the amount of waste of nitrogenous tissue,

but also to assist the elimination of the urea already formed
by the nitrogenous waste. The result of these observations

by Perceval, Graves,Virchow, Parkes, and Lehmann, is that

tea and coffee appear to contain many of the qualities re-

quired for the treatment of continued fever, especially

typhus, the great characteristic of which is the rapid

waste of nitrogenous tissue, and some of the most promi-

nent dangers of which appear to be produced by the ac-

cumulation of effete nitrogenous particles in the blood.

The stimulant properties of tea must not be overlooked

when considering its use in treating fever. It might be

thought that the power which tea possesses of producing

wakefulness might be an objection to its use in typhus,

but from this I have experienced Jio inconvenience, ex-

cept, perhaps, in Case 24. I have not been able to ascer-

tain any instance in which tea has been relied upon as a

single remedy in the treatment of fever. I have there-

fore thought tea well worth a trial as a single agent, and
in combination with other agents, in the treatment of

fever. The following cases show the result of this treat-

ment in thirty-one cases of typhus and one of typhoid fever

:

Case 1 Ann M , aged 50 years ; ten days ill before

admission ; admitted September 20th ; maculated. The
case followed the usual course to recovery, the spots having

disappeared on September 26th. Two ounces of wine{
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were given on the 24th, 25th, and 26th, more to please the

patient than from any expected benefit. The highest tem-
perature was attained on the 21st and 22nd, when it reached
103° Fahr. The case was treated all through, until the tem-
perature fell to 98, by two-ounce doses of infusion of tea

every three hours.*

Case 2 Ann McC, aged 3 years ; five days ill before

admission; admitted September lyth; no spots; treated

with one-ounce doses of Infusion of tea every three hours.

The highest temperature, 102°-6, was reached on September
20th (sixth day). The patient was convalescent on Sep-
tember 26th.

Case 3.—Mary P , aged 15 ; eight days ill before ad-
mission ; maculated ; admitted September 7th. The spots

followed their usual course until the 16th, when they

had gone. The highest temperature, 104°*5, was reached

on September 13th. This case, which was rather a severe

one, was treated with two-ounce doses of infusion of tea

every three hours ; and was transferred to Dr. Mason in

a state of convalescence on October 1st.

Case 4 Bridget E , aged 30 ; ten days ill before

admission ; admitted September 10th ; maculated. This
case, which was complicated with bronchitis, was treated

in the same way as the last, with the infusion of tea. The
highest temperature was reached on September 12th
(eleventh dayj, and the patient was convalescent on
September 23rd (twenty-second day).

Case 5 Bridget L , aged 10 years ; admitted Sep-
tember 18th; typhus, without spots; brother and sister

also had typhus. The highest temperature was reached
on September 22nd (tenth day), and the patient was con-
valescent on September 27th Cfifteenth day). The pa-
tient was treated with two-ounce doses of infusion of

tea every three hours.

Case 6—William C , aged 13 years ; ten days ill

before admission ; admitted September 18th ; no spots.

The highest temperature was reached on September 20th
(thirteenth day). The case was complicated with diarrhoea,

which was checked by the addition of sulphuric acid and
the infusion of tea, which was administered in two-ounce
doses every three hours, as usual in the cases I have treated

with tea. The patient was convalescent on September
24th (seventeenth day).

Case 7.—Luke B , aged 14 years ; five days ill

before admission ; admitted September 14th, with mottling

of the' skin, which afterwards followed the usual course of

the typhus eruption. This case was a severe one for a
patient of the age, the thermometer showing the unusually
(in my experience) high temperature of 105°. On Sep-
tember 18th (ninth day), there were head symptoms,
which were relieved by leeches. The case was treated with

the infusion of tea in three-ounce doses every three

hours. The patient was convalescent on September 27th
(eighteenth day).

.

Case 8 Jas. D , aged 17 years ; eight days ill

before admission ; maculated ; admitted September 11th.

The temperature in this case was not noted. The patient

had an unsatisfactory convalescence by September 20th

(seventeenth day), but since had a slight relapse. He
was treated with the infusion of tea in the usual doses.

Case 9 JohnH , aged 12 years; eight days ill before

admission ; admitted September 25th ; maculated. This
case appeared to have been ill longer than stated (eight

days). He was treated with the tea infusion, and was
transferred convalescent to Dr. Mason on October 1st.

Case 10 William H , brother of the last patient,

aged 14 years ; eight days ill before admission ; admitted
September 24th ; maculated. This case also appeared to

be ill longer than stated (eight days). Treated with in-

fusion of tea ; convalescent on September 29th.

Case 11—Robert McC , aged 13 years ; eight days
ill before admission ; ma culaited ; sister ill with typhus
admitted September 18th. The highest temperature wa

* The infusion of tea is made by infusing three ounces of tea in one
pint of cold water for twenty-four hours.

reached on September 21st (tenth day), and the patient
was convalescent on September 28th (seventeenth day).
Treatment—Infusion of tea, two ounces every three hours.
Diarrhoea occurred on the twelfth day, which was checked
by the addition ot sulphuric acid to the tea.

Case 12.—Matthew M , aged 10 years ; three days ill

before admission ; admitted September 10th ; highest tem-
perature, 103°, on September 13th (fifth day) ; convales-
cent, September 20th (twelfth day). No spots were seen
in this case, but a faint mottling of the skin was observed
on the eighth day. Treatment—Infusion of tea, one
ounce every three hours.

Case 13 Matthew D , aged 48 ; seven days ill be-
fore admission ; admitted September 13th ; maculated

;

son also ill with typhus. The highest temperature. 103°"5,

was reached on September 15th (ninth day) ; and the
patient was convalescent on the seventeenth day. This
case was complicated with bronchitis, which required treat-

ment by blisters to the chest, back and front. The case
was treated with infusion of tea, two ounces every three

hours.

Case 14 Felix McC , aged 22 ; three days ill be-
fore admission ; admitted August 28th ; maculated. No
notes of temperature were taken in this case. Convales-
cent on September 8th. The patient was treated with
tea, except on the first two days after admission, when he
was treated with nitro- muriatic acid.

Case 15 Thos. B , aged 10 years; six days ill

before admission ; admitted September 1st ; maculated.

Highest temperatvire 104°, September 5th (tenth day).

Convalescent on 17th day. Treatment—Infusion of tea,

two ounces every three hours. This was a severe case for

a boy of his age, and was complicated with bronchitis,

which required the application of a blister to the chest.

Case 16 Jane F , aged 15 years; eight days ill

before admission ; admitted September 12th ; maculated.

Highest temperature, 104°-25, on September 13th (eighth

day). Convalescent on September 28th (fifteenth day).

Treatment—Infusion of tea, two ounces every three hours.

This case was of a very severe type, the high temperature

and dense spots lasting for several days.

Case 17 John B , aged 19 ; five days ill before

admission ; admitted September 5th ; maculated. Highest
temperature, 104°, was reached on sixth day, and again on
the eighth. Convalescent on fourteenth day. Treat-

ment—Infusion of tea, two ounces every four hours.

Case 18 Mary K , aged 1 6 ; five days ill before

admission ; admitted September 6th ; maculated. This

was an ordinary and not severe case of typhus. No notes

were taken of temperature. The patient was probably

more than five days ill before admission, perhaps six or

eight days. She was convalescent on September 10th.

Treated by infusion of tea.

Case 19 Thomas R , aged 15 years ; four days ill

before admission ;
admitted September 3rd ; maculated.

Highest temperature, 104°, reached on seventh day. Con-
valescent on fifteenth day. Treatment—Three ounces of

infusion of tea every three hours. This was a very severe

case, the spots being dense and dark.

Case 20 Patrick D , aged 15 years ; one day ill

before admission ; admitted September 13th ; maculated

on fifth day. Highest temperature eighth day. Con-
valescent on sixteenth day. This boy's father was in the

same ward with typhus (see Case 12). The typhus was

complicated with pneumonia on the eighth day. The case

was treated with three-ounce doses of infusion of tea by
the hour, until the pneumonia appeared on the eighth day

(the spots also fading on the same day), when the patient

was placed on a mixture containing turpentine. Con-
valescence took place on the sixteenth day.

Case 21 Thomas C , aged 11 ;
eight days ill before

admission; admitted September 24th. This case was
treated with infusion of tea, two ounces every three hours,

and was handed on recovery to Dr. Mason, on October

1st. The case was convalescent by the 6th of October.

(To be continued.)
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SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

II.

THE EPIDEMIC OF 1832.

(Continued from page 437.)

To Dr. O'Shaughnessy belongs the distinction of having first

proposed to combat the colkpse stage of cholera by means
of venous injections, although the credit of actually carry-

ing out the suggestion was reserved for Dr. Latta of Edin-
burgh. The idea of Dr. O'Shaughnessy seems to have
been that the dark blood of cholera might be decarbonized

by conveying to it a salt containing a large proportion of

oxygen. Such a salt is chlorate of potash, and he pro-

posed to inject a solution of this into the veins, being en-

couraged in his suggestion by the history of what had
already been done in this way in other diseases, and of which
we have already published a resume. We should also

add that Dr. O'Shaughnessy further proposed the use of

alcohol in this manner.
Dr. Latta, when he put this idea into practice employed

a solution of common salt and carbonate of soda, as re-

presenting the saline ingredients of which the blood had
been deprived during the vomiting and purging, so that

the theory by which he was encouraged to adopt the pro-

ceeding differed essentially from that of its proposer. Dr.
O'Shaughnessy. One seems to have intended to supply
the blood with oxygen, the other with salines. Be this as

it may, Dr. Latta having opened a vein of a cholera

patient injected large quantities of this saline fluid ; for

the relief given was so far beyond all his hopes that the
operator was, not unnaturally, induced to continue his

injection and repeat his operations, until in a few hours
many pints of the solution had been introduced into the

patient's circulating system. In nearly every case in

which the treatment was tried the most extraordinary
relief was obtained, but, alas ! in too large a majority the

amendment did not prove lasting. Nevertheless, five

cases of profound collapse recovered out of fifteen in-

jected by Dr. Latta—a proportion which at least war-
ranted others in trying the plan. Nor was it long before
other practitioners had other successes to record, some
being rewarded with a much larger proportion of re-

coveries. Thus we gather that Dr. Murphy had two
recoveries and one death. Dr. Tweedie had one case of

recovery in four. Dr. Craigie of Edinburgh had pne death
and one recovery. Dr. Girdwood reported four re<;overies

and three deaths. Mr. Arthur of Shadwell, more suc-

cessful than all, had thirteen recoveries and only five

deaths.

We may here pause to remark that, in 1832, cholera was
scarcely as strictly defined as now, and that the ('ifferences

in the severity of the cases may possibly account for tlie

varying success obtained. A new disease imperfectly

recognized, met by a new remedy diversely applied, might
naturally lead to very different results.

Dr. Little was, we believe, the first to add alcohol to the

saline fluid injected. This he tried in the hope of render-

ing the reaction more lasting, a hope he had the pleasure

of speedily realizing. The attention of this gentleman had
been strongly directed to cholera by his having been ap-
pointed by the Committee of the London Hospital to

accompany Dr. F. Cobbe (late senior physician to the

hospital) to Newcastle, where the disease was raging vio-

lently. They remained there throughout the epidemic,

actively engaged in rendering such relief as art could sup-

ply, and in their joint report (which we regret to say is

now out of print) they first pointed out those essential

symptoms of arrest of function, which distinguish true
cholera.

On returning to London Dr. Little availed himself of
the opportunity of continuing his labours presented by the
outbreak in the East of London, and especially in the
neighbourhood of the London Hospital—for it is a fact

worthy of note that the very spots where cholera most
raged in 1832, have furnished the most cases in the present
year. It was in these localities, in the homes of the poor
sufferers, that he first tried venous injections of saline

fluids, to which a small quantity of alcohol had been
added.

The success attained was not equal to that obtained by
some other practitioners ; but, taking into account the
many disadvantages under which they were performed,
we are inclined to regard these cases as most important.
Dr. Little having kindly allowed us to peruse his MSS.
notes, taken by the bedside at the time, we consider they
form so essent'al a link in the chain of progress of the
remedy that we have requested permission to use them.
Our request having been kindly complied with, we pro-
ceed to detail the cases in the very words of the author :

—

ASIATIC CHOLERA ; COLLAPSE ; FIVE SKPARATE SALINE
VEMOUS INJECTIONS DURING THK LAST TWENTY HOURS
OF life; TOTAL QUANTITY INJECTED 210 OUNCES;
DEATH.

Case 1 John Tennant, ast, 24, 1, New Nicholl-street,

Bethnal-green, when seen by Dr. Venable.s, to whom I am
indebted for the earlier portion of the history of the case,

presented on June 15, 1832, at ten a.m., the following

appearance:—"Cadaverous look; eyes sunken; slight

lividity of nails of hands and feet
;
general coldness

;

great thirst and burning pain at stomach; urine absent
since last night; puis." small, thready, and very weak;
very copious vomiting and purging of a gruel -like matter."

When I first saw him at half- past six p.m., said he was a
fish-porter, lived hard, by which I suppose he meant that

he fared badly ; stated that his bowels were relieved once
on the 13th inst., but that he had been previously subject

to occasional bowel complaints. Yesterday morning he
had profuse diarrhoea, followed at six p.m. by gruel- like

vomitings, and at midnight by cramps. His condition has

become aggravated since morning; pulse imperceptible

after having been out of bed to stool, but after being

some minutes recumbent, it was felt frequent and very

weak ; tongue and breath cold ; thirst, diarrhoea, and
vomiting have continued. Continue Stevens' saline treat-

ment in use since the morning.

Quarter to ten p.m. No improvement in his condition
;

pulse from 101 to 110 ; thighs feel cold to the hand of the

examiner, but the thermometric temperature of other

parts of the body is not so low as the hand would indicate.

Thus, under the tongue it is 95° F., in the axilla 93°,*

meatus externus 93°, palms of the hands 79°.

Half hour past midnight. Vomitinir and diarrhoea con-

tinue; feels worse; feet of more venous hue; hands and
forearms of dusky brown hue; pulse 118, a mere thread,

indistinct; intense thirst; a solution of sodse mur. 3'-

j

soda3 carbon. 9j. ;
potassas chloratis, gr. vi. ; water, _?xl.

was made, of which fifty ounces were cautiously injected

into the basilic vein of right arm. After twenty ounces

had been injected, he expressed himself better, but had
more pain in abilomen. The pulse had fallen to 104, and
was fuller and regular. During the continuance ot the

injection he complained of uneasiness in the chest, though
there was no alteration of breathing. This was quickly

,

followed by severe rigor, and he com|)lained of cold. He
vomited during the injection. It was now thought proper

|

to discontinue the process. The pulse at this time waBi

98, fuller and steady ; wine ^j.

• It is worthy of remark here that Dr. Little completely anticipated!
the thermometric observations to which so much importance hM|
recently been attached. -£d. Hospital Stporta.
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An hour later

—

i.e., half-past one A.M., Saturday, June
16th, comphiins of much pain in the abdomen, but says he

feels quite strong ; countenance very much improved
;

eye less sunken, and he converses more freely ; pulse re-

mains 98, fuller. The coldness has been succeeded by a

sensation of warmth ; no stool since commencement of in-

jection
;
pulv. opii. gr. ij., placed on the tongue.

Half-past two a.m. Has vomited slightly, so as probably

to have rejected the powder.

Five A.M. Pulse only occasionally perceptible ; no
vomiting, but two dark dejections have been passed in-

voluntarily ; has been delirious and very restless ; is

universally cold ; reinjection resolved upon, ingredients

as before. The tube was introduced into the same vein
;

the operation was discontinued after twelve ounces had

been introduced, in consequence of slight extravasation of

fluid in cellular tissue around the vein, produced as was
supposed by laceration of the vessel by the too sharp

point of the injecting tube, and the friends not permitting

us to open another vein. Thq small quantity injected

benefited him ; he expressed himself better, that he felt

warmer ; the colour of his lips improved ; the pulse also

•was more distinct.

Quarter to seven a.m. His friends, observing him to be

sinking, allowed us to open a vein in the opposite arm
;

the pulse 120, very weak ; in other respects as bad as ever.

Sixty-four ounces of solution containing the same in-

gredients as before were slowly injected, the patient

during the whole time complaining of no uneasiness ex-

cept on one occasion, which depended on the circumstance

of the fluid being too warm (our thermometer was broken

just before). The pulse fell to 90, and was full. With-
out further enumerating symptoms, suffice it to say, he

was much improved, and felt so.

Ten A.M. Has been delirious and very restless ; at

present is almost insensible ; lies supine, throwing his

arms about. When loudly questioned, says he feels quite

strong ; has no pain, but points to his head. The former

dusky lividity of face and lips has yielded to a bright red

hue; eyes half closed and suffused ; conjunctiva injected
;

pulse vanes from 100 to 125, weak ; has had no
evacuations of any kind ; warmth of upper part of body.

Wine, §j.

Six leeches to the forehead.

Noon. Pulseless and again collapsed.

Half-past two p.m. Entered the room, finding his re-

lations weeping, himself pulseless and moribund. As a

last resource proposed to inject again, which was con-

sented to. The fluid (ingredients as before) was intro-

duced at the left cephalic vein as at the last time to the

amount of fifty-one ounces, with astonishing benefit. His
pulse returned, he replied to questions, asked for drink

;

after a time there was a perceptible difference in the

temperature of the skin. We left him without hopes of

bis ultimate recover^-, requesting his friends to give him
occasionally a small quantity of brandy and water. We
returned at half-past seven p.m., found him pulseless, in-

sensible, cold, and with riore blueness than ever, indeed

as marked as in any case I have seen for some time past.

I was again induced to inject, not with any confident hope
of success, but felt justified by the cir.)umstance of his

having been so frequently relieved by the operation, and
from the belief of myself and Mr. Bennett, who assisted

me, and who assiduously watched the case, that he was in-

debted to the injection alone for the last eighteen hours
of his existence. The tube was inserted into the left

median basilic, and the same kind of fluid used as before.

On commencing to inject he struggled and spoke, but ere

thirty to forty ounces were introduced, respiration became
laboured and hurried. The operation was discontinued,

and within a quarter of an hour he died. The only ex-
planation of the struggles during the injection, if caused at

all by the process, is that the fluid was too quickly intro-

duc'il.

malignant cholera; collapse; one injection of
forty-kioht ounces about eighteen hours after
seizure ; solution of salink ingredients used
stronger ; death three hours afterwa.rds.

Case 2 —June 17th, 1832, seven p.m , Mrs. , aged
40, now looking 60. Her friends state that she had
diarrhoea and vomiting this morning at six A.M., which
have continued, with cramps at intervals, until now. She
says that while alone she fainted, and with difficulty arose.

Stools and vomited matters rice-water-like. Imper-
ceptible pulse and other marked symptoms of epidemic

Indian cholera present. Continue Stevens' saline treat-

ment.
Ten P.M. : Is now almost insensible ; shows few signs of

life ; respiration laboured ;
pulse at carotid 160 ; vomiting

and diarrhoea ceased. After the injection of forty-eight

ounces of the following solution :

—

Sodas muriatis 3'j-

Sodae carb. 3ij.

Potass, chloratis gr. xiv.

Aquae §lx.

The pulse was felt at the wrist (120), though previously

imperceptible there.

June 18, one a.m. Pulse weak at wrist, but rapid;

distinctly coupted at temporal artery 160 ; legs and thighs

hot and moist ; respiration deep, and about twenty in the

minute ; hands thought to be a little warmer ; insensible

;

died twenty minutes after this note was taken.

MALIGNANT CHOLERA ; COLLAPSE ; INJECTION OF THIRTY-
FIVE OUNCES OF SALINE FLUID AT TEMPERATURE 115°

F., NINETEEN HOURS AFTEB COMMENCEMENT OF THE
ATTACK ; SECOND INJECTION FIVE HOURS LATER

;

DEATH.

Case 3 June 19th, 1832, six p.m. Edward Tanant,

aged 12, complains only of excessive thirst ; his mother

states that at eleven p.m. last night, he was attacked with

vomiting and purging, and with some pains in limbs

("cramps?) ; the pulse has now been imperceptible two or

three hours at the wrist ; eyes sunken ; feet inkish and

colder than natural ; temperature of room 78° F. ; body

clammy ; sometimes replies to questions but with difficulty
;

pulse at carotid 160 ; after injection of thirty-five ounces

at temperature F. 115, of

Sodaa muriatis, 5j'

Sodae carb., 3i.

Potass, chloratis, gr. vii.

AquEe, 5x1.

The pulse returned at wrist 130, but although he im-

proved during the operation, so as to express himself

easier, he is now, at a quarter to seven p.m., apparently no

better ; the lips being very blue.

Brandy, §j.

Ice ad libitum.

Nine p.m. Feels better
;

pulse 120 at wrist, full and

strong
;
profuse warm sweat ; feet warmer ;

tongue moist

and clean ; thirst ; no evacuations. Continue weak
brandy and water. Since two p.m. has taken calomel gr. i.,

Cayenne gr. i. every hour, with half. a grain of opium

occasionally.

Half-past eleven p.m. Pulse about 140, weak ; dis-

posed to insensibility; no evacuations; trunk warm
;
per-

spiration ceased ; face again more choleraic. Second in-

jection of * ounces of the same solution as before.

The pulse again became full and comparatively strong

;

he was delirious occasionally ; during the injection he be-

came brighter and lively ; complained of uneasiness, which

caused me to desist, after which he relapsed into a state

of stupor, yet swallowed willingly some brandy and

water ; the pulse continuing 135, full and strong.

June 20th, two a.m. Pulse 140-50, weak ; still pro-

fuse sweat ; nurse reports his having had a convulsive fit

;

• The number has not been filled in in the M8S. note-book.-

Beport.

-Ed,
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there are now spasmodic twitchings of eye-lids and facial

muscles. Died at half -past three a.m.

MALIGNANT CHOLERA; EIGHTY OUNCES SALINE INJEC-
TION INTO VEINS ABOUT TEN HOURS AFTER OCCUR-
RENCE OF URGENT SYMPTOMS ; DEATH FOUR OR FIVE
HOURS AFTERWARDS.

Case 4 June 20th, midnight, visited Dawson, aged

63, Bethnal-green, reported to have had diarrhoea in the

morning, followed by severe symptoms at half-past one p.m.

He is now in complete collapse and has been pulseless for

hours ; still vomits and purges ; is disposed to sleep or is

exhausted, lying quiet for some minutes, then suddenly
calls out in a husky voice

;
profuse sweat, much blueness

;

cautiously injected 80 ounces of Dr. Lewins' solution, in

proportion as he continued to revive. The improvement
in him was greater than in any case previously wit-

nessed by me. During the injection his pulse became full,

his voice strong and clear ; he spoke freely, and expressed

himself better ; the vomiting continued, and in half-an-

hour afterwards again flagged in strength. Cataplasms
were applied. Death at five a.m. The gentleman left in

charge of the case did not repeat the injection.

MALIGNANT CHOLERA ; ONE VENOUS INJECTION FIVE
HOURS AFTER OCCURRENCE OF URGENT SYMPTOMS

;

DEATH TAVO HOURS AFTERWARDS.

Case 5 June 21st, 1832, one p.m. Saw Mrs. Day, 33,

Brick- lane, reported to havehad diarrhoea yesterday ; urgent

symptoms this morning
;
pulseless one hour ; temperature

under tongue 83°
; skin clammy, no blueness ; eyes sunken

;

injected forty ounces
;
pulse restored though not strong.

She said she was better, but there did not appear much im-

provement ; stimulants were freely given ; again pulseless

one hour and a-half after injection. Died at half-past

three p.m.

CHOLERA collapse; INJECTION OP FORTY OUNCES OF
SALINE FLUID EIGHT HOURS AFTER COMMENCEMENT
OF URGENT SYMPTOMS; TWO HOURS LATER, SECOND
INJECTION THIRTY OUNCES WITH ADDITION OF TWO
DRACHMS OF ALCOHOL.

Case 6 June 22nd, 1832, eleven a.m. Saw Mrs. Bowles,
aged 35, living at 99, Brick-lane. Has had diarrhoea up-
wards of a week ; severe symptoms set in at half-past

three this morning
;
pulseless an hour or two ; head seems

clear
;
purging and vomiting continue ; coldness, no blue-

ness ; injected forty ounces of Dr. Lewins' solution (see

journals of the period) ; the pulse returned ; she said she

no longer saw double, that her head was clearer ; the in-

tense thirst continued ; stimulants were freely given
;

cataplasms employed ; immediately after the injection she

had a severe rigor and appeared moribund.
Half-past one P.M. Rigor has ceased

;
pulse continues,

although weak ; skin feels somewhat warmer ; slight diar-

rhoea. Ordered copious warm gruel enema with salt,

brandy in effervescing mixture.

Half-past two p.m. Pulse extinct ; has been complain-
ing of intense oppression and pain at the chest, afterwards

of pain in the loins ; breathing 60 in the minute
;
sinking

fast. Injected thirty ounces of same fluid as before, with

the addition of two drachms of alcohol ; the pulse returned

full and strong, and she appeared intoxicated. This im-
provement continued only a short time. Death at three-

quarters to four P.M.

In furnishing the writer of this report with the above ex-
tracts from his note -book of 1832, Dr. Little remarked that

reperusal of these old notes reminded him that he assisted

at injection of salines in one case in Ratcliffe or Shadwell,

which recovered. He also assisted at injection of another
case (fatal) in Aldgate, One of the ingredients used being
quinine. He mentioned these cases, because in former
publications he had spoken of having injected, or having
assisted to inject, only six cases altogether in 1832, six

cases only being recorded in his own note-book of that
period.

ADELAIDE HOSPITAL, DUBLIN.

STRICTURE OF THE URETHRA.

FORCED DILATATION ; NO BLOOD LOST ; MARKED
IMPROVEMENT.

(Under the care of Mr. B. WILLS EIOHAEDSON.)

Mr. Richardson stated that before he made any obser-

vations on the case, he would first read the report of it by
Mr. Alexander Duke :

—

"J. J , aged 44, a private tutor, was admitted
into the Adelaide Hospital on the 12th of July, 1866, to

be treated for stricture of the urethra, and vesical irrita-

tion apparently consequent thereon.
" He mentioned that he contracted gonorrhoea about seven

years ago, which he allowed to run its own course. Two
years after the first appearance of the discharge, the stream

of urine commenced perceptibly

to diminish in calibre, and he
began to suffer from irritabihty

of bladder, with incontinence of

urine. The latter symptoms be-

came aggravated six or eight

months before his admission into

hospital, and the stream of urine

was reduced to a very small size.

" After he had been in the hos-

pital a few days, and had taken

some warm baths, Mr. Richardson
made an exploratory examination

of the urethra, and ascertained

that the canal was very much nar-

rowed in two situations— (1) about

a couple of inches from the orifice,

and (2) at the bulb. Both the

strictures seemed to be of an
obstinate and intractable nature,

for the process of dilating them
with the bougie up to No. 4 size

of Weiss' gauge was rather tedi-

ous, so much so that Mr. Richard-

son determined to stretch them
according to Luxmoor's principle

— i.e., by forcible dilatation. This

method of treatment having been

explainfjd to the patient, he, after

a little hesitation, wished it should

he tried."

The instrument I used in this

case was not Perreve's, so fre-

quently and so successfully em-
ployed by Mr. Holt, and now so

familiar to the profession, but the

instrument of Lyons, in which the

two steel blades or bars are sepa-

rated by means of a screw, and
not by the conical forcer, as in

Mr. Holt's urethral dilator. Mr.
Henry Thompson uses an instru-

ment somewhat similar to that of

Lyons', and which has some ad-

vantages over it, particularly when
there is but one stricture in the

canal.

In Mr. Thompson's instrument,

the blades are united throughout

four inches of the shaft, and,

as in Lyons' dilator, by turning

a handle containing a screw, are

slowly and gradually made to

diverge at a given spot, " form-

Lyons' Dilator (LUer). ing a spindle-shaped figure three
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or four inches in length, and a third or half an inch in

diameter." This instrument being constructed to allow

the blades only to separate to the distance just mentioned,

1 do not coubider so suitable when there are more stric-

tures than one, and therefore I used Lyons' dilator, the

blades of which can be divaricated nearly their whole
length. The patient having two strictures some distance

from each other, both could, at the same time, be forcibly

stretched with Lyons' instrument, and I therefore pre-

ferred using it.

The stretching of strictures with the screw dilator re-

quiring some minutes for its performance, chloroform

ought to be used. It was suggested to the patient, but he
declined it.

The intention in slowly separating the blades of the di-

lator is, as Mr. Thompson expresses it, " to overstretch the

morbid tissues as much, and to rupture them as little as

])ossible, in order to destroy, or, at all events, to greatly

impair the natural tendency of the stricture to contract."

The after-treatment of this case differed from
JNIr. Thompson's in respect to the introduction of the

catheter after the distension was effected. I postponed
doing so until four days after the operation, when
Nos. 8, 10, and 12 bougies could be passed with facility.

A larger bougie than No. 12 was not used, as the patient

has naturally a narrow urethra. Metallic bougie No. 12

was passed from time to time, and on the last occasion, a

fortnight intervened between it and the previous passing

of the instrument, when it was found that no recontrac-

tion had taken place, which was most satisfactory, con-

sidering that the prior treatment of the patient by vital

dilatation had been wholly unsuccessful, the strictures be-

coming in a few hours after the passing of the bougie as

narrow as they had been before it.

Lyons' dilator is one, comparatively speaking, easy of

introduction, and may be made of very small size, and, with

ordinary care, to work without risk of breaking. I have
one of the smaller sized screw dilators, also of Luer's

make, the size of which at the point is only a full No. 1 of

AVeiss' gauge, and less than this for two inches back-
wards, when it gradually increases to No. 3 of same gauge,
which size it maintains to the handle.

I do not wish it to be understood that I advocate forci-

ble dilatation to the exclusion of other methods of treat-

ing urethral narrowing. I, however, think it should

be conceded that forcible dilatation is a valuable auxiliary

in certain obstinate cases of stricture, which, from their

resistance to dilatation by the vital process, render the

latter exceedingly tedious, and particularly in strictures

situated in the anterior portion of the urethra. More-
over, as far as this case goes, it supports the opinion that

forcible dilatation diminishes the tendency of stricture to

recontraction.

[mm^.

THE MEDICAL OFFICER'S VADE MECUM, or

POOR-LAW SURGEON'S GUIDE: containing the

Regulations at present in force relating to the Relief of

the Poor in Sickness, and the Appointment, Qualifica-

tions, Duties, and Remuneration of Union Medical
OflBcers in England and Wales : with a note on Vaccina-
tion and Public Vaccinators. To which is added an
Appendix, containing, inter alia, all the " Medical Acts ;"

also a copious Index. By Nugent Charles Walsh,
Esq., of the Poor-law Board, Barrister-at-Law. Pp. 196.

London : Rensbaw. 1866.

The above title-page is so copious that we are relieved from

the necessity of indicating -the different heads under which
^Ir. Walsh has arranged the materials of this very useful

manual, and an analysis on our part is the less called for, as

many if not most of the subjects introduced have been fre-

quently discussed in our pages. Too many of our readers,

iso, have been made acquainted, by painful experience as

Poor-law Medical Officers, with the numerous and often

vexatious Rules, Orders, and Regulations of the Poor-law

Board, and have, no doubt, wished most heartily that many of

them were abolished altogether. Still, there are many mem-
bers of our profession entering upon the thorny duties of Poor-

.

law Surgeons, and others already occupying that position, to

whom Mr. Walsh's book will be very acceptable, as contain-

ing a great amount of information which is actually neces-

sary for their guidance, and a perusal of his pages may
perhaps save many of them from falling into mistakes on
legal and technical points. Mr. Walsh's style is clear and
precise, and the various duties and responsibilities of the

Poor-law Medical Officers are so definitely laid down that

they can hardly go wrong if they trust themselves to his

guidance.

THE POPULAR SCIENCE REVIEW. Edited by
Henry Lawson, M.D. October, 1866. London: Hard-
wicke.

The present number of this excellent periodical contains, aa

its frontispiece, a photographic engraving of Baron Liebig,

and the letter-press embraces contributions from many dis-

tinguished cultivators of Natural Science. An article which
will be extensively read, as referring to a recent memorable
achievement, is that on the Electric Principles of the Atlantic

Telegraph, in whicli the writer, Professor G. C. Foster, of

University College, London, explains in popular language,

and illustrates by well-executed engravings, the mechanism
of the wire which now connects the two worlds, and the

theory by which its operation is explained. But there are

many otlier articles of great merit, among which is one on
the Movements of the Diatomacese, by E. Ray Lankester

;

one on the Bone Caverns of Gibraltar, Malta, and Sicily, by
Mr. A. L. Adams, and one on Modern Views of Denudation,

by Mr. E. Hull. The number contains also a series of

reviews, and a scientific summary of recent discoveries and
theories, and the whole of the contents fully maintain the

high reputation which the journal has acquired.

CHART OF MEDICINAL PREPARATIONS. Com-
piled by H. Macnaughten Jones, M.D.

A VERY useful chart for every Medical man—Doctor, Apo-
thecary, or Student. It gives, in a simple form, the strength,

composition, and dose of every preparation in the Pharma-
copaeia. If Dr. Jones will add to his next edition a short

note of the incompatibles of each preparation, it will be

complete.

MEMOIR OF SIR PATRICK DUN (Knt.), M.D., M.P.,
Physician-General to the Army, and some time President

of the College of Physicians ; including his Will, his Deed
for constituting a Professor of Physic ; and other important

Records concerning the Profession of Physic in Ireland,

never before published. By T. W. Belcher, M.D.,
Dublin; B.M. and M.A., Oxon and Dublin ; Fellow,

Censor, Examiner, and Hon. Librarian, King and Queen's

College of Physicians in Ireland, &c. Second Edition.

Revised and Enlarged. Printed and Published by authority

of the College. Dublin : Hodges, Smith, and Co. 1866.

8vo. Pp. 80.

In the Memoir above described, we gladly hail another im-

portant contribution, from the able pen of Dr. Belcher, to

the history of the Medical Profession in Ireland. As the

author himself observes, the present essay may be looked

upon as continuing the history of the College of Physicians

from the death of its founder. Dr. Stearne, to the present

time. Most of our readers are, no doubt, familiar

with the record of the life and times of the last-named

philanthropist, for which also we are indebted to Dr. Bel-

cher's untiring zeal and industry, and to which the present

work may be considered as a sequel. We rejoice, too, that
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a more extended notice than those previously published by

Prof. Osborne and Sir Wm. Wilde, of a distinguished physi-

cian, to whom the medical profession and the cause of

medical education in Ireland are so deeply indebted, has

now seen the light. This notice contains " several original

and important public documents not hitherto printed, as

well as private letters of Sir Patrick and Lady Dun, and

other interesting matters,"

" The subject of the present memoir was born in Aber-
deen in January, 1642. His father, Charles Dun, litser (or

dyer), was aburgess of Aberdeen, and Patrick was his second
son by his second wife, Katherine Burnet. This branch of

the family of Dun had been then long settled in Aberdeen,
and belonged to the ancient stock of Dun of Dun, or of that

ilk, near Montrose. Charles Dun was one of the nephews
of Dr. Patrick Dun, Principal of Marischal College, and the
munificent endower of Aberdeen Grammar School, where
his name is to this day held in great respect ; and where his

portrait (by Jamieson), presented by his representative,

Archdeacon Bisset, may be seen."—P. 15.

The early part of Dun's life seems to be buried in ob-

scurity ; the first notice of him occurring in a letter written

from Dublin Castle by Sir John Hill in 1676, in which he is

poken of as " one Dr. Dun, an Aberdeensman, who is

Physician to the State and to my Lord Lieut," Within a year

or two from the date of the letter referred to, he was chosen

a Fellow, and on the 24th of June, 1681, he was for the first

time elected President of the College of Physicians, which

office he continued to hold, as it would seem, until St. Luke's

Day (18th October), 1687. To the same position he was

re-elected in 1690, 1691, and 1692, and on 15th December in

the last-mentioned year, he was nominated the first President

under the charter of William and Mary, being also re-

elected in 1693, 1696, 1698, and 1706. From the Catalogue of

Oxford Graduates, 1772, it would appear that Dun was a gra-

duate of Dublin, and incorporated thence with Oxford. In 1692

he entered the Irish House of Commons, having been elected

both for the Manor of MulUngar, in the county of Westmeath,

and for the borough of Killileagh, in the county of Down.

He elected to sit for the latter, and was again chosen mem-
ber for MulUngar in 1695 and 1703. In 1696 he was knighted

by the Lords Justices of Ireland ; and on the 25th of March,

1705, he was appointed Physician-General of the Army.
We have thus briefly indicated a career full of success,

and it is pleasing to reflect that the fortunate recipient of so

much good was not ungrateful to the land of his adoption,

to which he owed his prosperity. The splendid hospital

which is called by his name, and the Professorship of Physic

founded by him, remain as lasting memorials of his philan-

thropy, his liberality, his love of his profession, and his en-

lightened views. The funds bequeathed by him have pro-

vided alike for the wants of the poor, in their hour of special

trial and of sickness, and for the education of the young aspi-

rants to the professional success he had himself attained.

Dr. Belcher has done well in aiding to spread more widely

the memory of so distinguished a member of our profession

and such a single-minded benefactor of his race ; and to his

essay we must refer our readers for many interesting details

and valuable historical documents connected with the bril-

liant and exemplary career of Sir Patrick Dun.

Chix.dren's Hospital at Bristol.—A new Hospital

for Sick Children and the Outdoor Treatment of Women has

been inaugurated at Bristol. The following form the Medi-

cal Staff :—Drs. J. Symonds and J. Beddoe (Consulting

Physicians) ; Messrs. Chas. Greig and W. Ormerod (Consult-

ing Surgeons); Dr. W. G. Carter ^^^Physician) ; Messrs. T.

G. L'Enardi Baretti, C. Steele, and Dr. E. Williams (Sur-

geons). The Resident Medical Officer is Mr. H. T. Hetling.

A building known as Fort-house, Royal Fort, St. Micliael's-

hill, formerly tlie residence of Reynolds, the philanthropist,

has been purchased and converted to the use of the institu-

tion at a cost of upwards of £1200.

" SALU8 POPULI SUPREMA LEX."

WEDNESDAY, NOVEMBER 7, 1866.

A PROSECUTION UNDER THE MEDICAL ACT.

A FEW days ago a case was tried at the Police Court ia

Greenwich presenting some very great points of in-

terest to the Medical Profession, although the particu-

lars occupy only a rather obscure corner in the columns

of the leading English journal, the Times.

It appears that a Mr. Denny, of Rotherhithe, has

been falsely representing himself to be, and practising,

as a Surgeon, thus rendering himself liable to a fine of

£20. The case was very distinctly proved, the defend-

ant having announced himself as a Surgeon on his door-

plate, and having actually attended patients and received

payment for his attendance. He even went so far as to

propose to Mr. Murdoch, a qualified member of the

Profession residing in the same locality, that the latter

should make a post-mortem examination, for a Coroner's

inquest, of one of Denny's patients, and that the two

should divide the fee, Denny being, of course, unable to

appear in the Coroner's Court as a witness. This pro-

position was at once, and very properly, declined by Mr.

Murdoch, who told Denny that he would have nothing

to do with him.

The defence offered was of the most feeble kind, and

turned out unsuccessful. It was to the effect that

Denny was at present attending the lectures at the

Middlesex Hospital, and had taken up all but one de-

gi-ee to enable him to practise as a surgeon. Whether

this story be true or not, we know not ; nor is its

truth or falsehood of much consequence, for it obviously

does not affect the merits of the case. The magistrate

remarked that the defendant had for the last twelve

months at least falsely represented himself to be, and

had practised as a regularly qualified surgeon, and he

therefore inflicted upon him the penalty of £10, with

costs. Ou hearing this decision, we are told in the re-

port that the defendant became much excited, and ven-

tured upon the very improper remark that the effect of

the decision would be to make him sell his business to

a chemist, or to some other unqualified person, who

would also put forth a plate describing himself as a sur-

geon.

Now, this case is not only important in itself, but the

evidence adduced points to a great and grievous evil,

which is daily and hourly suffered to exist among us,

and which is doing extensive mischief, not only to the

Profession but to the public. On the one hand, the

legally qualified members of our body are unfairly de-

prived of their legitimate gains by the practice of im-

pudent pretenders ; and on the other hand the public, and

especially the lower classes, are exposed to the danger

of having their health injured and their pockets drained
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by persons pretending to be what they are not. The

defects of the Medical Act are well known to our

readers, and it is scarcely necessary to point out that it

was only by the most utter folly and recklessness that

the defendant, in the above case, exposed himself to the

penalty which was inflicted upon him. The fact seems

to be that, in consequence of the immunity so long

enjoyed by the quacks and pretenders to medical know-

ledge, in spite of the provisions of the Medical Act,

these gentry have presumed too much upon the forbear-

ance of the Profession and the sluggishness of the law,

and have at length boldly thrown off disguise, and, as it

were, have defied public and professional opinion.

Offenders of Mr. Denny's class are unfortunately

very numerous at the present day, but they manage

tlieir plans so ingeniously as to escape their well-merited

punishment. Not only are there very great difficulties

of a technical nature to overcome before a conviction

can be obtained, even in some of the clearest cases, but

the onus of prosecuting the offenders is very unfairly

laid upon the members of the Medical Profession, or

upon some other private individual, instead of being

entrusted to a public pi'osecutor. In this respect the

Government of the country exhibits a culpable neglect

of its obvious duty, although it is energetic enough in

instituting prosecutions where the rights or emoluments

of the several departments at the head of the State are

concerned. Suppose that a person, however respectable

in other points, were to sell spirits or tobacco without a

license, he would be very soon dealt with by the

laws of the country ; but impostors aud pretenders are

allowed to ply their unrighteous calling as sham doctors

with almost perfect immunity; for, although a law exists

for the suppression of this unrighteous traffic, there is no

public functionary to put it into execution, and what is

worse, there are lawyers and even judges who, instead

of looking at the obvious meaning of the statute, exert

their ingenuity in enabling delinquents to evade its

provisions.

A conviction, however, has now been obtained, and,

in the absence of a public prosecutor, we think that Mr.

RoGEUS and Mr. Murdoch, surgeons, of Rotherhithe, are

entitled to the gratitude of the Medical Profession for

instituting the recent prosecution, and we hope that in

other districts the same activity may be shown in prov-

ing that the Medical Act is not a dead letter. There

are plenty of persons now practising illegally who
richly deserve the same fate as that which has befallen.

Mr. Denny, and we hope that they may be exposed and

punished.

THE SCHOOL OF PHYSIC IN IRELAND.—H.

In our last number we furnished our readers with a

summary of the history of the School of Physic Act,

and we concluded our observations with remarks on the

Hospital of Sir Patrick Dun, which was completed in

1814. For six years before that time, however, a

small portion of the edifice had been used for clinical

purposes on what we should now consider a very mild

scale. It was fully developed as a complete medical

institution in 1814, and reformed as a Medico-Chirur-

gical Hospital in 1865.

We have already noticed the three University Pro-

fessorships which belong to the School of Physic. These

were originally Lectureships; in 1785 they became Pro-

fessorships by Act of Parliament ; and such is their legal

status at present. The Professor of Anatomy and

Chirurgery has, however, for a long time back given up

lecturing on Surgery, and this part of the duty has been

performed by a separate Professor of Surgery, whose

office was instituted by the Board of Trinity College a

few years ago. The old office of University Anatomist

has also been restored, and his duties may be best de-

scribed as those of the Senior Demonstrator and Ana-

tomical Lecturer in other schools. It is not our object

to introduce personal details into this article ; but we
cannot refrain from saying that the Professors chosen by

the Board of Trinity College have almost invariably been

the right men, and thei'efore their choice has generally

met with the full approval of the profession. These

Professors, with those on Dun's foundation, are

chosen for seven years, but it is usual to re-elect them

at the close of each septennial period, so that their

offices are virtually tenable for life. At present there

is one vacancy—viz., in the Professorship of Botany

;

and it is of great moment to the well-being of the

School of Physic that the future Professor should be

a competent clinical teacher, as we hope afterwards to

sho>v. On one occasion a gentleman, who was not a

medical man by profession, but who was a first-rate

botanist, was chosen for this office. The School of

Physic Act required that he should be a Doctor in

Physic ; and this difficulty was overcome by giving him

an honorary degree to enable him to compete for the

place. Of course this was a mere evasion of the law
;

the Professor so elected never gave Clinical Lectures, as

he was bound to do by Statute, for the best of reasons,

because he was not able ; and, therefore, he really did

not discharge the full duties required of the Professor

of Botany by the School of Physic Act. To repeat a

blunder of this kind now would prove of serious con-

sequence ; for, since the passing of the Medical Act ia

1859, any one holding the degree of Doctor of Medi-

cine from a body recognized by the Statute, can be re-

gistered and act as a Medical Practitioner. Thus the

exercise of the power of granting honorary degrees in

medicine becomes of vital consequence to the public ; for

if such a case as that to which we refer were to occur

again as indeed it did the other day in another Univer-

sity than that of Dublin—a man who has had no medi-

cal education at all, but who may be a chemist, or a

botanist, or a naturalist, may become an honorary gra-

duate in medicine, and be let loose to practise physic

among her Majesty's subjects, or to give medical evi-

dence in her Majesty's Courts of Law.
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The other three Professors of the School of Physic

appointed by the Statute of Parliament are those of

the Institutes of Medicine, of the Practice of Medicine,

and of Materia Medica and Pharmacy. The mode of

election of these officers is curious. The College of

Physicians elect, always from their own body, three

" Electors," who, with the Regius Professor of Physic

in the University of Dublin and the Provost of Trinity

College, form the five Electors of the King's Professors.

This arrangement leaves the appointment with the College

of Physicians, because their three Electors, who form the

majority, always vote together ; so that the real election

is on the question—Who shall be the three Electors ?

These Professors are required to give Clinical

Lectures in Sir P. Dun's Hospital, and should any of

them be a Fellow of the College of Physicians— and it

never has happened otherwise—he vacates his Fellow-

ship by the fact of his election to the Professorship.

The same occurs on the election of a Fellow of the Col-

lege of Physicians to a University Pi'ofessorship ; and

these latter Professors also are ex-officio Clinical Lec-

turers at the Hospital.

The College of Physicians has added to the statutable

professorships two others :—those of Midwifery, and of

Medical Jurisprudence. Neither enjoys any of the funds

of Dun's estates ; but as soon as the Hospital can sup-

port 100 patients the Professorship of Midwifery be-

comes a King's Professorship on the same footing as the

others. The College of Physicians are trustees not only

for the King's Professors, and for the Clinical Hospital,

but also for the interest of the Professor of Midwifery,

for Dun's Library, and for other matters to which the

surplus funds may be, and in some cases are, applied in

accordance with the Statute, As Dun's Hospital has

more than once supported 100 patients, it becomes a nice

legal question as to the interests of the Professor of

Midwifery ; for the Act does not require that the 100

patients should constantly be supported, or that this

should be done wholly out of the trust-estates.

The excellencies of the professional system of the

School of Physic are, that under it the public have the

best possible guarantees for the election and perpetuation

of good teachers ; that by the income of the Professors

consisting partly of fixed salaries, and partly of fees

variable with their excellence as teachers, men of stand-

ing can be found to take the chairs, and yet when they

do take them they have every motive for keeping abreast

of the tide of Medical Science. These excellencies are,

however, accompanied by drawbacks. Among such may

be noted the compulsory vacating of Fellowships on

election to the King's or University Professorships.

In the case of the King's Professors this operates on

the theory that it would not be equitable to have men

who are trustees of the estates at the same time de-

riving income from them, and voting on the disposal of

the money. But this is mere theory ; for, as the sala-

ries are fixed by Act of Parliament, no more could be

given to any one than his legal right ; and as to exercis-

ing influence, by voting or otherwise, the College of

Physicians has always ranked its professorial ex-Fellows

among themselves, just as if they had the right of vot-

ing ; and inasmuch as these Professors are chosen from

among the most influential of the Fellows, it is plain

that they retain their influence in the College for all

practical purposes, although they cease to be chartered

members of it. University Professors lose their Fel-

lowships just that they may be at equal disadvantage

with those on Dun's foundation ; and here it is more of

the nature of a grievance, because they derive no in-

come from Dun's estates. Another anomaly is, that

Professors who may be Fellows of the College of Sur-

geons continue to hold their Fellowships. This is as it

should be ; but the enactment about the College of

Physicians' Fellowships ought to be repealed. The idea

of the Act was that the King's and University Profes-

sors should be on equal terms ; and as the latter enjoy

respectable fixed salaries, in lieu of which they lecture

all students in arts gi-atis, receiving fees from all others
;

so the salaries of Dun's Professors ought to be raised to

the amount enjoyed by their University brethren, they

lecturing students in arts as the University Professors do.

This would be not only just, but equitable, and would serve

to atone for some of the injustice done to Dun's Professors

by the School of Physic Act, which confiscated most of

their property. Except in the cases of the Professors of

Institutes, and Practice of Medicine, and Surgery, clinical

teaching should be made separable from the duties of

the other Professorships ; and where the holders of these

latter were unfit, or unwilling, to perform clinical duties,

provision should be made for their performance by one

or more Clinical Professors specially chosen for the pur-

pose.

It may be, perhaps, objected to reforms of this kind

that the School of Physic Act should not be touched,

lest the whole system created by it should tumble down.

To this, however, it may be replied that it already has been

touched by subsequent legislation, and in important par-

ticulars too. The clause restricting the College of Phy-

sicians from granting leases for more than thirty years

has been repealed in part, and they now may, and do,

give leases for sixty years, under certain circum-

stances. Again, the statutable qualifications for Fel-

lowship provided by this Act have been repealed in the

present reign ; and when it is considered that the entire

was drawn up, it is said, by Provost Elrington, after-

wards Bishop of Ferns, and Dr. Robert Perceval,

neither great legal authorities, we shall not be surprised

to find that various clauses of it are open to diverse in-

terpretation, and that the whole is based on an incor-

rect title of a former Act, which it professes to repeal,

but which, according to some, is not repealed at all.

We refer to those clauses which profess to repeal most

of an Act said therein to have been passed in the 21st

year of Geo. II., but which really was passed in the

fifteenth year of that King. The clauses regarding the

maintenance and government of Dun's Hospital are also

5r
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open to controversy ; but as we purpose to discuss the

Clinical Department of the School of Physic in a future

article, we shall reserve our remarks on this part of the

•Act for that occasion.

CHOLERA.
'• A NEW outbreak of cholera at Woolwich." That is the

most serious item in our weekly summary of the progress

of the epidemic. But for this we should have had to

clironicle the most remarkable diminution that has yet oc-

curred in any one week. In the forty-third week of the

year, 11 2 deaths were registered from cholera, and 32 from
diarrhoea, giving a total ot 144 from both forms of disease,

as against 199 in the week preceding. But out of the

112 deaths from cholera no less than 30 occurred in the

Woolwich Deck-yard, and the Plumstead sub-districts

near the southern out-fall sewer. About the marshy dis-

ricts of Plumstead, where many cases have occurred, the

houses are surrotftided by tidal ditches, which not un-

frequently find access to the basements of those built at

the lowest levels. There were no less than 10 deaths from
cholera in Woolwich on the 26th of October. We may
here repeat a fact to which we have more than once drawn
attention—that Woolwich alone, of all the metropolitan

districts, appointed no special Health Officer before

cholera became epidemic. The cases that are described by
the Medical Officer of Kidbrooke and Charlton were of a

severe and rapidly fatal type—the duration being from
eight to sixteen hours. Surely it is time the inhabitants

insisted on their local authorities taking up the matter in

earnest. On the 26th ult. we find out of 22 deaths

registered from cholera, no less than 10 took place in the

Southern districts, besides 3 from diarrhoea, out of a total of

6 for all London. On the following Monday only 15
deaths from cholera took place in all London, but 12 of

these were in the Southern districts, which further had 2

deaths from diarrhoea, out of 5 in the whole metropolis. It

is sad, and even alarming, for one district thus to have the

power of becoming a new focus of the epidemic, and if the

local authorities are indisposed to cope with the emergency,

the safety of the kingdom requires that their powers should

be transferred to others more competent to wield them.

The annual rate of mortality for the week has been 21
per 1000 in London, 29 in Edinburgh, and 41 in Dublin.

At the Royal Observatory, Greenwich, the mean height

of the barometer was 29-791 inches. The mean tempera-
ture of the air 49*1, which was 09 deg. above the average.

The mean degree of humidity was 90. The total rain- full

amounted to 1-13 inches.

THE THAMES.

Four cases have been admitted on the Bellisle from a
brig moored near the Victoria Dock and which had had
no communication with Woolwich. No cause has been
assigned, though the water (obtained from Plymouth) is

suspected.

EDINBURGH.
Out of the first cases received in hospital, as reported in

our last, 17 had occurred during the week. Of the 50
cases, 34 had proved fatal, and 11 had recovered, 5 re-
maining in hospital. In Leith there had been a consider-
able diminution during the week. In Slateford, a village

two miles west of Edinburgh, 12 fatal cases had occurred
within six days, all the victims, with one exception, having

resided in one tenement supplied with water from a
well which had become affected by percolations from the

adjoining stream of the Water of Leith. A coal merchant,

his wife and child, his brother and two of his carters,

have all died. An hospital had been opened in the

village hall under the care of Dr. Balfour, who on
hearing of the outbreak hastened to give his services,

and Lord Dunfermline had been almost a daily visitor

to the hospital. There had only been two recoveries

—

two cases remaining under treatment at last report.

Bonfires were lit in the affected parts of the village for

the purpose of agitating and disinfecting the air. Since

then there has been a decline in the number of cases. In

Musselburgh, and particularly in the Fissherrow section

of the town, the epidemic has been very severe, no fewer

than 42 cases of cholera and diarrhoea having been re-

ported, with a fatal result in 20 cases. Ii\the fishing vil-

lage of Buckhaven, on the south coast of Fifeshire, there

have been 28 deaths, and on Sunday 12 cases were under

treatment. Many of the inhabitants had fled from' the

presence of the deadly visitor. In a considerable number
of the villages of the Lothians and Fifeshire the epidemic

has appeared during the autumn, but in no case has its

presence been of long duration in Scotland ; the disease

has hitherto appeared mainly on the east coast.

DUNDEE.

Two cases of Asiatic cholera have been reported in

Dundee, and in the large manufacturing village of Lochee,

immediately adjoining the town, there has been a terrible

outbreak of the epidemic. From Friday to Monday there

were 19 deaths from cholera and its attendant diseases.

A house-to-house visitation is being made, and every avail-

able precaution adopted. At Brechin four deaths from

Asiatic cholera were reported during the last week, and

the dreaded malady is said to have also appeared in the

town of Forfar.

THE NORTH.

Time has only confirmed the supposition that the out-

break at North Shields was due to contaminated water.

The cutting off the supply of the suspected water was at

once followed by a diminution in the number and fatality

of the cases. Tet, within a fortnight, some 100 persons

have perished. There are also constantly reported cases

in the towns on the Tyne, the Wear, and the Tees. At

West Hartlepool, for the last two or three months, occa-

sional cases have occurred, in some instances several mem-
bers of a family being swept off. On Thursday evening

the death of a mother followed close upon that of her son,

and hers was the seventh fatal case of cholera which had

occurred within a radius of not more than twenty yards.

In the previous week there were fatal cases at Seaton

Carew, a fashionable village watering place near Hartle-

pool. Stockton has been visited with several fatal

cases. One or two deaths have occurred at Middles-

borough. At Darlington there was a case, though

it was clearly imported from Shields, in which the wife

of a leading tradesman succumbed to the disease. Two
other fatal cases had previously been imported into the

town from West Hartlepool by persons who had gone to

attend on relatives seized with the disease. The disease

has never been so capricious in any former outbreak.

Within the last three months a town or village has been

visited with one or two malignant cases, and nothing more

has been heard of the disease for some weeks, when more
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isolated attacks recur. Outbreaks occur in places which

have always been regarded as having a special immunity

from cholera—small agricultural tov;ns and villages. Last

week there was a fatal case at Yarm, a small agricultural

town in the North Riding, not far from Darlington, and

the previous week there had been three fatal cases. Five

deaths have occurred at Aiskew, a small village between

Richmond and Ripon. At Wolviston, a village in Dur-

ham, within the Stockton Union, there have been about

twenty deaths from the disease.

moU^ m Cuvvtut '^ofxt^.

THE ACQUITTAL OF RISK ALLAH BEY.

Risk Allah Bevj who has just been acquitted in Belgium

of the charge of murder, is a member of the medical i ro-

fession. He is a native of Lebanon, and when a young man
he came to England and studied medicine, and obtained the

diploma of the College of Surgeons of England. In the

Crimean war he served in the Turkisli army, and when

peace was declared he returned to England as Medical

Attache to the Ottoman Embassy, having received from the

Sultan the order of the Medjidie and the title of Bey. In

1857 he married a widow with a fortune of £25,000, who
died soon afterwards, leaving him £20,000, and the remain-

ing £5000 to a young man, named George Readley, of whose

murder Risk Allah was accused. This youth passed as the

nephew of the widow, but it is stated that he was her

natural son. As he was under age when his mother died,

he was made the ward of Risk Allah, and in March, 18G5,

when he was very nearly 21, he and his guardian were stay-

ing at an hotel in Antwerp, and one morning he was found

dead in his bed, with a loaded fowling-piece, recently dis-

charged, lying by his side, and a piece of paper on his dress-

ing-table, containing, in his own handwriting, the sentence,

"1 have done it."

This circumstance, and the fact that deceased had suffered

8ome disappointment in love, seemed to indicate suicide, but

there were several other facts which excited suspicion

against the Bey, who was entitled to the £5000 if he sur-

vived the young man Readley, and who had only a short

time before the death of the latter insured the life for £1000.

As to the facts of the death itself, they were sufficiently

mysterious, for although the wounds were of such a nature

as to cause iuimediate death, the deceased was found lying

covered with the bed-clothes, with his hands folded quietly

across his breast. On the other hand, it may be urged that

it was hardly worth while for the Bey to run the risk of a

trial for murder in order to obtain the comparatively small

sum of £6000, he having already received £20,000 ; and
again, a surgeon would hardly adopt such a coarse method of

murder as to shoot his victim in bed in a public hotel. The
whole story, however, was sufficiently strange to justify the

Belgian authorities in putting Risk Allah on his trial for

murder, and the case will always remain one of the " onuses

ceiebres" which the lovers of the marvellous will peruse with
interest. Among the incidents of the trial itself, we are

informed that the " experts" excited great sensation in court

by their energetic mode of giving their evidence, and by
their practical demonstrations of the opinions they held.

We are told, for instance, that a live sheep was introduced

on a bed in court, and was shot in order to show the effect of

such a wound as that winch caused Readley's deatii ; and
that one of the experts actually lay in the bed himfelf and
discharged a gun under the bed-clothes, to show his opinion
of the manner in which the suicide was accomplished. We

may add that the experts differed in their opinion as to the

method by which the death was caused ; some of them be-

lieving that it was a case of suicide, but others holding an-

other view.

DR. HASSALL.
This well-known member of our profession has just been
placed on the Civil Pension List, for his public and scientific

services. While congratulating him upon having obtained

the recognition of Government, and sincerely regretting to

hear that he is suffering from severe illness, we cannot but

express our surprise that Dr. Hassall should stand in need

of a pension. In any other profession but our own his energy

and learning would, assuredly, have secured him a better

reward. At the same time we may add that when a con-

temporary journal, in the course of a flattering article, con-

fesses that but for him its proprietors " might have been

materially injured, if not absolutely ruined," we are tempted

to ask whether Dr. Hassall could have been adequately

remunerated for such important services? Surely if a

journal be truly prosperous, contributors of such impor-

tance ought not to be left to the cold charity of the

Civil List. Of course a journal with a declining circulation

might reasonably make souie such statement, but in one

aspiring to lead opinion, and professing to be a good property,

it is strange to read such an account of the liberality of

proprietors who " might have been" ruined.

HACKNEY WORKHOUSE.
The master and matron of this house have anticipated any
action on the part of the Poor-law Board by sending in

their resignations. It will be remembered that they refused

to comply with the urgent request of the Medical Officer to

admit a poor child in a dying state from cholera, and in

spite of an attempt to throw blame on the Surgeon, the

investigation clearly proved that they took upon themselves

the entire responsibility of ignoring his wishes. It is to be

hoped that their successors may act in a different spirit.

INTERNATIONAL MEDICAL CONGRESS.
OuB lively neighbours across the Channel, profiting by the

great Exhibition to be held next year, are busy organizing

an International Medical Congress, which is to open on the

16th of August, 1867, and last for about a fortnight. This

will afford an excellent opportunity for those of our brethren

who understand French, and can afford the time, to enjoy a

scientific holiday in Paris. We believe that the subjects

proposed for discussion are such as to interest many of our

readers, and therefore subjoin the programme, merely adding

that this does not exclude the introduction of other topics :

—

1. Anatomy and pathological physiology of tubercle, includ-

ing tuberculization in different countries, and its effects oa

the mortality. 2. Accidents that cause death after opera-

tions. 3. Can effective measures be proposed to the Govern-

ments, for preveating the propagation of venerial diseases?

4. On the influence of the diet of various countries in pro-

ducing disease. 5. On the influence of climate, race, and

the varying conditions of life on the function of menstruation.

6. On the acclimatization of Europeans in tropical coun-

tries. 7. On Entozoa and Entophytes in man. Those who
may desire further information can address the Secretary,

Dr. Jaccoud, 4, Rue Drouot, Paris.

POOLE DEFENCE FUND.
The appeal to the profession for the reimbursement of Dr.

Poole has met with a cordial response. The list of sub-

scribers will shortly close, and we earnestly trust not with-

out the liquidation of every shilling of the costs incurred.

i
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THE LATE DE. SNOW'S SISTERS.
Our profession has unfortunately ever been a needy one,

notwithstanding the encouragements offered by our October

orators. But it is more than usually humiliating that the

relatives of a man who had attained such a reputation as

the late Dr. Snow, and whose life was passed in the best

kind of service to the people, should be compelled by
straitened means to solicit aid from the Government. At a

time when the epidemic he did so much to elucidate is

ravaging our capital we should be guilty of a dereliction

of our duty did we omit to urge the claim that has been so

modestly put forward on behalf of his sisters. The theory

he proposed as to the origin and propagation of cholera

is now widely accepted, and even the minority who do not

subscribe to his opinions testify to the value of his labours.

He was a physician who worked hard throughout his career
;

he carried out in practice the precept—" Whatsoever thy

hand findeth to do, do it with all thy might." He touched

no subject on which he did not shed some light, and in all he

did or undertook he conferred benefit on the nation. The
Government is now asked to place his two sisters on the

Civil Pension List. Can the request be refused ? Every re-

port of the Registrar-General, pointing to the propagation

of cholera by water, is but the fruit of poor Snow's unre-

quited labours. The Medical Society of London has just

passed a resolution to forward in every way the claim of his

sisters to the nation's assistance. But this Society is ex-

clusively medical, and medical men are well aware of

Snow's merits. It is the public who require to be reminded,

and on this account the Health Department of the Social

Science Congress has exercised a more powerful influence

in passing a similar resolution. The people are not un-

grateful, and we therefore feel sure that Government will be

applauded for such an act of justice, should they at once

gracefully concede the claim. We trust, in our next im-

pression, to be able to report that these two ladies are beyond

want. We erect statues to the men who destroy life. Let

us not suffer to starve the families of those who save it.

POISONING BY NORWAY LOBSTERS.
The Glasgow correspondent of the Scotsman represents the

late supposed cases of fatal poisoning by shellfish in that city

as veritable cases of cholera, and alleges that the medical

gentleman in attendance is of that opinion. We have no

doubt that that impression is incorrect, for we have had

opportunity of observing a precisely similar case bome years

since. Five members of the family of a medical man in Dublin

partook of some Norway lobsters, which were apparently

perfectlyfreshandgood,anddifferinginnorespect from others

which had been eaten from time to time without injurious

result. Five hours afterwards every person who had eaten

was seized with violent purging and some vomiting, attack-

ing with greatest severity those who had eaten most of the

shellfish. Happily there was no fatal result ; but as the

family partook of no meal together, except luncheon, at

which the shellfish was consumed, it is evident that it

must have been the cause.

We may remark that the Norway lobster described in the

papers as " Norwegi.tn shellfish," is native in our seas, and

commonly known in our markets as prawns, and is not

necessarily a foreign importation at all.

THE LONDON CHOLERA RELIEF FUND.
The Committee of this Fund have presented their report,

which will be found in another part of our issue. It appears

that, within their knowledge, there have been 4396 deaths

from cholera, and 646 from diarrhoea. For the relief of the

distress, consequent on this mortally, about £40,000 passed

through their bands, and their estimate of the total sum

contributed and expended reaches the pnncely sura of
£70,000, This sum amounts to £14 expended for every
death in London, and not mucli less than £1 for every
case, six out of seven of which were diarrhoea.

The Cholera Relief Fund in Dublin cannot hope to emu-
late even its relative proportion of this munificent charity
Let it be remembered, however, that while the relative mor-
tality in Dublin has been greater, the condition of the un-
fortunate widows and orphans is even worse, and let us
hope that few will give grudgingly to so urgent an appeal
for help.

THE IRONWORKERS' STRIKE AND THE CHOLERA.
It would appear that the workmen in the iron trade have
taken all their measures and are prepared to wage a desperate
war with capital during the winter months. It is not for us
to dilate upon the politico-economical aspects of the strike,

but we may fairly draw attention to one fact of considerable

import to a large number of our professional brethren.

Cholera has not yet left our shores. According to the

most recent accounts it has assumed a very threatening ap-

pearance in numerous northern towns. It is not at all im-

probable that the districts where the men are on strike

may have to endure the additional calamity of an outbreak

of cholera. Are the leaders of the trades-unions prepared to

invite the epidemic ? They will argue that the men on
strike will be supported by the unions as well as by their

earnings, but has this ever been the case ? We know by ex-

perience that strikes bring want in tJieir wake, and that

hunger and distress afford food to disease, especially to epi-

demics. When. these calamities are upon them, we know
also that the men will turn instinctively to our profession

for aid, and our brethren will devotedly labour to alleviate

the pain and distress around them. The sufferers will be

unable to pay, and thus another item will be added to the

huge debt of the people to the medical profession. Never-

theless, it is a hard thing that the doctor, who devotes all his

energies to the emergency and often sacrifices his life to the

calls of humanity, should be left unrequited—that, as too

frequently happens, at his death he should leave his wife and
family unprovided for. If the trades-unions support hun-

dreds of men in idleness, they might as well devote part of

their funds to the payment of their members' doctors' bills.

We do not suppose our suggestion will be adopted. The
doctor is only appreciated at the moment his services are

wanted. But we beg to ask the supporters of those strikes,

which bring so much misery, what would be the consequence

if the medical men united in a similar manner and refused

to attend any man on strike until they had received their

fee?

THE VACANT SURGEONCY OF DR. STEVENS'
HOSPITAL.

The election to the vacancy caused by the death of Dr,

Glascott Symes has been adjourntd to the I6th inst. The
candidates who presented themselves for this important

office were only two—Dr, De Ricci and Dr, O'Grady, The '

election wa* not proceeded with, and it was determined to

adjourn, with a view to advertising the vacancy.

We believe the explanation of the absence of competition

for the appointment is, that it was tacitly understood that

the elected surgeon must be prepared to undertake the duty

of lecturer in the medical school attached to the hospital.

We understand that a section of the Board of Governors,

including two learned judges, repudiated this understanding,

and insisted on an adjournment, that the ofiice might be

thrown open to candidates for the hospital surgeoncy alone.

In addition to those mentioned, two very formidable can-

didates are now in the field—Mr. Butcher, the President of
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the Koyal College of Surgeons, well known by his writings

to our readers ; and Dr. Robert McDonnell, a physiologist

of some distinction, and a Fellow of the Royal Society.

THE CHARTER OF THE QUEEN'S UNIVERSITY
IN IRELAND.

The Secretary of the University has received oflBcial inti-

mation that proceedings are about to be instituted in

Chancery to restrain the Senate from acting on the Supple-

mental Charter accepted by them at their late meeting.

THE MEDICAL COUNCIL.

A SIGN of activity at length appears in the Medical Council.

The Registrar has been directed to erase several names from

the Register. The offences for which this punishment has

been decreed include felony, perjury, misdemeanour, regis-

tration fraudulently obtained, and infamous conduct in a

professional respect. Now that tha first step has been taken,

it remains to be proved whether the Council will see that

their decree carries with it the punishment intended, and

prevents the delinquents from acting as medical practitioners,

or whether they will allow an evasion of the law to make

their decision practically of no avail.

THE MANSION HOUSE CHOLERA FUND.

The Mansion House Cholera Relief Committee, to which

we have on several occasions directed attention, has now

closed its labours. During the three months in which it

has existed, it has powerfully contributed to alleviate the

distress caused by the epidemic, and has demonstrated

how the large-hearted liberality of the English people can

be directed to the noblest purposes by a machinery called

into existence in a few days to meet a special emergency.

In the first week after the Lord Mayor made his appeal,

about £1000 per day was sent to his Committee ; and, in

fact, when the disease began to abate, so continuously did

the money come in that it seemed probable a large surplus

might be left on hand at the close of the epidemic. The

Committee has distributed in the best possible manner

some £20,000. Half this amount was applied by means

of local agency to those districts in which cholera was

most prevalent. About £2000 was reserved for convales-

cents, and £7000 was appropriated for the orphans and

widows of those who have died of the disease.

The report of the Committee, agreed to at the final

sitting on the 29th ultimo, is a document of such interest

in the history of the epidemic, and tells its own tale so

clearly, that we cannot do better than append it in full :

—

" Early in the month of August it became too evident that

there existed great distress and suffering in the cholera-'

stricken districts of the east and north-east of London. A
deputation of gentlemen connected with the city waited on
the Lord Mayor and invited his Lordship to place himself at

the head of the committee for dispensing a City Cholera
Relief Fund. The Lord Mayor gave his warm approval to

their proposals, and this committee held its first meeting at

the Mansion-house, under his Lordship's presidency, on the

7th of August.
" At that time the great want in the cholera districts was

local organization to grapple with the disease. The first

care, therefore, of this committee was to create local com-
mittees in those districts, not merely for the administration

of relief, but also for a house-to-house visitation, and for the

application of precautionary and remedial measures. They
were also especially anxious that a fund entrusted to them
as a cholera fund should not be diverted to purposes of

general relief, and to meet these objects they laid down
from the first the principle that ' the funds placed at the

disposal of this committee shall be applied only to the pre-

Tention of cholera, to the relief of cholera patients and of

sufferers from the effects of that disease, and that all grants
shall be administered as far as possible through local

committees.' To this principle the Mansion-house Com-
mittee have steadily adhered, and to it they attribute

much of the success which has attended the administration
of the fund. Of the 92 local committees and institutions

with which this committee has been in communication,
a large number became committees for cholera purposes,
and many were called into existence owing to this deter-

mination.
" To these local boards and to hospitals and dispensaries 164

grants have been made, amounting in all to £9121 9s. In
every instance tlie committee required an undertaking that

the money should be applied exclusively to cholera purposes,

and that a return should be made of the manner in

whicli the grant had been expended. In the distribution of

so large a sum to thousands of cases, mistakes must neces-

sarily sometimes be made, even by the most vigilant of

local boards ; but this committee have reason to believe that

the grants were generally well administered, and that the
money in the great majority of cases Avas appropriated to

the purposes for which it was given by the public.
" At an early stage of their proceedings the committee

took into consideration the claims of orphans, and voted
them a sum of £5000, which they subsequently increased to

£6570. The course taken was as follows :—In the first in-

stance a return was called for from each local committee
of all the children in their district who had been left

orphans by the cholera. The returns, whicli stated all the

particulars connected with each child, were submitted to a

careful scrutiny, all errors were, as far as possible, corrected,

and the whole digested in a tabular form. A selection was
then made from the corrected lists ; all children were ex-

cluded whose parents had been in the habit of receiving

parochial relief, as it was felt that for all such orphans
provision should be made out of the poor-rates. Children

who had relatives able to support them were excluded, also

those above the age of 15, and those whose fathers were still

living, and were not permanently disabled from work. The
next step was to confer with the Metropolitan Relief Asso-
ciation, who had also resolved to set apart £5000 for the relief

of orphans. Care had to be taken that no orphan should be re-

lieved out of both funds ; and the two committees, having
compared their lists, divided the orphans, amounting to over

1260, between tliem. Since that time others have been added
to the list, and in all 710 orphans have been assisted out of

the Mansion-house Fund, with a total grant of £6570. A de-

tailed scheme was required from each local committee of the

manner in which the money would be applied to the main-
tenance of each child ; and also a written undertaking so to

apply it, signed by persons willing and competent to act as

trustees. It was not until these schemes had been examined
and accepted, and the names of the trustees had been ap-

proved, that the grant in each case was finally paid.

"The case of widows left in a state of destitution also

engaged the attention of the committee, and £541 was set

apart to be distributed in small sums wherever such relief

could be of permanent benefit; 277 widows were thus as-

sisted, and Avith the most beneficial results. In addition to

the grants already enumerated, a sum of £2000 was set

apart for convalescents. No greater boon can be conferred

on the poor in sickness than to aid them in the earlier stages

of recovery by giving them the means of removal into a

purer air, and maintaining them until strong enough to re-

turn to work. It was with much pleasure, therefore, that

the committee voted grants to all well-planned undertakings

for the relief of cholera convalescents. In addition to the

grants of £2000 specifically made for this purpose, consider-

able sums were employed for the benefit of convalescents by
the local boards out of the grants which they had received

from this fund.
"The committee have received cholera returns from 5Q

local committees and from 14 hospitals and dispensaries, but

these returns do not include all cases received into the larger

hospitals, and are not made up to the present date. The
number of persons attacked with cholera is returned at

10,424, and with diarrhoja at 68,975 ;
of those 4396 died

from cholera, and 646 from diarrhoea. These returns, how-
ever, are almost entirely made up of cases in the east and
north-east of London, and convey an inadequate idea of the

extent of the epidemic.
" The funds placed at the disposal of this committee and

of the Metropolitan Relief Association amounted to a sum
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not far short of £40,000, and to this must be added the Cho-
lera Fund of the London Hospital, amounting to many thou-

sands, and the many contributions which flowed through
other channels. It is below the mark to say that £70,000
have been contributed to relieve the sufferers from this ca-

lamity.
" They cannot conclude their report without calling pub-

lic attention to those permanent evils which lie at the root

of almost all epidemic diseases, and which are not to be
cured by temporay expedients. All such efforts are only
temporary palliatives, and often draw off public attention

from the urgent need for permanent reform. The real evil

remains wholly untouched. That evil is to be found in the

wretched sanitary aud social condition of a vast number of

the labouring classes ; and especially in the filthy, dilapi-

dated, and overcrowded dwellings, in which many of them
are compelled to reside. This miserable condition results

partly from public neglect, partly from the unwillingness of

landlords to do their duty, and from causes over which the

poor themselves have no control ; but in some measure also

from the ignorance and from the improvident and intempe-
rate habits of too many among the poor. Of all the matters
which affect the peace and prosperity of this nation, there

is not one more full of danger, or which more urgently needs
reformation, than the sanitary and social condition of the
poor in London and in our great towns.

" Signed on behalf of the Committee,

"B. S. PHILLIPS, Lord Mayor.

"Mansion-house, October 29."

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAB.

Sir,—I was perfectly amazed and astounded on read-

ing in the columns of your journal that the M.D, Honoris

Causa, which was awarded to Professor Greene by the Senate

of the Queen's University, is confirmed by you—that it is an

accomplished fact, a stern reality, upon which there can be

no doubt, and about which there can be no misunderstanding.

Such proceedings are perfectly disgraceful to the Senate

of the Queen's University, who granted the degree, and to

Professor Greene, who did not blush to receive it at their

hands. If, Sir, the M.D. Honoris Causa was in reality only

an honorary title—if it did not entitle the Professor to prac-

tise Medicine and Surgery as a properly qualified medical

man, to give evidence in courts of law, and to hold medical

appointments—then, sir, these negative qualities might be

urged in extenuation or mitigation of such proceedings, or

form a kind of apology or excuse for them ; but when we
find that Professor Greene is entitled by his Honoris Causa

degree to every right and privilege that a man who has gone

through the proper curriculum at a recognized University

has a right to, then, sir, the injustice of granting such a

degree becomes glaring in the extreme.

I perfectly agree with you that the Medical Council should

take the matter into hands, and if they be powerless with

respect to the prevention of the granting of such degrees,

they thould at least make it known to the several examining

boards, in a plain and explicit manner, that they will not

receive or recognize such honorary degrees.

By inserting this in your valuable journal you will do me
a great favour.—I remain, sincerely yours,

George Wm. Thosipson.

Castlewilliam, 1st November, 1866.

Dr. Mary Walker visited one of the London hospi-

tals on Saturday week, and was conducted through the

establishment. The students were somewhat surprised at

her appearance, for it seems that she has not only donned
the M,D., but the breeches as well. She wears a low-crowned
plain felt hat, a dark plush coat not quite reaching to the

knees, and black cloth trousers.

THE LATE POOR-LAW INVESTIGATION AT
DONNYBROOK.

The official verdict of the Poor-law Commissioners on the

conduct of Dr. Murdock in this case was read at the meeting

of the Board of Guardians of the South Dublin Union on

Thursday last. It will be remembered that a charge of

neglect was made against Dr. Murdock, on the death of a
woman from cholera. Application had been made to that

gentleman several times, but the case had not been repre-

sented as urgent, and he had given prior attention to another

case of cholera within his district, the first not being strictly

within his duty at all. The decision of the Commissioners

is to all intents a complete acquittal of Dr. Murdock. The
Commissioners observe as follows :

—

"The circumstances detailed in evidence throw great
discredit on the administration of medical relief in

the Donnybrook district, and unfortunately at a time
when it was most desirable that confidence in the effi-

ciency of the arrangements to meet the invasion of cholera
should have been established ; and the Committee of Manage-
ment themselves appear to the Commissioners to be by no
means free from blame in the matter, but, on the contrary,

to be responsible in some measure for the unhappy series of

circumstances which deprived Elizabeth Aspill of the timely

aid to which, by law, she was entitled, and which, if

rendered in due time, might possibly have preserved her life.

As regards Dr. Murdock, it is clear that in strictness he was
not bound to attend a case arising out of his district, while

there was another medical officer responsible for attending

;

but unfortunately he did not decline to attend the case ; and,

according to his own statement, the messenger was given

reason to expect that he would do so, and thus it never

became known to the husband of the poor woman that he

ought to apply to Dr. L'Estrange, who, the Commissioners
presume, if applied to would have attended the case imme-
diately. The result has been that a poor woman, suffering

in advanced stage of cholera, remained seven hours without

receiving medical assistance, although living Avithin a few
hundred yards of the dispensary, and although her husband
was vainly all that time endeavouring to procure the assist-

ance that it occurred to him to get. The repeated messages

delivered at Dr. Murdock's residence showed sufficiently

that the case was one of urgency, and if, through his ser-

vant's default, whose evidence^ on the subject was by no

means satisfactory, he did not receive all of them, still he

should have adopted a more decided course, and either de-

clined going, or have attended with more promptitude."

A censure on Dr. Murdock, because " unfortunately he did

not decline to attend the case," is equivalent to a testimony

to his earnest desire to go even beyond his duty in the

cause of humanity, and is the highest compliment which

could be paid to him. "We simply ask what expletive

would have been sufficiently strong for certain members of

the Board of Guardians, if Dr. Murdock had decisively re-

fused to attend the case ? We can imagine the feelings of

these gentlemen, who used every influence to transfer the

blame of the gross neglect of the Dispensary Committee, in

omitting to have correct notices posted in the district, to the

unfortunate doctor, who, it now appears, was guilty simply

of an over-anxiety to do his duty, which it would be well if

his masters had emulated.

THE MATRICULATION EXAMINATION OF THE
QUEEN'S COLLEGE, GALWAY.

The following letter appears in the Freeman's Journal,

signed " A Student, E.S.R." We give it with a view of court-

ing a denial and refutation, and that it may stand with our

readers quantum valeat. The instances are almost incred-

ible :—
"KEEPING UP THE STANDARD.

" TO THE EDITOR OF THE FREEMAN.

"My Dear Sir,—As it is so seldom that facts concerning

the Queen's College, Galway, are brought before the public,
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I hope you will have no objection to insert this letter in your

influential journal. I have been, for the past week, present

at some of the scholarship examinations held annually in

this institution, and although in the very midst of puzzles

and conundrums, yet I could not refrain from contrasting

the present appearance of that hall with that of years gone

past, not that any material change has taken place in the

nail itself, but there has indeed in the occupants thereof. Alas

!

that hall which once contained men of years, education, and

ability, is now thrown open to every comer, provided they

possess 10s. as college fee, and have heard of the Latin

grammar, Greek letters, English parts of speech, and the

simple rules of arithmetic. No doubt a few candidates may
know a little about the course of matriculation, but the ma-
jority of them are wonderfully ignorant. Let me ask then,

ought any one be allowed to become a member of any col-

lege who would say that the word * horse' was a ' pronoun,'
* you' an ' interjection,' and that the ' Black Sea' separated

France from Spain ? I certainly think not, and still, won-
derful to be told, they are ' passed' by the examiners here.

I know, on private information, that not a single candidate

for matriculation in Queen's College, Galway, this session

has been rejected. No doubt the examiners are determined

to keep up the numbers in this college, being at the same
time indifferent as to whether they possess a preliminary

education or not. I know very well that the ' entrance'

examinations of most colleges are ' ahams,' but there is, or at

least ought to be, a certain limit."

LEGAL INTELLIGENCE.

HOW THE MEDICAL PROFESSION IS IMPOSED
UPON.

At the Marylebone Police Court, Mary Martin, 24, who de-

scribed herself' as a sempstress, living at 4, Wares-passage,
Chalton-street, Somers Town, was charged witii atienipting

to obtain money by false pretences from Dr. Dyce Duck-
worth, a physician, residing at 70, Wimpole-street, Maryle-
bone. The prisoner was further charged with obtaining 2s.

6d. from Dr. Duckworth under a false and fraudulent pre-

tence.

Prosecutor said that about twelve o'clock the previous
night he was aroused by the prisoner coming to his house,

and on inquiring her business she stated that her sister had
suddenly been seized in labour, and implored him to give

her some pecuniary assistance to enable her to convey her

to the Queen Charlotte Lying-in Hospital, Marylebone-road.
He at once recognized her as a woman who came to him at

a similar hour one night in September last, when she told

him a story somewhat like the present, but she then stated

that her name was Mary Wells, and it was in consequence
of what she then told him that he gave her half-a-crown.

Subsequently he discovered that the whole of her statements
were false, and it was on that account he (on the previous
night) called in a police-constable and gave her into custody.

Police-constable 105 D deposed that the prisoner had
given a false address.

She was remanded for a week for inquiries to be made.

At Greenwich Police Court, Mr. H. Denny, 314, Ro-
therhithe-street, Rotherhithe, appeared to a summons charg-
ing him with falsely representing himself to be and practis-

ing as a surgeon, whereby he had rendered himself liable to

a penalty of £20. Mr. Hughes, solicitor, of Woolwich, at-

tended for the prosecution, and Mr. Brookes for the detence.

Mr. Hughes, in opening the case, said the proceedings were
taken unuci il.o 91st and 22nd Victoria, cap. 90, sec. 40,
and they had been inbtituted for the protection of the pub-
lic. Mr. Rogers, a surgeon, of Rotherhithe, deposed that,
having seen a plate at defendant's place of business describ-
ing himself as a surgeon and accoucheur, and knowing that
he had attended patients, witness wrote to him, saying that
he could not allow an unqualified person to practise with n
200 yards of hi« own residence without noticing it. The
defendant afterwards called upon him and stated that he
was attending patients for a cousin, who was a surgeon, but
he did not state where his cousin lived. He pointed out to
the defendant that he was doing wrong, when the defendant
defied him, saying there was nothing in the Medical Act
which could touch him. Mr. W. Murdoch, Burgeon, of Bo-

therhithe, said the defendant had been describing himself as
a surgeon about twelve months. A short time ago witness
was called to attend a man who had met with an ac-
cident on board ship. On going on board the vessel
he met the defendant attending the case, the man being
then dead. The defendant said there would most pro-
bably be a post-mortem examination of the body or-
dered, which witness could make, but that he should ex-
pect half the fees. The witness told defendant that, being
a qualified man, he could have nothing to do with him. Mr.
Hughes here said he would put in the Medical Directory,
which did not contain defendant's name, and in the absence
of proof to the contrary this was to be taken and received
as evidence that the defendant was not a qualified person
under the Act. Two women were also called as witnesses,
one the mother of a child whom the defendant attended in
its illness. They deposed that defendant stated that he
could not attend without being paid Is. 6d. for each visit,

and the mother of the child said she had paid five such visi-

tation fees at the time of obtaining the medicines. The
child, she added, died. Mr. Brookes, for the defence, said
the defendant was at present attending the necessary course
of lectures at Middlesex Hospital, and had taken up all but
one degree which would entitle him to practise as a surgeon.
Under these circumstances, he had to ask that his Worship
would not consider the case as one of a quack doctor, or as
deserving of punishment by way of fine. Mr. Traill said the
case was one which the Act of Parliament under which the
present proceeding was taken was passed to provide against.
It had been proved that defendant had, for at least a period
of twelve months, represented himself as a regularly qualified

surgeon, and for which he would pay a fine cf £10 and costs,

being half the full amount. The defendant became excited
on hearing the decision, the effect of which would be, he said,

that he should sell his business as a chemist to some one
who would als ) put out a plate describing himself as a sur-
geon. Mr. Traill said the observations of the defendant
showed that he had acted unwisely in not imposing the full

penalty of £20, and if the fine and costs were not paid oa
the following day a distress warrant upon his goods for
the amount would issue.

THE POOR-LAW IRISH INSPECTORSHIP.

This important office has been filled up by the appointment

of Mr. Roughan, of Ballinrobe. Not being informed what

that gentleman's qualifications for the office may have been,

we append his description of himself in the " Medical

Directory :"—" Roughan, George F., Ballinrobe, county

Mayo, L.R.C.S.I., 1842; L.M. Dub. Lying-in Hosp., 1846;

Med. Off. Union Workh. ; formerly Med. Att. Moycullen,

Spiddal, and Outerard Fev. Hosps. ; late Insp. Fev. Hosps."

Mr. Roughan is what racing men would call " an out-

sider," for we have never heard his name mentioned as a

candidate, and he is almost unknown either to the profession

generally or Poor-law Medical Officers. He is a L.K.Q.C.P.,

of August last, never wrote a line worth reading—never

held an investigation or adjudicated on a case. But he pos-

sesses superior qualifications. He is a Roman Catholic in

religion, and is said to be of the extremest national politics.

To summarise the facts, he appears to possess every quali-

fication which a medical man elected to such a position

ought not to have. To any candidate on the list published

in a late issue of our journal, or to others not included in

that enumeration. Dr. Roughan bears not the most cursory

comparison. Many of these gentlemen being of scientific

and literary rank, all of them are well known and respected

in the profession. The selection is a theme for our politi-

cal journals worthy of their notice, for they have ample

scope for comment in an appointment which stands badly

beside that of Professor Croker King's, the last selection

of Sir Robert Peel for a similar post. As soon as the in-

quiries which we have instituted are completed, we mean to

return \to this matter ; at present it looks like one of the most

disgraceful jobs ever perpetrated in Ireland.

M.
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THE VOLUNTEER SURGEOi^S AT BRUSSELS.

The Surgeons of Volunteer Regiments present at the late

meeting at Brussels have, with justice, complained of an

insult offered to them by Colonel Lindsay, in omitting to

include their names in the lists forwarded to the Belgian

Minister for invitation to the dinners and fetes to which

combatant oflBcers were bidden. This is a gratuitous insult,

which ought not to be passed over, and Volunteer Surgeons,

in the course which they may take, should remember that

their services to the volunteer regiments are of a nature

such as they may at any time resign, should it be attempted,

in spite of their remonstrance, to degrade them in the eyes

of their coequal combatant fellow-officers.

THE SUPPLEMENTAL CHARTER OF THE
QUEEN'S UNIVERSITY IN IRELAND.

A MEETING of the Committee of the Senate was, we under-

stand, held within the last week to t<ke into further consi-

deration the steps to be taken with reference to the adoption

of the Supplemental Charter. The first proposition which

came under discussion was that the Queen's University,

Trinity College, the Catholic University, and the Magce
College, Derry, should for the present be the only Colleges

recognized under the new charter, as qualifying for tlie de-

grees of the University in affiliation with the Queen's Col-

leges of Belfast, Galway, and Cork. This proposal having

been negatived, it was further moved and carried, that can-

didates from other educational bodies be admitted, but that

they be required to study three years and pass six examina-

tions at the University within that period, while candidates

educated at the Queen's Colleges and affiliated bodies should

be required only to pass two examinations conducted in

each institution by its own examiners. It must be manifest

to our readers that this last proposition is simply a proliibi-

tion on all students who may be prevented by any circum-
stances from taking their education in the recognized Col-

leges. It would be almost as unreasonable to require the

extra collegiate candidate to pass sixteen as six examina-
tions, such a requirement being equivalent to disfranchising

other educational bodies altogether.

§Udial i]tm.

Apothecaries' Hall of London.—The following
gentlemen jiassed their examination in the Science and Prac-
tice of Medicine, and received certificates to practise, on
October 25th :

—

Bowen, David, Ne'wport, Pembrokeshire.
Coombs, Rowland Hill, Bedford.
Cremonini, John, Tcttenhall, Staffordshire.
Denton, Frederic George, Claycross.
Grime, John, Blackburn, Lancashire.
Hall, John Henry Wynn, Barking-road, E.
Heelas, Martin Luther, The Holt, Wokingham, Berks.
Levick, George, West Ham, Essex.
Marriott, Osborne Delano, Sevenoaks, Kent.
Wilkinson, Alfred George, Aston-road, Birmingham.

I

The Faculty of Medicine of Pahis.—Loud com-
plaints liave of late been made touching the inefficient

j

manner in which the professors are discharging their duties.
Ill-health and advacced age have disabled several of the
eminent men occupying chairs, and the work has mostly
been done by substitutes. Resignations have, however,
recently come in. M. Trousseau has resigned from pressure
of practice, M. Andral from ill-health, and now we find
that the well-known M. Piorry has also given up his chair.
L' Union Medivale states that several other resignations will
soon be sent in.

By this mail a contribution to science ia forwarded to
one of the London societies by Dr. Hector, E.H.S., the Go-

vernment geologist, in the shape of some elaborate drawings,
&c., of a portion of a mca's egg, with the bones of the chick
in an advanced state of incubation. The egg was found at
Otago.

In some parts of Germany every bottle containing
poison is labeled with a death's head and cross bones, and
every parcel of poisonous medicine sent to a patient has a
similar label over the address.

Mr. Corbett, the Metropolitan Poor-law Inspector,
has lately visited Lambeth Workhouse several times, prose-
cuting inquiries as to the alleged locking up of women. The
master and matron of the establishment have tendered their
resignation.

Analysis of the water of the several London Water
Companies for the month of October, by Professor Frank-
land, F.H.S., of the Royal College of Chemistry

Companies.
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The quarantine imposed on arrivals from Great
Britain at Malta has been reduced from fifteen to ten days.

The Midland Medical Society of Birmingham has
just entered upon its nineteenth session, with the following

officers:—President: Mr. J. S. Gamgee. Vice-Presidents:
Dr. Wade and Mr. Alfred Baker. Treasurer: Mr. J.

Harmar. Hon. Sec: Dr. Balthazar W. Foster. Hon.
Librarian : Mr. E. Mackey. The first ordinary meeting of

the Society was held on Wednesday last, October 24th, at

the Birmingham Midland Institute, when interesting patho-
logical specimens were exhibited by Mr. Goodall, Dr.
Foster, and Mr. Mackey, and an able paper on Cerebro-
spinal Meningitis was rend by Dr. Wade. The Society
meets twice a month, from October to May.

The judicial statistics for 1865 contain several in-

teresting statements. The total number of summary con-

victions before magistnites during the year was 312,882.

Of these 47C offenders were flogged. In 1864 the number
whipped was 443. Assault cases appear to be greatly on
the increase. In 1865 the number amounted to 13,834,

being an augmentation of 388 over the preceding year.

Under the head of Coroners' Inquests, it a[)pears that the

number in 1865 amounted to 25,011. Of these no fewer
than 8667 were upon cliildren under sixteen years of age,

and 11,397 are returned under the head of Accidental Death.
There is an addition of 275 to the number of offences

against the Game Laws, which were 10,392 during the past

year.

Dr. Daniel Brainard, Professor of Surgery at the

Medical College of Chica;;o (Illinois), has ju>t been carried

off by the cholera on returning from a voyage to France.

He is well known by various memoirs on surgical subjects,

among others the injection of spina bifida with iodine, and
the treatment of ununited fracture by suture of the bones.

CORONERSHIP OF THE ClTY OF LONDON. There IS a

probability of a vacancy taking place in this office, as Mr,
Serjeant Payne, who lias held the appoi.Ttment thirty seven

years, has applied for the retiring pension which the Act of

Parliament allows. We understand that a candidate will

probably appear in the person of a Graduate in Medicine of

the University of London of some standing in the Profes-

sion, and who is the author of a work on the Hospitals, &c;,,

of Paris.

South Dublin Union.—An election of a third medi-
cal officer took place last week. Several candidates had
applied, but all withdrew except Dr. Joseph Burne (sj'c), son

of Mr. John Byrne, T.C., who had up to the present acted

as extra medical officer to the Grand Canal-street Dispensary.

Royal College of Surgeons, Edinburgh.—At the

annual meeting of this College, held on Oct. 17th, the fol-

lowing office-bearers were elected for the ensuing year:

—

President: James Dunsmure, M.D. Treasurer: John Gaird-

ner, M.I). Secretary: James Simson, M.D. Librarian:

Archibald Inglis, M.D. President's Council; James S.

Combe, M.D., Andrew Wood, M.D., Robert Omond, M.D.,
Benjamin Bell, James D. Gillesj) e, M.D , James Spence.

Ex. Off]: John Gairdner, M.D. Examiners: James Simson,

M.D., Richard Huie, M.D., William Dumbreck, M.D.,
Archibald Ingiis, M.D., Andrew Wood, M.D., Robert
Omond, M.D., James Dunsmure, M.D., Pet.^r David Handy-
side, M.D., James D. Gillespie, M.D., Henry D. Littlejohn,

M.D., Patrick H Watson, M.D., David Wilson, M.D.
Assessors to Examiners : James S. Combe, M.D., James Syn»e,

William Brown, James Spence. Comcrvatur oj Museum and
Registrar of Students' Tickets : William 11. Sanders, M.D.
Officer: John Dickie.

Whereas formerly five children might be counted for

each marriage in France, at the commencement of tlie cen-

tury that number fell to four ; and now each marriage hardly

produces thre6 children in the country and two in Paris.

The Medical Directory.—Prospectuses have been
issued of a " Directory of Homoeopathic Practitioners," at

the head of which is printed the exact registered title of the

"London and Provincial Medical Directory," which Messrs.

Churchill have published for twenty-two years. Pending
proceedings against the proprietor of the homoeopathic
work in question, Messrs. Churchill caution advertisers

against being misled by the imitation.

BIRTHS and DEATHS registered and METEOR-
OLOGY during the Week ending Saturday, October 27,
1866, in the following large Towns :

—
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(From the Publishtrs' Circular.)

In Medical Literature we note Clinical Histories, with comments by
Homy Day, M.B. ; Works on the Cholera, by Charles Shrimpton,
Ircliibald Billing, and others ; a New Method of Treatment of Cancer,
«y W. H. Broadbent; on Exuberant Growths of the Tonsils, by James
^':!is!ey; and a volume on Bleeding and Change in Type of Diseases,

' W. O. Markham.
lorson (Dr. M'Call)—Contributions to Dermatology. 8vo, sewed,
liurchiil.

iity (Thomas Edward)- Contributions to Medicine and Midwifery.
Dublin, Fannin, pp. 653, cloth, 15s.—Longmans.
iug (Archibald)—On the Treatment of Asiatic Cholera. New
-V0, sowed, Is.—Churchill.

J 'adbent (W. H.)—Cancer: a New Method of Treatment. 8vo.
(uo.i, Is. 6d.—Chui-chill.

'

i;;ii\vn(I. Baker)—On surgical Diseases of "Women. 3rd edit., re-
ind enlarged. 8vo, cloth, 15s.—Hardwicke.
liiian (John)—Diarrhoea and Cholera ; their Nature, Origin, and
lent tlirough the Agency of the Nervous System. 2nd edit., en-

' 8vo, pp. 266, cloth, 7s. 6d.—TrQbner.
!' (E.)—On Malignant Cholera: its origin, Pathology, &c. 8vo,

. >.s.—Hardwicke.
( iuther (.\. C.;—The Record of Zoological Literature. Vol.2, 8vo,

lot. I, 30s.—Van Voorst.
(iuy's Hospital Reports. Vol. 12, 3rd Series, Ts. 6d.—Churchill.

U Habershon (T. O.)—On Diseases of the Stomach. Post 8vo, cloth.
Is.—Hardwicke.
I Herschel (Sir John F. W.)—Familiar Lectures on Scientific Subjects.
I'ost 8vo, pp. 518, cloth, 6s.—Strahan.
Journal of Social Science. Vol. 1, 8vo, cloth, 13s.—Hardwicke.

I
Loudon Hospital Reports. Vol. 3, 7s. 6d.—Churchill.
Murkham (W. O.)—Bleeding and change in Tvpe of Diseases. Fcp.
TO, sewed, 2s. 6d.—Churchill.
Mechanical Treatment of Cholera. By a Physician. 8vo, sewed,
?.—Churchill.
Noad (Henry M.)—The Student's Text-Book of Electricity; with
>ur Inmdred illustrations. Post 8vo, pp. 524, cloth, 12s. 6d.— Lock-
ood.
Norton (A. J.)—Osteology : a Concise Description of the Human
kelcteu. 8vo, cloth, 7s. 6d.—Hardwicke.
Orion's Prophetic Guide and Weather Almanac for the Year 1867.

fth year of publication. 12mo,—Peterborough, pp. 72, sewed, 6d.—
Khittaker.

I

Paget (Geo. E.)—The Harveian Oration, 1866. Post 8vo, cloth, 2s.—
ell and D.
Pratt (Anne)—Poisonous, Noxious, and Suspected Plants of our Fields
id Woods. Royal 8vo, sewed. Is.—Christian Knowledge Society.
St. Bartholomew's Hospital Reports. Edited by Dr. Edwards and
[r. ( ullender. Vol. 2, Svo, cloth, 7s. 6d.—Longmans.

orge's Hospital Reports. Vol. 1, 7s. 6d.—Churchill.
! Science.—Sessional Papers of the National As.sociation for
ion of Social Science. Vol. 1, 8vo, cloth, 7s.—Chapman & H.

|Toiulinson (Charles)-Cyclopajdia of Useful Arts, Mechanical and
liemical Manufactures, Mining and Engineering. Vol. 3, Appendix
byal 8vo. pp. 730, cloth, 22s. 6d.- Virtue.
lAVard (^T.)—Outline Facts of Chemistrj-, with Exercises; intended
liiefly for Pupils in Govemient Science Classes. Parts I. and II. l2mo
iManchester, Hej-wood. Pp. 188, cloth, 2s. 6d—Simpkin.
iWatson (Spencer)—On Abscess and Tumours of the Orbit. Part I.,
jo, 3s.—Lewis.
jFhut (Austin)—A Practical Treatise on the Physical Exploration of
e C'liest and Diagnosis of Diseases of Respiratory Organs. Royal
0—Philadelphia, 1866. Pp. 590. London, 21s.
Hamilton on Fractures and Dislocations. 3rd edit., royalSvo—Phila-
ilphia, 18U6. Pp. 777, numerous illustrations., 258.

Sankey, G., M.R.C.S.E., has been appointed Surgeon to the West KentGeneral Hospital.

^'^^i'P'^A, "^-3 ^•^;' has been appointed House-Surgeon to the North
Staffordshu-e Infli-mary, Etruria, Stafford.shire.

MiCKLEY A. G., M R.C.S.E., has been appointed Resident Surgeon-
Apothecary to the General Hospital, Nottingham, vice Littlewood
resigned.

v.,v.v/u,

Littlewood, J M.R.C.S.E.,.has been appointed Surgeon to the Gene-
ral Hospital, Nottingham, vice W. Wright, F.R.C.S.E , resigned

Elliston, G. S.,M.R.C.S.E.,has been appointed House-Surgeon and
T^'^'^^i^^T^^ife'^J^*''*

Suffolk Hospital, Ipswich, vice Ralph Gooding.
B.A., M.R.C.S.E., resigned. °'

Babto.x, Mr. G. P., has been appointed Medical Officer for the L-v-rnD-
stono District of St. Thomas's Union, Devon, vice A Bennie
L.R.C.P.Ed., resigned. '

SCOTLAND.
M'Vail, p. C., L.R.C.P.Ed., has been appointed House-Surgeon to theAlnwick Inlii-mary, vice A. J. Main, M.D., resigned.
Malax, C. H. W., CM., has been appointed Medical Assistant in theCnchton Royal Institution, Dumfries, vice H. G. Stewart M D

appointed Medical Superintendent of the Newcastle-UDo'n-Tvne
Borough Lunatic Asylum. '

IRELAND.
Stokes, W., M.D., has been elected President of the Medical Society

^L} .
^™° ^^^ Queen's College of Physicians, Ireland, for

1866-67.
Bbown, W L F.R and S., Glasgow, has been elected Resident Medical

Otfacer to the Fever Hospital and House of Recovery, Cork-street
Dublin. '

POOR-LAW MEDICAL VACANCIES.
Burton-upon-Trent Union.—Lullington District ; area 2907 : popu-

lation 625; salary £10 per annum.
Droxford Union.-Droxford and Loberton ; area 13,154 ; population

33ao
; salary £55 per annum. Workhouse ; salary £45 per annum.

Kukby Moorside Union.—Union ; area 58,631; population 5739-
salary £46 per annum. Workhouse; salary £11 per annum.
Reigate Union.—Ai-ea 13,880; population 9817; salaiy £100 perannum. Workhouse ; salary £50 per annum.
West Ham Union.—The Woodford District; area 2148; population

3458 ; salary £50 per annum.

Aiinoancements are inserted without charge, and must in all cuM bt
•ntlienticated with the signatare of the Mnder,

LONDON.
iNOTT, H., M.R.C.S.E., has been appointed Surgical Registrar to the
Middlesex Hospital.

luCE, A., MB., F.R.C.S., has been appointed Surgeon to the Islington
Dispensarj-.

ylev, W.,"m.D., has been appointed Medical Registrar to the
Middlesex Hospital.

ULsox, W. J., F.R.C.S.E., has been appointed one of the Surgeons to
St. Peter's Hospital for Stone.
NN, T. W., F.R.C.S.E., has been appointed one of the Surgeons to
St. Peter's Hospital for Stone.

iKVA.v, W. F., F.R.C.S.E., has been appointed one of the Surgeons to
St. Peter's Hospital for Stone.

''•"'^ART, J., M.B., F.R.C.S.E., has been appointed Surgeon to the
Metropolitan Free Hospital, Devonshire-square, vice G. Borlase
Childs, F.R.C.S.E., resigned.
Gbotu, L.R.C.P.L., has been appointed Physician to the Islington
Dispensary, vice W. H. Witherby, M.D., resigned.

UCE Alex., M.B., F.R.C.S.E., has been appointed Surgeon to the
Islington Dispensary, vice H. Summerhaye.^, M.R.C.S.E., resigned.

ATER, S.. M.R.C.S.E., has been elected Surgeon to the Metropolitan
Fiee Hospital, Devonshire-square, vice J. Hutchinson, F.R.C S E
resigned. '

ocp-ELL, H. H.,M.B.,M.R.C.P.L.,has been elected Physician to
the Royal Infirmary for Diseases of the Chest, City-road, vice J.
Althaus, M.D., resigned.

PROVINCIAL.
i.iiii,T0.v, A., L.R.C.P., Edinburgh, has been appointed House-Sur-
geon to the District Infirmary, Ashton-under-Lyne.

aniNE, J. L., M.R.C.S.E., has been appointed Surgeon to the Village
Hospital, Capel, Surrey.

BIRTHS.
Fox.—On October 28, at 12, Pavillion-parade, Brighton, the wife of 0.

A. Fox, L.D.S., of a daughter.
HoMFRAY.—On October 26, at Tredegar, Monmouthshire, the wife of

C. A. Homfray, M.R.C.S.E., of a son. '

Ledward.—On October 20, at York-street, Cheetham, Manchester, the
wife of R. W, Ledward, M.D., of a daughter.

RiDixGS.—On October 21, at Walmer, the wife of G. W. Ridings, Sur-
geon R.N. , of a daughter.

Sealy.—On October 8, at Spring-hill, Barbadoes, the wife of J. Sealy,
M.D., of a son.

Seydewitz.—On October 22, at 21, Shadwell-road, Upper Holloway,
the wife of Dr. Paul von Seydewitz, of a son.

Ward.-On October 23, at Woolwich, the wife of W. P. Ward, Sur-
geon, Royal Artillery, prematui-ely of a son.

Warden.—On Wednesday, October 31st, at 272, Huxley-road, £dg-
baston, Birmingham, the wife of Dr. Charles Warden, of a son.

MARRIAGES.
Combe—AixswoRTH.—On October 24, at the private chapel of P. Ains-

worth, Esq., Sinithill's Park, Lancashire, M. Combe, M.D., Sur-
geon-Major Royal Horse Artillery, to Louisa Sarah, third daughter
ofthe late T. H. Ainsworth, Esq., of Moss Bank.

Dawsox—Chap.aian.— On October 27, at St. Margaret's Church, Lee,
Smith Houston Dawson, M.D., of No. 9, Carlton-terrace, Kilbum-
park, to Rosie Annie, second daughter of Henry Chapman, Esq.,
of Lee, Kent.

Hall—Noakes.—On October 24, at Christchurch, Folkestone, H. J.
Hall, L.R.C.P.L., to Eliza, second surviving daughter of Mr. John
Noakes, late of Gillhope, Mayfleld, Sussex.

WiLsox—HuxTLEY.—On October 29, at Percy Main, near Newcastle,
Thomas Wilson, Esq., M.R.C.S.Eng., of Wallsend, to Sarah
HassaU, third daughter of the late Dr. Huntley, of Howdon.

DEATHS.
Burnett.—On October 25, at Westbrooke House, Alton, Hants, C. M.

Burnett, M.D., aged 60.

Carter.—On October 20, at WelUngton-road, Dublin, J. C. Carter,
M.D., Inspector-General of Hospitals.

Coxquest.—On October 24, at The Oaks, Plumstead-common, J. T.
Conquest, M.D., F.L.S. (late of Finsbury-square), aged 77.

Crocker.—On October 16, in London, Henry Crocker, M.R.C.S.E.,
of Berbice (formerly Assistant-Snrgeon R.N. ), aged 42.

Dyer.—On October 23, at Stevenage, Herts, J. F. Dyer, M.R.C.S.E.,
aged 43.

McCarthy.—On October 18, at Kenmare, county Kerry, Timotheus
McCarthy, M.D.Edin., J.P.

QuiNLAx.—On October 19, at the Royal Military Hospital, Phoenix
Park, Dublin, Thomas Qiunlan, M.D., A^ssistant-Surgeon 1st
Dragoon Guards, aged 32.
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•'8ALUS POPULI SUPREMA LEX."

TREATMENT OF ASIATIC CHOLERA
ox THE

OPIATE OR ANTIDOTAL AND CONSERVATIVE
PLAN.

By WM. BEAMISH, M.D., M.E.O.S.E.,

PHYSICIAN TO THE CORK FEVER HOSPITAL AND COUNTY AND CITY
OF CORK JAILS.

As Asiatic cholera has now come amongst us, and as I

find that, notwithstanding the experience we have had,
there are still so many conflicting opinions as to its path-
ology and treatment, and so many going over the beaten
track, thereby losing not only time but life by persevering
in remedies already tried and found ineffectual one advo-
cating the eliminating or purgative plan, another emetics,
another astringents, another calomel, another the ex-
pectant or do-nothing plan, and another the mechanical
plan, and none proving satisfactory—having bad consider-
able experience in its treatment, and taken a particular
interest in it, and much trouble in recording the results of
my treatment in the years 18i9 and 1853, when it pre-
vailed here, and as one bedside fact is worth a thousand
theoretical observations, I have resolved upon laying aside
all private considerations, expressing my views of its

nature and treatment, and publishing forty-six cases treated
by me in the Cork Fever Hospital, and Hospital of County
Cork Jail—thirty- eight on the opiate, or, as 1 think it might
be called, the antidotal or conservative plan, and eight

promiscuously, having previously tried all other methods
m vain. Out of the thirty-eight I lost but eight (two in

hopeless collapse when seen), and out of the eight I lost

three (two under saline treatment). I may here mention
that I was driven, I may say, to unusually large doses of
opium in ordinary diarrhoea and dysentery previous to the
outbreak of cholera, finding the usual astringents and
ordinary doses perfectly ineffectual. When cholera, there-
fore, appeared I was naturally led to test its efficacy in of
course large doses again.

The fact is, as long as we are at issue as to the nature of
cholera, and therefore what the indications of cure are, so
long must our treatment in this disease as in all others
prove, to say the least, experimental, empirical, and there-
fore unsatisfactory. The question is—Is cholera a blood
poison, or a disease caused by prostration or suspension of
the vasi-motor powers? If a blood poison, why should it

not be eliminated or carried off by the kidneys as well as
by the bowels ? Why should nature select one and reject
the other? We all know how often nature takes advan-
tage of the kidneys, as a critical outlet in serious diseases.
With regard to the exciting cause of the disease, there

are so many conflicting opinions, so many ingenious
theories have been advanced, and so much written upon
the subject, that time will not permit me to discuss the
matter here. I shall, therefore, merely say that I think
we may rationally suppose it to be caused by some pecu-
liar atmospheric condition capable of unlimited diffusion,
and rendered more active by local or predisposing causes,
as miasmata, want of cleanliness and ventilation, over-
crowding, &c. ; but whatever may be the exciting cause,
the brain and great nervous centres, the solar, gastric, and
splanchnic plexuses, seem to me to be primarily and prin-
cipally involved, so far as being deprived of their tone and
enevfj)/ (a remarkable peculiarity in cholera being retention
of cv.isciousness to the last), hence headache, vertigo, deaf-
ness, noise in ears, and a train of symptoms follow which

constitute the disease. The nerves of circulation and
respiration are also implicated.

It may be defined an exhausting disease, in which
there is an excessive elimination of disintegrated blood,
an inverted state of the system, what should pass
off by skin and kidneys passing off by stomach and
bowels. The indications or requirements of cure therefore
appear to me to be—first, to restore the tone and energy of
the brain and nervous system; 2ndly, to check all excretions
and determination to internal surface (the cause of praecor-
dial oppression, or, as the patient expresses it, " crushing of
the heart," so much complained of) ; and 3rdly, to promote
capillary circulation and cuticular secretion, and counteract
effects of vascular depletion.

The desideratum to baffle cholera, therefore, seems to
be to discover some medicine that will promptly (for time
IS everything) meet these indications, and will be sooth-

ing to the mucous membrane, stimulant to the nervous system,

astringent, and non-eliminalive.

Opium, I assert, answers all these requirements of cure,

if given at once, and in doses suitable to the stageofthe disease

(as quinine is given in ague), and in proportion to the
quantity, quality, and frequency of the discharges, and
amount of nervous prostration. I know no drug which
exercises more, or even as much influence over the nervous
or sympathetic system as opium, and therefore (if my view
is correct) the only medicine to be relied on in cholera,

particularly if aided by the horizontal posture, which for

obvious reasons must be rigidly enforced even in the pre-
monitory diarrhoea ; also by every means calculated to

promote perspiration, so as to reverse the inverted state

of the system, as external heat by hot solid substances, viz.,

bottles or jars of hot water, hot bricks, and hot sandbags
placed in the axillae and between the legs ; also hot mustard
stupes to feet, and sinapisms over region of heart and
pit of stomach. The judicious and moderate use of

cordial stimulants spiced, and copious warm, spiced

diluents, as whey, toast water, mint tea, soda water,

and cold water ad libitum, to which I find the addition

of a little sweet spirit of nitre renders it not only grateful

but useful in tending to skin and kidneys ; drinks of the

dilute nitro-muriatic or sulphuric acids are aldo grateful

and useful : the patient always craving for " something

tart;" a little iced water is also very palatable, and teuds

to allay the sensation of burning heat in the epigastrium,

the incessant thirst and irritability of stomach. Perspiration

tends to excite the absorbent system, so that where this is

the case less opium is required ; also to counteract the

possibility of any narcotic effect from the opium, which in

itself produces a most extraordinary amount of perspira-

tion, so much so that the nurse-tenders in charge of the

cholera patients used to remark " that they were tired of

mopping them."
Opium, then, besides allaying pain, promotes warmth,

gives energy and tone to the capillary circulation, calms

irritation of nervous system, and equalizes the balance of

the circulation, and it is "conservative" in its effects, inas-

much as by controlling or checking the losses it sustains

the strength, gives time for treatment, counteracts injury

to the alimentary canal and shock to the nervous system

from too rapid and profuse losses. As fullness in the blood-

vessels of the brain is a sure preventive to the use of

opium, so is an emptied state of the vessels (as in cholera)

an indication for its use, and an anaemic or exsanguinated

state of the vessels of the brain disarms the opium of its

narcotic property.

The effect produced on the brain and nervous system in

cholera is, in my opinion, in many respects similar to that

caused by prostration of nervous energy from sudden and
excessive loss of blood, as in uterine hasmorrhage, where

opium (as is well known to the profession) is one of our

most valuable medicines, and the quantity that can be

borne without narcotism when the losses are excessive is

incredible. In an excellent work lately published on

cholera by Dr. MacPherson, the case of " a sickly Indian

native" is mentioned, who took 600 drops of laudanum in
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one night and recovered ; and " a gentleman was saved
from impending death by taking 400 di-ops ; it never in the

largest quantities produced affections of the head." Not
only is it useful in vascular depletion, but in affections of

the nervous system, as lockjaw, where two ounces of the

tincture is said to have been taken with advantage and
without narcotism ; also where pain is present, as in pass-

ing of renal calculi—in fact, in every affection where it

meets a counteracting agent. It is therefore in cholera

the antidote, and this is one reason why the doses I have
given had no narcotic effect. In cholera, therefore, it is

useful not only in checking excessive secretions and vas-

cular depletion, but in counteracting great nervous de-

{)ression, exciting the animal electricity, and by its stimu-

ant properties correcting the ansemic state of the ves-

sels 01 the brain, thereby maintaining the equilibrium of

the cerebral circulation, and favouring a certain amount
of congestion and consequent pressure necessary for

healthy cerebral action.

A. T. Thompson says—" In all cases where there is a
deficiency of blood in the capillaries, opium is to be pre-

ferred to the salts of morphia, its stimulant properties

excite the capillaries, which relieves the internal

congestion, and brings on sweating as a critical exer-

tion. Combined with aromatics it mcreases its stimulant

effect and lessens its sedative ; it increases the energy of

the brain and contracts the diameter of the vessels which
include the excretory ducts through which the serum
passes, and diminishes all the secretions and excretions ex-

cept the cuticular, which it promotes." Dr. Armstrong in

his work on scarlet fever, says with regard to opium—" I

cannot better illustrate the effects of this drug in cases where
excessive irritation and debility exist without organic le-

sion than to compare it to the effect which it produces in

the last stage of cholera morbus, sometimes snatching
patients from the jaws of death. My general experience
of the efficacy of this medicine in copious eruptions of

blood, fully confirms the commendations which Dr. Stewart
has bestowed upon it in uterine hsemorrhage, when the
system has been excessively exhausted by loss of blood, or
extreme nervous agitation arises. This agitation is often

BO surprisingly calmed by opium that I have seen patients

seemingly in the jaws of death saved by its administration."
Dr. Hughes (assistant-physician to Guy's Hospital)

pays—" I consider cholera a huge drain from the alimen-
tary canal, which, whether excreted from the anus or

merely secreted into the intestines, I believe to be the true
cause as well of the collapse as of the diminution or cessa-

tion of the secretion of bile and urine. For stopping this

drain I have found nothing so effectual as a large dose
of solid opium by the mouth, followed by astringents of

ammonia and opium in a fluid form, with an enema of

starch and full dose of laudanum. If thesj means are

employed early in cholera (and by cholera I mean neither

diarrhoea, however profuse on the one hand, nor the collapse

of cholera on the other), I believe this will be found
generally effectual in checking the disease."

Mr. Brown trusted to opium alone in solid form ; Mr.
Delany, opium in fluid state (150 drops in brandy).
Tweedie and Gassalie found opium more effectual than
any other remedy. Orton and Sydenham " opium the
sheet anchor, and one dose enough to cure the disease"

(see Orton's Essay on Cholera in India). Welshman,
opiates and diluents. Jobert, laudanum in seltzer water.
Ryan, " full doses of opium to allay disturbance of nervous
system, brandy and ammonia to support strength, and full

doses of opium to arrest the discharges, the disease being
thus easily cured." Tweedie says—" Cholera may be ar-

rested at any period anterior to collapse by efficient doses
of opium—the Chinese opium and camphor." Dr. Mahir
employed in the Polish army large doses of opium and
prussic acid. Dr. James Johnson lauds stimulants and
astringents as severally well adapted to the stages of

diarrhoea and collapse. " The fit (he says) is readily

arrested bjr opiates, if recent, and the blood not too far de-
prived of its serous constituents."

I could quote many more emment authorities m sup-
port of my views of the nature and treatment of cholera
did time permit me, want of which, together with anxiety
that the result of my observations and experience should
be made public while the disease is amongst us, must
plead my apology for the crude and imperfect riianner in

which they must therefore appear. In advocating the use
of opium, and on reference to the cases I have treated, it

will no doubt be remarked that the dose has, in some
cases, far exceeded that usually given in the most obsti-

nate cases of ordinary diarrhoea. The fact, however, of

the total absence of the usual narcotic effect of a large

dose of opium, except in one case (where twelve grains

and a half were taken at one dose, with perfect recovery
from cholera), proves, I think satisfactorily, the tolerance

of this drug, especially when the same dose (short gr. ss.)

was given in a similar case without the least inclination to

sleep ; on the contrary, the patient's remark was, when
asked how she felt some hours after she had taken it, " I

would be quite well now if I had a little sleep," and
twenty- five drops of the tincture of opium now had the

desired effect. This fact proves how absurd it would be
to expect any benefit from such a dose as a grain of the

powder or fifteen drops of the tincture in a case of cholera,

as has been recommended. It should also inspire confi-

dence in those who believe opium to be the remedy (and I
believe the majority of those who have had any experi-

ence in the disease are of this opinion), but are afraid to

give a suitable or efficient dose. Much better not give it

at all, as, under those circumstances, it is not only sure to

fail, but to get a valuable remedy into disrepute. With
regard to the narcotic effects of opium in cholera, it is

necessary it should be borne in mind that patients dying
in cholera generally die comatose, or apparently narco-

tized, and I have, therefore, known instances where those

appearances were attributed to an over- dose of opium,
where, in some cases, it had not been given at all, and in

others where the dose taken could not by possibility have
had the effect. The tolerance of the drug may be ac-

counted for in three ways :— Ist, by its narcotic proper-

ties being counteracted by meeting the poison in the

system (by poison, I mean loss of the vital fluid)—in other

words, by its being the antidote ; 2nd, by the inactivity

of the absorbents ; and, 8rd, by the exhausted state of

the nervous system, which is in itself an antidote to the

effects of stimulants, and creates a tolerance of wine and
opium, proving, therefore, the utter inutility, nay, serious

consequences (as it is time lost) of prescribing even for

ordinary diarrhoea (especially when cholera is epidemic)

a smaller dose of the tincture than from twenty-five to

forty minims for an adult, and for an actual case of

Asiatic cholera, with a pulse distinct, a smaller dose thaa

three grains of the powder, with a drachm of the tincture,

or about six or seven grains ; and in a more aggravated

case, short of collapse, a larger dose again, say six grains

and a drachm of the tincture, or about nine or ten grains.

I have often checked a case of decided cholera in the

earlier stage with a drachm of the tincture, or from sixty

to one hundred minims. Where vomiting is not very fre-

quent, I prefer giving the medicine in draught ; but when
it is constant, in pills, as you can see them if rejected, and

repeat accordingly, whereas if the fluid is rejected, you

are, of course, at sea as to how much is retained, and

therefore how much to repeat ; and I may here remark

that, as in the most fatal cases vomiting does not often

occur till near collapse, the treatment should not be the

less active. Cramps are also often absent in the most

fatal forms, and you may have a case of malignant Asiatic

cholera, without either purging or vomiting, " cholera

sicca," the most rapidly fatal form— a proof, I think, of

my view of the nature of the disease (nervous paralysis or

prostration), as I have originally mentioned. These are,

however, fortunately rare and exceptional cases in this

country, especially without purging, and occur only, in my
opinion, when the shock to the nervous system has been

so sudden and so great that there was no power or time
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for the system to rally, a? in a case of death from a

stroke of lightning, or sudden concussion from any cause

acting on the great nervous centres. Rapidly fatal cases

have been described in India where spasm had been the

only symptom ; but on post-mortem examination the

bowels were found distended with the characteristic fluids.

Out of sixty cases described by Dr. Jackson, in his report

of cholera in Paris in 1832, there were only two without

vomiting and five without cramps, and in the " Medico-
Chirurgical Transactions " for 1838, in twenty cases there

were two without vomiting or cramps. The following is

the form of pills and mixture I prescribe, called anti-

cholera pills and mixture :

—

]^ Pulv. opii, gr. xxiv.

— capsici, gr. xij., Vt\, ut ft., massa c. ext. gentianse.

q. s. et in pilulas, xij. divide. Signr., " anti-cholera pills,"

from one to five, for a dose for an adult.

^ Tinct. opii, gi.

JEtheris chloric.

Spt. ammon. aromat. aa. |s3.

Mist, camph. ad. ^viij. Yt\, in partes octo divide.

Signr., "anti-cholera mixture," one part for a dose for

an adult.

I have hitherto ordered camphor, in addition to the

above pills ; but as my chief reliance is on the opium, as

a small pill is so desirable, and as camphor adds so much
to the bulk, I have omitted it, especially as I usually order

the mixture with the pills, which contain some camphor. In
the stage of actual collapse (hopeless collapse, as it is often

not inaptly called), no drug will have any specific effect,

and even if it were absorbed (so far as opium is concerned),

it will not be so much indicated, as the losses it were meant
to check will have subsided of themselves, the patient

will have been drained ; at same time I would by no means
discard the use of opium, but feel my way with it in

smaller doses, repeated according to circumstances, to

assist in stimulating the brain and nervous system, and
bringing about reaction. We must, however, trust very
much to the vis medicatrix naturoe ; at same time do all in

our power, as in the earlier stages, to promote perspira-

tion by external heat, sinapism over pit of stomach (and,

if necessary, a small blister, and the surface afterwards
sprinkled with morphia), and region of heart, and hot
mustard stupes to feet, and give copious warm spiced

drinks and stimulants, &c., as I have mentioned, for the

earlier stage ; and as absorption by the rectum, in this

stage especially, is more likely than by the mouth, I would
recommend starch and laudanum enemata, with the addi-

tion of acet. plumbi, also nutritive enemata.
In regulating the dose of opium for a case of Asiatic

cholera it may be some guide if we keep three objects in

view— 1st, prescribe a dose sufficient to check the dis-

charges (if they exist) ; 2nd, add to this a dose sufficient to

restore the brain and nervous system to their normal state

;

and, 3rd, add further to these such a portion as will be
sufficient to counteract the depleted or emptied state of

the vessels. This will account in some measure for the
dose being necessarily larger than on ordinary occasions,

and why a smaller dose will be sufficient in collapse when
the discharges will have ceased. The great secret I find

is to hit off a sufficient dose at once, as no repetition will

answer so well, and this is important also, as there is too
often no time for repetition, and I dont' see the use of

ordering a medicine to be taken every quarter or half
hour (as is so often donej, when, in nine cases out of t n,

the patient, if he lives to take a second dose, may be
even in that short time in hopeless collapse. You must,
therefore, hit off such a dose of such a medicine as will

be likely to meet the indications in the shortest possible
time. Give an ordinary or inefficient dose at first and
the patient will assuredly be lost. With regard to infants
and children, opium must of course be given with the
greatest caution. A case has just occurred in the Cork
Fever Hospital : a boy, aged seven years, brought in with
serous purging and vomiting, pulseless, no urine, sunk
countenance, and choleraic voice ; two and a half grains

had the desired effect, and next day reaction set in with

a good pulse, hot skin, and he passed urine twenty-four
hours after admission. Every powerful agent requires

limitation and control, and nothing can be termed a
remedy that is not used under appropriate circumstances,

nor can any medicine be given at all times innocuously.

It is incumbent on me here to guard against the idea that

a large dose constitutes the treatment; on the contrary it will

be perceived by the cases I have treated that the dose

varied from two or three grains to ten or twelve (the

average I found to be about six grains) ; it is no " rule of

thumb" matter, it requires great discrimination, judg-

ment, and experience, and the dose must be regulated,

as I have said before, by the stage of the disease, the

degree of nervous prostration, and the character and
amount of the losses ; extreme cases will require extreme
doses. But what I wish to insist on as the result of my
observation and experience is, that opium, physiologically

and pathologically speaking, is the remedy, but that suc-

cess does not depend on it alone, but on the combined
effects of the horizontal posture, external heat by solid

substances, and every means calculated to produce per-

spiration ; and I am confident that if every medical man
carried in his pocket a small bottle of laudanum and pills,

such as I have mentioned, and administered on the spot and

before sending to hospital, not only would time (all impor-

tant) be saved, but the disease (to say the least) would,

in my opinion, in nine cases out of ten, be greatly, if not

altogether checked, and the patient by the time of arrival

at hospital be most probably in a fair way of recovery,

and this I often found to be the case.

In the cases I have treated on the opiate plan, the ab-

sence of consecutive fever is remarkable, and may, I

think, be accounted for by the checking of the dis-

charges.

With regard to " elimination" or assisting nature, as it

is called, founded on this occasion, I take for granted, on

the very erroneous homoeopathic principle of similia

siinilibus curantur. I am on all occasions a great advocate

for assisting nature, and think that the best way to do so

is to use such a remedy as will produce such a state of

things as nature would present when in health, and this view

of assisting nature will, I think, bear out my treatment, as,

when the efforts of nature are excessive, and therefore

injurious to health, they must of course be controled;

and here, as in my opinion the use of purgatives in

cholera (if generally adopted) would be attended with

serious results, I must say a few words.

If the diarrhoea is of a bilious character and attended

with pain, and that there is a good pulse and foul tongue,

and reason to suspect that it is caused by some offending

matter keeping up irritation, and should therefore come
off, I would eliminate, so far as one dose of castor-oil,

or in preference some mild warm aperient, and even so,

I would add a few drops of laudanum, so cautious

would I be during a cholera epidemic of purgatives,

especially saline or drastic. Dr. Mcintosh, says, " he

has known many destroyed by taking a laxative

or emetic, and others fall into a state of collapse, while

using saline medicines during prevalence of cholera ;" and
Dr. Laycock, in the Medical Gazette, says, " For my own
part, I have such a dread of purgatives in Asiatic cholera

that even after the patient is recovered I would allow two
or perhaps three days to pass before prescribing even a
gentle aperient, for fear of relapse." A case in point has

just occurred to myself in hospital : a patient who had re-

covered from cholera, in whom the serous losses from
the bowels had been, as he said, " so frequent he
could not count them, before admission ;" he got well, and
was four days without a motion, when I ventured to give

him a mild and warm aperient ; the result was, it produced
a return of the symptoms, and I had to treat him again in

a modified form. He is now well. This I consider an im-
portant case, showing how cautious we should be in acting

on a mucous surface, already over-acted on, even by gentle

means, and in future I would prefer a simple vrarm-



484 The Medical Press and Circular. BEAMISH ON CHOLERA. November 14, 1866.

•water enema. In a late number of the Medical Times and
Gazette I find observations so much in accordance with my
views on the subject, that I think I cannot do better than
quote them.

Speaking of the " efforts of nature," it says—" Let us

see how nature deals best with poison, and how experience

teaches us to treat cases in which the ' efforts of nature'

may be either inadequate or excessive.
" Let us take the case first of a mineral or vegetable

poison—say calomel, arsenic, or elatesium. Either ot these

substances, in certain quantity, sets up vomiting and purg-
ing, by which after a time ' nature eliminates the poison,'

and the patient recovers ; but let us suppose the dose

very large, so that it gets, as we may believe, into the

blood, that the vomiting and purging are intense and ex-
hausting, does the physician aim at elimination, pure and
simple ? Not a bit of it ; he seeks to put the patient into

a state that shall render him less sensitive to the effects of

the poison. He diminishes and controls the efforts of

nature, so that a large dose of poison may act like a small

one, and on a weak system like a strong one. The stronger

the system the less violently does nature react against the

poison ; and that which will make a weak system act like

a strong one is opium. Give repeated doses of calomel

till they purge, producing, perhaps, intense tenesmus and
bloody stools, and what is the treatment ? Opium. Under
the influence of this the poison is no more heard of

;
pain

and discharges cease, and we may suppose that the poison

eliminates itself quickly without damaging the alimentary
canal.

*' Let us take the case of poisons of a zymotic order

—

typhoid or cholera. If a moderate dose be administered

to a patient in first-rate health and spirits, how does
" nature" act ? Why, she may not condescend to notice

it. It is on patients exhausted, ill fed, or already prone
to illness, that the poison acts as a specific poison. To
produce its full effect, it must provoke certain reactions

m the system of the recipient ; it must feed on the patient

and multiply itself, and it is the weak, ill- fed, nervous,
irritable, and exhausted who fall into those reactions and
permit that multiplication most readily.

" Suppose, then, a population, breathing air, drink-
ing water, swallowing dust, eating food with unwashed
hands, all impregnated with cholera poison, and suffering

from incipient bowel disorder. What is the indication ?

Is it to eliminate? Certainly not, but to recruit the
forces, and to resist the action of the poison in the alimen-
tary canal,and for fulfilling these indications the experience
of half the world points to ' opium.' "

Dr. McCormac, writing in a late number of The
Medical Press and Cikcular, relates the circum-
stance of a house-to-house visitation in an Irish town.
" Do you purge?" was the question asked, and if the answer
was " yes," an opium pill was put into the respondent's
throat " sans ceremonie." The result was successful.

The system at large, and the alimentary canal in parti-

cular, were soothed, comforted, and rested ; the poison
was '' locked up," but could do no harm ; the patient

was protected. And this, concurrently with the expe-
rience of hundreds of practitioners in the last three
cholera epidemics, shows that a soothing astringent and
non-eliminative treatment of diarrhoea is a pretty good
safeguard against the fully- developed phenomena of
cholera.

With regard to " calomel," as it is still spoken of and
prescribed, I must offer a few observations ; and, first, I
do not see how it is indicated, inasmuch as the hepatic
function is not suspended. Though bile does not appear
in the discharges, the liver is acting, and hence the dis-

tended gall bladder, always seen on post-mortem examina-
tions ;* the secretion is retained, not suppressed ; and the
suppression is the effect, not the cause of the disease.

• Some pathologists have noticed in such cases a stricture at the mouth
of the " ductus communis choledicus," preventing: the flow of bile into
tbe intestine, when preesure is made on the grail bladder.

We must first, then, cure the cause. Besides, calomel,

though said to be a sedative in 3ij. doses, is more or less

an irritant, and those who advocate its use generally give

it in small doses—they certainly steal in a little of the

opium with it. Even so, calomel, in my opinion, only

tends still further to promote a secretion from a mem-
brane already too profuse.

Again, if it is " the specific action" is looked for, we all

know how difficult it is to produce that, even when the

absorbents are active, in a shorter time than from twenty
to forty hours. I find, on reference to the " Fever Hos-
pital Journal," that in the year 1849 a ))atient recovering

from pneumonia, and while under the specific influence of

calomel, was attacked, notwithstanding, with cholera ; so

much for its preventive or curative properties in this

disease. Mr. Orton, in his essay upon " Epidemic Cholera
in India," says—" Calomel was frequently found at the

bottom of the fluid contents of the stomach, and adhering
to the mucous membrane." Except in the consecutive

fever, then, or in convalescence, I do not see how it is

indicated ; besides, it will not act until the morbid action

is arrested by other means, or by the " vis medicatrix na-
turae." I shall say nothing upon the application of " ice

to the spine," strychnine, &c., &c., further than that I

trust whatever experiments are tried they may be founded
on something rational. Stimulating liniments or dry mus-
tard rubbed into the spine may be useful.

A few words on Prophylaxis or preventive measures. As
nothing predisposes more to an attack of cholera especially

than fear (the disease being in my opinion of the nature

I have stated), it is most important that the public mind
should be impressed with the fact that it is within the

reach of the profession when promptly and efiiciently

treated, and that there need not be so much apprehension
in attending upon their sick friends on the scene of con-
tagion, as in my opinion, generally speaking, it is only

contagious when predisposed by fear, or from overcrowd-
ing and consequent want of proper air and ventilation,

or from some depressing or debilitating cause; at all

events it is not disseminated, as contagious diseases usually

are, under circumstances of free intercourse. There are

many proofs of its non-contagious character, which time
and space do not permit me to enter upon. I shall merely
mention the ineflSciency of quarantine regulations in pre-

venting its extension, and the extraordinary immunity
from the disease of the nurses and medical attendants in

constant contact with it, under the most unfavourable cir-

cumstances, compared with that of other contagious
diseases. The shortness of the duration of the epidemic
is, I think, another proof of its non-contagious nature,

and the remarkable immunity of the rich compared with
the poor. As preventive means, maintain the tone of the

constitution and nervous system as much as possible; avoid
everything tending to irritate the digestive system, parti-

cularly the abuse of alcoholic stimulants ; observe regular

hours, and avoid everything tending to fatigue and debili-

tate the nervous system, and exposure to cold or damp.
Therefore, wear warm clothing, and a light flannel or silk

belt round the abdomen, the great and rational object being

to preserve the capillary circulation, particularly in this

quarter, and thereby prevent receding of cuticular excre-

tion to internal parts, and consequent congestion. Silk

inside-clothing, as being a non-conductor of electricity, is

very valuable, this essential to health being so deficient

in cholera. As perspiration is the grand object to be at-

tained in the cure of cholera, so is the preservation of the

capillary circulation as a preventive to be preserved.

Diarrhoea (even of a bilious character), if excessive,

should be judiciously checked ; as, during a cholera epi-

demic, I have known it when allowed to continue soon run
into serous cholera.

The necessity for cleanliness, proper ventilation, and
above all things avoiding overcrowding, and the use of pure
water, is so obvious and so universally dwelt on, I need
only mention the fact ; also the free use of disinfectants,

added to the excrete, and sprinkled about the rooms—as
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Condy's Fluid, Carbolic Acid, McDougal's Disinfecting

Powder, Chloride of Lime, &c. To insure pure water, boil

and let it cool for use. Should any object (as of course

they will) to these my views as to the nature of Asiatic

cholera, the indications of cure or treatment, all I can say

is, that both one and the other are the result of personal

bedside observation, experience, and no small amount
of labour ; and that I am not therefore prejudiced

in favour of my pathology or treatment of the disease,

on any theoretical or fanciful grounds. On the con-

trary, should any more rational views of its nature

and more successful mode of treatment in the same
number of cases be shown me, I shall gladly avail

myself of both one and the other. As it is, 1 have the

gratification to feel that I have, under God, been enabled

to save many lives, which, judging from past events,

would have been sacrificed Ijy other or more feeble treat-

ment.
" Whoe'er thinks a faultless piece to see,

Thinks what ne'er was, nor is, nor e'er shall be."

In 1849, having published my treatment, I received a letter

from a lady in Castlemartyr thanking me and begging of

me "to continue to send help far and near," and stating

that she had made inquiries of a clergyman in Belfast

(where the cholera then raged) as to the result of the

opiate treatment then adopted there, and that his reply

was, that " having been one of the visiting committee of

the General Hospital, sometimes passing whole nights

there, in consequence of the conduct of the nurses to the

patients, he had ample opportunities of judging of the

treatment, and that he considered it eminently successful."

1 cannot close these observations without recording a

case of extremely malignant Asiatic cholera (in addition

to the two already alluded to), just now convalescent in

Cork Fever Hospital :

—

October 25th, 1866, half-past nine o'clock p.m. Patrick

Barry, set. 15, paralyzed from birth at one side ; serous

purging and vomiting incessant ; no pulse ; surface livid
;

eyes sunk ; no action from kidneys since the day before

admission ; vox cholerica. Habeat pil. opii 2 (gr. iv.)

;

external heat, spiced drinks and stimulants, mustard stupes,

&c.
26th, half-past eight o'clock a.m. No discharge from

bowels ; vomiting still incessant ; no pulse ; no urine,

j^i Pulv. opii, gr. ij. ; sinapism epigastrio.

Two o'clock P.M. No reaction ; no purging ; vomiting

continues. Habeat mist, anti-cholerica, ^ss. (tree opii, 3ss.)

Five o'clock p.m. No pulse ; vomiting quarts of serum
on getting a teaspoonful of any fluid.

Half-past ten p.m. No discharge ; skin icy cold ; no
pulse.

27th, nine o'clock a.m. No stool ; vomited once since

last visit ; no pulse, but surface a little warmer. Habeat
tree opii, tT^xx.

Eleven o'clock a.m. Pulse distinct at 112, and action

of heart distinct ; surface warm and perspiring ; slept a

little ; no vomiting.

Five o'clock p.m. Pulse 100 ; skin warm ; bears every-

thing on stomach.

Half-past ten p.m. Pulse 100 ; no discharge.

28th, nine o'clock a.m. Pulse 100, and fair strength
;

no action of kidneys, yet vomited once ; no stool.

"fy
Spt. aeth. nit.

Sp. vin. gal. aa. Sj-
Aquae, gj.

Ft. haust. stat. sumend.

Two o'clock P.M. No discharge ; pulse 100 ; skin warm
;

tongue a little parched ; a little fulness over pubis

;

catheter introduced and brought off a pint of urine (four

days suppressed)
;
gin, two ounces.

29th, eight o'clock a.m. No vomiting or purging

;

passed a quantity of urine
;
pulse 88, and strong ; surface

and countenance natural ; convalescent.

When the primary symptoms in all diseases are made
the most important, we shall then learn the advantage of

promptitude and efficient treatment, and the danger of
delay and trifling practice, especially in Asiatic cholera.

If a powerful impression be not made at once, little good
can be expected, so quickly does the stage of collapse set
in

; and it is to this fact being lost sight of—this golden
opportunity lost—that the fatality may be attributed,
rather than to its so-called incurable nature.

In support of my views as to the pathology and treat-
ment of this disease, I beg to append the cases alluded to.

Want of space prevents us from publishing the cases,

which shall appear in our next number.

NOTES ON
AFFECTIONS OF THE WOMB,

AND THE

PARTS IN IMMEDIATE RELATION WITH IT.

By G. de GOEREQUER GRIFFITH,
PHYSICIAN* TO THE FAMILIES OF THE OFFICERS OF MILLBANK PRISON;
PHYSICIAN TO THE HOSPITAL FOR DISEASES PECULIAR TO WOMEN AND
CHILDREN ; PHYSICIAN-ACCOUCHEUR TO ST. SAVIOUR'S MATERNITY.

A CASE IN WHICH LABOUR WAS RENDERED TEDIOUS BY
A BAND, FORMED OF THE MUCOUS MEMBRANE OF THE
VAGINA, STRETCHING ACROSS THE POSTERIOR HALF
OF THAT CANAL, INTERCEPTING THE PASSAGE OF THE
CHILD.

Since my appointment to " the Hospital" I have had
abundant opportunities of making vaginal and uterine

explorations. In the course of these examinations I have
rather frequently met with distinct bands formed of the

lining membrane of the vagina, and so firm and dense
that they make that canal divisible into pouches or pockets.

These being arranged, in many instances, in a shelf-like

manner, it is easy to understand how they become impedi-
ments to the advance of parturition, and cause a very
great delay in the birth of the child.

These bands are not always mere projections of the

vaginal membrane, or protrusions of the natural rugae,

which have become tough, dense (though not thick), and
very slightly inelastic or unyielding, but are sometimes
formed by the adjacent parts of the lining membrane be-

coming adherent together, so that a chamber is made to

exist above and below, or between these bands, should

there be more than one.

A third way in which these bands—if I may so term
them—are formed is probably by the agglutination of the

adjacent vaginal walls, or of the adjoining rugae, the

yielding of the plastic material by which the agglutina-

tion was effected, the subsequent development of this

material into the organised tissue, and the projecting of

the vaginal folds united together by it.

In this last case the band would be composed partly of

the organised plastic material, and partly of the project-

ing rugae or folds.

The term " band" is hardly applicable, not being suffi-

ciently descriptive of the conformation to which I allude,

and might be laid aside for the word " shelf," inasmuch as

this latter conveys a more correct idea of the malforma-

tion.

My colleague, Dr. Gates, has, as well as myself, been

not a little surprised at the frequency with which we have

found bands or shelves.

I do not remember an instance of their occurring in un-

married women, and for the most part they were met with

in women who had borne more than one child. They ob-

tained most usually posteriorly, or laterally, or postero-

laterally—that is, extending from the back of the vagina

to one or even both sides of the canal, varying, according

to size, from half moon shape to that of smaller segment*

of a circle.

I have no doubt that many of these shelves are the re-

sult of ulceration, or abrasion, affecting the cervix uteri.
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or the lips of the os uteri, or both, as well as a contiguous
portion of the vagina, and that as the ulceration, or abra-

sion, heals, the parts so contiguous become united, and
form the shelf or band.

I can call to mind only one patient in whose person
this thin wall or partition existed anteriorly.

Sometimes these bands or shelves exist higher up in the

vagina than the level of the os uteri, and here would not
perhaps be an obstacle to labour, though as the entire

uterus was lifted into the abdominal cavity by the grow-
ing foetus, the os uteri might be drawn up above the band
or shelf (as the case would happen to be), and so the

barrier to the birth of the child would come to be raised.

It is possible that, as the vagina was elongated and
stretched in the course of the growth of the child, the

band or shelf might be obliterated ; but, as the child

descended, and the vagina became subjected to the pres-

sure from above of the child's head, the malformation
would probably again return, and the impediment to labour

be created.

The shelves or bands were, however, most frequently

met with either on a level with the os uteri or below it

;

and, when on a level with the os, were arranged in such

a manner that the os could be drawn up above them,
leaving them below, and capable of becoming an obstacle

to labour.

I shall now proceed to relate a case in which labour

was retarded and very much interfered with by one of

these bands or shelf-like partitions. The history of the

case is as follows :—The patient was a young and strong

woman, belonging to the artizan class ; she had been, I

understood, in very strong labour for some time before I

had been called in, and the pains had been so sharp, fre-

quent, and strong, but withal so ineffective to expel the

child, that the gentleman who was in attendance had
thought it better to remain near her during the two days
and nights preceding my visit, and had sent for me because

he feared that the child could not be born without the

aid of instruments, or the woman delivered unless at the

expense of the child's life.

The general condition of the woman augured the neces-

sity for immediate interference, and as the child was still

living, the necessity was rendered the more imperative to

save its life also.

The pains had become so feeble that the woman scarcely

perceived them, and they were wholly insufficient for the

birth of the foetus ; the vagina was hot, dry, tender, and
swollen, and on passing the finger higher up there was
felt a semi-lunar shelf-like curtain, formed by the projec-

tion of the vaginal mucous membrane. This I could
liken to nothing else better than to the fold of tissues

which connect the thumb and first finger together. It

was dense, swollen from the turgescence of the blood
vessels contained in it, unyielding, except so far as its

turgidity could be relieved by steady, continuous pressure

by which the blood vessels might be in a measure emptied.

It was also dry, and instead of affording a guide to the

more easy passage of the head, it was a very serious

obstacle to its progression.

At first this swollen, dry, turgid, yet dense substance

seemed to be the posterior lip of the os which had come
down before the descending head, but on further and more
careful examination I satisfied my mind that it was one
of those shelf-like projections which had become altered

to its present condition by the long-continued expulsive
force exercised upon it.

While I was well larding the vagina and this curtain of

mucous membrane which I have described, and emptying
the engorged blood vessels of the latter by means of the
fingers moved from side to side, a slight pain came on, and
showed me at once how great had been the barrier to de-
livery, and how readily such barrier might be removed by
proper management.
There was no undue largeness of the head of the child,

no unnatural ossification of it, no deformity of the pelvis

in aoy direction, nor, ia fact, anything to account for the

delay which had occurred in the delivery, except the re-

sistance offered to the descent of the head by the mem-
branous curtain spread out below it, and against which the

head was borne down by the contraction of the uterus.

Having applied my cold hand to the abdomen I found

that I could induce uterine action, and, as I considered,

sufficient to obtain the birth of the child. I therefore

placed my left hand upon the abdomen, and by rubbing

it with some degree of force, excited the womb to action.

While the left hand was thus engaged, the fingers of the

right, introduced into the vagina, were employed in empty-

ing by pressure the turgid vessels which entered into

the structure of the membranous shelf, and as soon

as a pain came on it was encouraged by renewed and more
vigorous friction, at the same time that the tumefaction of

the membranous shelf was reduced, and, as the head was

borne down by the uterine contraction, the shelf itself,

which so long had opposed labour, was shifted, or, per-

haps, rather pushed up over the child's head by means
of the forefinger.

I now felt quite confident that the labour would be

soon terminated, and encouraged my patient by assuring

her that one good bearing down pain would release her

from her sufferings.

Not waiting to administer ergot, I proceeded with the

abdominal friction, the sudden application of cold to the

abdomen, and the reducing the size of the membranous
curtain ; and with the return of the next pain my patient

was delivered from all her anguish and her suspense.

There was no difficulty encountered in the removal of

the afterbirth. The child was of a natural size, and it

was evident that the only cause of delay had been the

membranous shelf which I have described.

I would mention that my very first care on seeing the

woman was to administer sufficient brandy and cold water

to rouse the entire system to action, and to procure a

more ready response on the part of the womb to any

efforts which we should make to obtain uterine activity.

9, Lupus-street, St. Qeorge's-square, Belgravia.

TREATMENT OF TYPHUS FEVER BY TEA;
WITH CASES.

By THOMAS WRIGLEY GEIMSHAW, M.B.,

gSE OF THE rHYSICIAXS TO CORK-STREET HOSPITAL ; LECTURES OK
MATERIA MEDICA IN STEEVENS' HOSPITAL.

(Coutinued from page 463.)

Case 22 Bessie T-^ , aged 16 years; ten days ill

before admission ; admitted September 26th ; maculated.

This case was treated with two- ounce doses of infusion of

tea every three hours, and was on the way to recovery

when handed over to Dr. Mason on October 1st, after

which she was convalescent in a few days.

Case 23 Eliza Ludlow, aged 20 ; six days ill before

admission ; admitted September 17th. Highest tempera-

ture, 105°, on September 24th (thirteenth day). Conva-

lescent on nineteenth day. Treatment consisted of infusion

of tea, two ounces every three hours, until the thirteenth

day, when the patient got suddenly worse, and ten ounces

of wine were administered on this and the following day.

On the sixteenth day the wine was reduced to eight ounces,

and by two ounces each successive day, until the nineteenth

day, when the patient was convalescent. The tea was

continued along with the wine. The head symptoms were

severe on the thirteenth day, and leeches were applied to

the temples.

Case 24 Margaret R , a case transferred from Dr.

Mason on August 31st, having had rheumatic fever, from

which she was convalescent. On the 15th of September

she gave symptoms of having typhus, and in a few days

the disease with all its character was fully established.

MaculjE appeared on the 19th. The patient was treaied

with infusion of tea, with some sulphuric acid added, as



The Medical Press and Circular. GRTMSHAW ON TYPHUS FEVER. November 14, 18G6. iS'f

there was a tendency to diarrhoea. On the 24th eight

ounces of wine were given, the case not being improved.

The wine was increased to ten ounces on the 28th, after

which the patient improved, and the wine was at once re-

duced by two ounces a day until two ounces were reached,

which was continued until after convalescence had taken

place. The tea was continued during the whole course of

the case.

Case 25 Mary W , aged 18 ; ten days ill before

admission ; admitted September 25th ; densely maculated

on admission ; became delirious the following day. Tea
was administered in this case, but as the wakefulness was
very great, the tea had to be discontinued, after which
morphia and tartar- emetic were given, leeches and a

blister applied to the head, before the patient was quieted.

When transferred to Dr. Mason, on October 1st, she was
still delirious, but soon became quiet, and is now well.

Case 26 Mary B , aged 40 ; ten days ill before

admission; admitted September 12th; maculated. This

case appeared to be recovering when admitted, as the spots

were fading, and the temperature falling. Owing to the

weakness consequent on removal from her home, she was
given four ounces of wine, which was continued for two
days. She was otherwise treated with two-ounce doses of

infusion of tea every three hours. Convalescent on the

sixteenth day.

Case 27 Patrick B , aged 39 ; six days ill before

admission ; admitted September 1st ; densely maculated

with large dark spots ; cold when admitted, but easily

warmed by hot jars and blankets
;

quite stupid, and could

not be moved
;

pulse 90, but very weak. Infusion of tea,

three ounces every third hour ; wine, eight ounces. The
tea was continued until convalescence took place on six-

teenth day. The wine was increased to ten ounces on the

twelfth day, and then gradually diminished to four ounces

when convalescent. This was an unusually severe case of

typhus, and at first there were slight hopes of his re-

covery.

Case 28 Anthony M , aged 20 ; eight days ill be-

fore admission ; admitted September 3rd ; maculated
;

complaining much of head, to which leeches were imme-
diately applied. The highest temperature, 104°-5, was
reached on the eighth day. Complicated with some
bronchitis. Treatment—Three-ounce doses of infusion of

tea every three hours, until the thirteenth day, when four

ounces of wine were given, as the case had assumed a very

severe aspect, and the pulse became very weak. The wine

was gradually increased, until it reached sixteen ounces on

the seventeenth day ; after the eighteenth day it was di-

minished. The patient was not convalescent until the

twenty- fifth day. This was as severe a case of typhus as

I have seen recover.

Case 29 Mary G , aged 38 ; five days ill before

admission ; admitted September 1st ; densely maculated

with very large spots. The patient was a very fat woman.
Bronchitis became a very urgent complication towards the

close of the case, being most so after the typhus symptoms
had begun to subside and the spots were fading. This

case was treated with tea and wine until the spots had dis-

appeared, after which attention was directed to the bron-

chitis alone, which was treated with turpentine. Wine was
given on ihe fourteenth day to the amount of eighteen

ounces ; later on the wine was almost totally replaced by
whisky. The highest temperatui-e, 104°*15, was reached

on the eighteenth day, and the patient was convalescent on

the twenty-fourth day, the convalescence of the case having

been prolonged by the bronchitis.

Case 30 John 11 , 15 years of age ; ten days ill

before admission ; admitted September 21st ; densely

maculated; temperature 104°-5. Treated at first with

Infusion of tea ; but the patient being seized with cholera

on the fourteenth day, it became necessary to add whisky

and wine to the treatment ; the former was administered

in ounce doses made into punch every two hour><, the wine

was given to the amount of twelve ounces per day. The
case, which is detailed in Tiik Mkdical Pkess and

Circular of October 31, was also complicated with abscess
of the left parotid and hypopyon of both eyes.

Case 31—Laurence F , aged 34 years ; eleven days
ill before admission ; admitted September 11th; densely
maculated with large dark spots ; highest temperature on
thirteenth day. The patient was convalescent on the
twenty-second day. Treated with infusion of tea, three
ounces every three hours, wine six ounces, whisky two
ounces. This was a severe case, which had been neglected
before admission.

Case 32—Thomas K , aged 30 years ; stated to be
five days ill before admission, but probably eight or nine
days ; admitted September 24th ; looked like a patient
who had had cholera. Given large quantities of tea, wine,
and whisky, without any improvement. Died on October
30th.

Case 33—RobertM , aged 30 ; fourteen days ill be-
fore admission

; admitted September 21st ; a few rose
spots on skin, which afterwards increased In number

;

pain and gurgling on pressure in right illiac region ; no
diarrhoea; diarrhoea supervened to a very slight extent on
the 27th. Treated with infusion of tea, with two ounces
of dilute sulphuric acid added to each eight ounces, an ounce
every two hours. On the occurrence of diarrhoea, solution

of muriate of morphia, thirty minims, was added to the
eight ounces of infusion of tea. The patient was conva-
lescent on October 3rd.

It will be seen from the foregoing cases, that twenty-
one cases of typhus were successfully treated by tea,

without any other internal remedy of importance ; and
that some of these cases were of a very severe character.

Case 1 got a little wine, but not sufficient to be considered

as having any effect on the result of the case. Of the re-

maining cases. Case 23 got ten ounces of wine for a few
days, but the quantity was immediately lowered ; Case 24
got ten ounces of wine, for one day only, after which it

was quickly reduced. In Case 25 the tea was found to
disagree, and had to be discontinued ; in Case 26 only a
small quantity, fourounces of winedaily, was given. Case 27
got ten ounces of wine for one day, but it was also rapidly

reduced. Case 28 got large quantities of wine, but this

was a remarkably severe case. Thus we have six cases

treated with wine and tea both, but in most of these cases

only a small quantity of wine was given. Cases 29, 30,

31, and 32 got whisky in addition to the wine and tea, the
two former on account of the peculiar condition of the
cases ; the two latter, on account of complications arising

during their progress ; but even in Case 30 the wine and
whisky given were not in any great quantity. Case 33
is the only case of typhoid I have had an opportunity of

trying the tea treatment upon, and, of course, being a
siugle and not very severe case, the I'esults are not sufficient

to found any conclusions npon.

On the whole, the cases detailed, although not very
numerous, show unusually favourable results in the treat-

ment of fever, only one death having taken place in thirty-

three cases. The success attendant uj)on the treatment is,

I think, quite sufficient to justify the further trial of tea as

a remedial agent in typhus and allied diseases.

I do not by any means wish to affirm that tea, and tea

alone, will be found a " specific for fever," and that all cases

can be successfully treated with it as a single remedy, but

I believe that many cases can be so treated, although many
others will require other remedies of a more powerfully

stimulafcng nature. Tea will also be found to be a valu-

able adjunct to other remedies, as has already been shown
by other observers.

I at first thought of employing caffeine, the active

principle of tea and coffee, instead of infusion of tea, but

found it too expensive and difficult to procure for use in

hospital practice. 1 believe that a fiuid extract of tea,

deprived of its astringent matters, will be found the most
convenient, and at the same time cheapest mode of ad-

ministering tea as a therapeutic agent.
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ECZEMA.
If we can proceed on some sure grounds, we who
through the whole day are engaged in the regular practice

of medicine, the feeling of confidence which accompanies
us all along relieves the mind of the largest share of what
is called the harass of practice. Now, certainly, of the

many disorders which fall within the daily medical treat-

ment of every practitioner, those which arise from faulty

or unhealthy quality of the blood are of constant occur-

rence.

In early life we know that heated states of blood quite

abort of any disease give rise to feverish attacks, bilious

congestion, excitement of the brain, and a variety of the

illnesses which we treat in children.

These '^attacks" of disorder, as they are often called,

appear mostly at the return of changeable damp seasons,

or are felt more when the air is oppressive and loaded

with moisture, chilly seasons of the year, repelling

the perspiration from the skin, and throwing back
on the feeble digestive organs the superabundance

of the fluids in the circulation and in the blood gene-

rally. Now, as far as the period of infancy

and childhood extend, this state is always relieved by act-

ing on the various excretory organs freely—the liver, the

skin, and the kidneys—or by emetics, as the old treatment

was in the days of our ancestors. But also sometimes
the nervous system becomes irritated, the excitement

of the brain giving rise to spasmodic croup and irritable

states of the mind and temper, which are the greater part

of the sufferings of this earlier period.

And now, following upon this arrives the time of rapid

growth, with a fresh and healthy impulse, youthful expan-
sion of mind, aad wider scope for exercise, acting most be-

neficially, it is said the youth has quite got over these

attacks. Ourselves, fully comprehending tlie origin and
principal cause of this class of disorders in children, we
are at ease as to the result, and able to lay down a
plan of treatment which will have the character of

system and progressive advancement, both advantageous
to the patient and to ourselves, pleasant from the confi-

dence with which the treatment is carried forward.

But where the internal organs are weak and heated,

though not thus oppressed, and eczema decidedly appears

on the skin in children, then this class of aperients which
open and act on all the excretory organs is not required

or to be made use of only most sparingly, for there is too

great exhaustion going on from irritation. The painfully

excited heat on the surface, taking down all the strength

and power ; and this great debility it is also really an ob-

ject to remove. We cannot, however, act at all on a
plan which will heat the blood ; we cannot advance to

this point. We must meet this difHculty half way, and
endeavour to make out a plan of treatment which can

supply the full amount of nourishment with the least pos-

sible irritation, heat, or excitement of the circulation.

The watchful care of good nursing does the most in all

cases of irritation, taken in the largest sense, it is a princi-

pal blessing and advantage—amply observable by all who
areengagedin the treatment of this class of disorder specially.

In its measure, indeed, we cannot fail of success, wisely to

minister to the mind acted upon through the pressure of the

outward natural body. Good nursing is certainly allied to

good affections, and the best nursing to the best affections

:

for to sooth the mind of the sufferer from eczema is most
essential always, and to use outward soothing applications,

simple in their kind, forms a useful part of the treatment.

Now, for a young patient, any one can get fine oatmeal,

boil a large handful in water, adding it to each bath.

This is a capital application afterwards, and at all other

times. Thus, warm at the fire

]^ Hydrag. puecip. albi. 3iv., sometimes 5ij-

01. olivae §iv.

Ol. verbenae 3j-

To apply on fine linen often.

There may be some advantage from a solution of bi-

borate of soda in elder flower water and glycerine, but
the white precipitate liniment has the best effect. For the
digestive organs nothing should be given to heat or clog
them ; as little sugar as can be used generally. Cod liver

oil is certainly found in the Hospital for Skin Diseases
very useful in this respect, that entering the circulation

easily, it decidedly conveys nutriment to the skin, and it

certainly fattens the tissues of the skin and of the whole
body. If a little cod liver oil and some excellent cream
and hot water are all shaken well together in a bottle,

they are very good food, and do well for a time, but per-

haps after a while the cream and the hot water and some
rusks are preferred, but cream is always a capital form of

nourishment. Gelatine and calves feet and broth are al-

ways light and wholesome food. Indeed, to express all

in few words, it is evident that to nourish, while at the

same time the blood is made of the least stimulating

quality, and formed from food which least excites heat in

the circulation, such a plan suited to each particular case

affords the most reasonable hope of recovery.

Thus, melted isinglass can easily be put into thin broth,

and toasted roll is light and can be made dry like rusk,

and is very light of digestion. It is, perhaps, scarcely

justifiable to mention food so largely and medicine so

little ; but it is obvious that the large quantities of stiff

arrowroot and milk, and basins of meal and milk, good
for stout children, are the continuance of disease in ec-

zema. M.D.T.C.D.
November, 1866.

4

SIR PATRICK DUN'S HOSPITAL.

CASE OF LEAD PARALYSIS TREATED BY
ELECTRICITY.

(Under the care of Professor BANKS.)
[Reported by Dr. WALTER SMITH.]

William Sheffield, aged 56, and married, by trade a

house-painter, and a resident in Dublin, was admitted into

Sir Patrick Dun's Hospital on the 10th of May, 1866.

At the time of his admission he was found to be labour-

ing under partial paralysis of both upper extremities. It

appeared that for the last forty years the patient had been

engaged in painting, papering, or colour-grinding, and

had colic twice before his present attack. He is a man
of large build, and was always of very cleanly habits, at

all times paying particular attention to his ablutions.

The first attack of colic took place about twenty-five

years ago, and the second about nine or ten years subse-

quently, since which time he suffered nothing from the

effects of the lead working. The right arm is the one

principally affected ; but the ring finger is affected in a

marked manner on both hands. There is not complete

drop-wrist and turning in of the hand. About a fortnight

before his admission to Sir P. Dun's he had left another

hospital, where he had been under treatment for a month,

without deriving any benefit from it.

May 12th. Faradisation was applied for the first time

to the right upper extremity. The muscles responded

freely, and the patient did not complain of pain, even from

a tolerably strong current. No medicine was given,

except cardiac mixture.

14th. Electricity was applied to both arms, and already

the patient considers that in the right limb he has more

power over the fingers, but this may be ascribed to his

present good spirits, as compared with his previous state

of anxiety. As an instance of marked improvement, he

can now button his shirt more readily than before.

1 6th. He can extend the ring-fingers much better, and

can lay his hand flat against the wall—a feat he found

difficult to accomplish at first. The current being applied
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to both arms again, he feels that there is " more sub-
stance " in the muscles now.

19th. He is decidedly improved, and writes much
better. The muscles of the right thumb, which were con-
siderably atrophied, have now nearly regained their na-
tural bulk and firmness, and he raises his arms with much
more vigour ; electrisation continued ; also the cardiac

mixture, but no other medicine.

21st. Electrified both limbs again ; his writing, which
on admission was almost illegible, is now much firmer,

and is easily read ; he is improving in every respect.

23rd. Electricity continued, with most marked signs

of benefit, with the exception of the ring fingers ; he
can now extend both hands readily ; there is increased

power in the deltoid muscle ; he can write quite well.

25th. Both shoulders are quite strong now, and
having for the first time since his admission attempted to

shave himself, he accomplished that operation without any
mishap ; the left arm has recovered its strength, save in

the ring finger ; the right wrist is still weak, but is other-

wise much better ; the Faradisation was continued.

28th. Improving steadily.

June 1st. Electricity continued; he was able yester-

day for the first time to shave easily with one hand ; to-

day he can hold a basin out straight in his right hand,
while a few days ago he could not venture to lift it off the

table.

4th. Continued electrisation, with marks of progressive

improvement.
7th. The electrisation was applied for the last time.

He has almost completely recovered the use of his fingers,

and as he was anxious to go home, be was allowed

to leave hospital, with directions to call on the 13th of

June to report progress.

13th. He came up lo hospital ; he is gradually re-

covering the full use of his hands, and is now able to ex-
tend the ring finger of the left hand and keep it on a level

with the others. He was cautioned against resuming
work too soon ; but as his means of livelihood depend on
his occupation as a house-painter, he cannot refrain very
long.

ST. MARY'S HOSPITAL.

HYDROCELE AND ITS TREATMENT.

By Mr. HAYNES WALTON.
SUBOKON TO THE HOSPITAL AKD TO THE CBNTEAL LONDON

OPHTHALMIC HOSPITAL.

The following is the summary of a clinical lecture given

at St. Mary's Hospital, by Mr. Haynes Walton, in his

course of clinical instruction :

—

Mr. Walton commenced by telling his class that these

lectures should always be strictly clinical, and based on
the diseases of patients who had passed under their notice

in the hospital. In the present instance he should take

the subject of hydrocele, as he had recently operated on
a case of this nature, and, as they might remember, he
had made frequent remarks on the patient, and promised
further detail in a lecture.

He gave a definition of hydrocele as a fluid tumour of

the testicle or of the spermatic chord, and proceeded to

speak of "Vaginal Hydrocele"—that is, hydrocele of

the tunica vaginalis, and divided the varieties of this into

the simple and congenital. He gave a sketch on the

diagram slate of the several complications of hydrocele
;

but said that at present he should not go into those,

though in a future lecture he would run through them.
He gave an anatomical exposition of the tunica vaginalis

and its relation to the testicle, and illustrated what he said

by some recent specimens. He showed from some patho-

logical preparations the effect of inflammation on the

tunica vaginalis and on the epididymis.

He showed also how it was that the body of the testicle

escaped when these parts were inflamed, namely, because
it was surrounded by a dense fibrous covering which put a
check to a continuation of the morbid action.

Vaginal hydrocele was decidedly a chronic affection,

and the fluid of which consisted of water, albumen, un-
coagulable matter, salts, and sometimes cholesterine.

The position of the testicle in hydrocele was one of im-
portance. It was nearly always situated behind, and a
little below the centre of the hydrocele, a preparatioa
illustrative of which was exhibited. But there were
varieties in the position arising out of adhesion between
the tunica vaginalis; out of a multilocular condition
of the tunic ; and sometimes out of a mal-position of the
testicle, by which it is reversed, so that the testicle might
also be at the bottom of a hydrocele, at the top of it, on
either side, or in front.

He considered the causes of hydrocele to be essentially

of an inflammatory nature, having their seat either in the
tunica vaginalis, or in the epididymis. He next passed to

the physical characters of hydrocele, which he illustrated

by a patient whom he brought into the theatre, and dwelt
particularly on the difference in diagnosis between a
hydrocele and an inguinal hernia. In the former the
spirmatic chord could nearly always be felt above the
hydrocele, except in those rare cases, in which the hydro-
cele was prolonged close up to the inguinal ring ; and
there was no impulse given to the tumour in coughing.
In hernia the swelling commenced in an opposite direction

from above, and was usually largest in that direction ; it

received an impulse in coughing and did not conceal the

testicle, which could always be felt at the bottom, except
in congenital hernia. He should not at present, as

before intimated, speak of the complication of
hernia with hydrocele, but merely pointed out the diffier-

ence between them. But the most important distinction

was to be found in what was called the "light test," the

examination of the hydrocele by transmitted light in a
dark room, the manner of applying which was there shown.
He advised this light test to be applied in all cases of

doubt, as it would always give the translucent appearance
except where the tunica vaginalis was thickened—a rare

occurrence. He thought it better to look through a tube,

as a stethoscope, for instance, when using the light.

The distinction between soft cancer, melanosis, and
hydrocele was descanted on. He recommended an explo-

ratory puncture to be made where there was doubt ; and,

he added, if you have doubt as to whether it be a hydro-

cele or a hernia, do not make a puncture, but a small

dissection, as if you were going to operate for a hernia,

and then you can do no harm, if a hernia be present.

Next followed the treatment, palliative and radical.

The palliative was the mere tapping. The other was the

process of exciting inflammation. For infants he recom-

mended a kind of middle course; it was to puncture the

hydrocele with a fine instrument, and allow the fluid to

infiltrate into the scrotum, as that generally resulted in an

easy and speedy cure. He thought this better than mak-
ing the scrotum sore by any of the various blistering

agents. The best plan of drawing away the hydrocele

fluid, by tapping, was shown, and the danger of wounding

the testicle or the chord was mentioned, and the avoid-

ance of it advised by ascertaining, as far as may be, the

position of the testis by touch, as pain was usually pro-

duced when it was touched, and by the light test.
_
Re-

specting the radical cure, he said there were diversities of

ways in bringing this about, as few subjects in surgery

had received so much attention from remote antiquity to

the present time. For years the seton had been applied.

The same had been the case in the excision of a portion

of the tunica vaginalis ; in the use of the tent ; the ap-

plication of escharotics, and lastly the injection. The
latter was the modern process, and for this different kinds

of irritating substances had been lauded. The latest

fashion embraced tincture of iodine, but the fact was, that

there was no limit to substances that might be used with

effect. He, himself, knew most of the result of the sul-
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phate of zinc, which he employed of a strength of four
grains to an ounce of water.

The after-treatment consisted almost entirely of rest of
the patient ; for it was seldom there was an excess of ac-

tion, but generally the contrary, a want of it.

The treatment of congenital hydrocele was different

to the above, in so much as it would endanger life to

inject the hydrocele when it communicated with the

cavity of the abdomen. It had been doubted whether
these were cases of hydrocele at all, but rather sup-
posed to be simple gravitation of fluid from the peri-

toneum. At all events, the right thing was to apply
a truss to the external abdominal ring, the presence of

which usually caused adhesions of the sides of the commu-
nicating aperture, which was always small ; and this had
the advantage in addition of preventing a hernia. As the

hydrocele usually disappeared when the communication
between the testicle and the belly was closed by the sides

of the peritoneum adhering, there seemed to be some truth

in the supposition about fluid gravitating from the peri-

toneal sac.

When the hydrocele did not subside under these cir-

cumstances, the injection might be used.

(To be continued.)

THE LONDON INFIRMARY FOR EPILEPSY
AND PARALYSIS.

(Under the care of Dr. ALTHAUS.)

Within the last few years several observations have been
recorded showing that the sentient nerves, arising from the

posterior roots of the spinal cord, are not indiscriminately

endowed with the capability of conveying all the different

kinds of sensation, but that there are special sets of nerves

for the perception of pain, of temperature, of pressure, of

tickling, of touch, and of locality ; and that in certain

affections of the nervous centres one or several of these

different sets of nerves may have lost their vital properties,

while others remain nearly or even quite unaffected. Thus
Dr. Althaus has shown, in hispaperon progressivelocomotor

ataxy, that in this disease sensibility to pain and the sense

of touch may be diminished or gone, while the sense of

temperature may be as acute as ever, and vice versd.

Some cases of paralysis, which were lately under the care

of the same gentleman at the London Infirmary for

Epilepsy and Paralysis, point to the conclusion that that

which holds good for the sentient nerves is also to a certain

extent the case with the motor nerves, which have to be sub-

divided into three different sets, as regards their relations to

Faradisation, Galvanisation, and volition. This discovery

seems to be not only of pathological importance, but also

opens up a prospect of therapeutical progress in cases which
have hitherto appeared most intractable.

Jane B , aged 62, a widow ; had a first attack of

hemiplegia about four years ago, from which, however, she

soon recovered. In March, 18C6, she had a second seizure,

which was of a more severe character, the patient being

unconscious for two days, and being completely paralysed

in the left side for two months. At present (July llth),

the face and the leg have recovered—the former completely,

the latter to a great extent ; but the left arm is entirely

useless, as only a very slight swinging movement in the

shoulder-joiut is possible, while the arm itself, the forearm,

hand, and fingers are perfectly immovable. On applying
Faradisation to the muscles, it appears that the serratus

and the trapezius answer slightly to the stimulus, while all

the muscles from the acromion downwards, have completely

lost their excitability. Galvanisation of the nerves and
muscles of the upper extremity, by a continuous current

of from twenty-five to forty-five cells of Daniell's battery,

has the same negative result. On the other hand, sensation

is scarcely at all diminished, and the paralysed arm is

0°'9 F. warmer than its fellow. The bulk of the two arms
is almost exactly alike. The patient was put on a course

of iodide of potassium and hypophosphite of lime, under
the influence of which her general health greatly improved.
After two months, however, there was no change in the

motive power of the arm. It was then determined to

resort to Faradisation. Tlie muscles even now appeared
to be perfectly dormant under the Faradic stimulus, not

the slightest contraction being produced by the application

of a powerful current, which, however, was very distinctly

felt by the patient. But from this time a marked and
sudden improvement took place in the mobility of the arm,
hand, and fingers, as well as in the response of the muscles

to the continuous galvanic current. On October 9th all

the muscles answer to the continuous galvanic current, on
closing as well as on opening the circuit, yet the inter-

rupted Faradic current even now produces no contrac-

tion in the muscles. The patient is now able to dress and
feed herself, to do work about the house, &c., and is, at her

desire, discharged.

Case 2 George W , a cobbler, aged 44 ; admitted

on April 25th, 1866 ; has for the last ten weeks suffered

from paralysis of the right portio dura, which he ascribes

to having got wet through, and been exposed to a cold

draught in a doorway. He is unable to close his eye, to

laugh, or to whistle ; the right nostril is " shut up," and
he has great difliculty in speaking and swallowing. He
complains of headache and occasional attacks of vertigo

;

otherwise he is in good health. Faradisation produces no

contraction in the muscles of the face, even if a strong

current be used ; while a continuous galvanic current of

ten cells of Daniell's battery causes muscular contractions

on closing as well as on opening the circuit. This patient

got quite well under the influence of the continuous current,

and on being discharged, on June 27th, not only was the

voluntary power over the facial muscles re-estabUshed,

but these were also again influenced by Faradisation, en-

tirely in the same manner as the muscles of the healthy

side. Thus, in the former case. Faradisation served to

restore those motor nerves which obey the orders of voli-

tion and of Galvanisation ; while, in the latter case, Gal-

vanisation restored those motor nerves which obey the

orders of volition and of Faradisation.

A somewhat similar result has been noticed in several

cases of lead-palsj', where those motor nerves which obey

the orders of Faradisation had entirely lost their power,

while the will and Galvanisation continued to exercise a

feeble influence on the extensor muscles of the forearm.

In these cases the internal use of iodide of potassium, toge-

ther with Faradisation and Galvanisation combined, pro-

duced the desired result.

THE MEDICAL CLUB.
A MEETING was held at Hanover- square Rooms on Thursday,

November 8th, with the object of establishing a club in

London, for the social intercourse of members of the medi-

cal profession, British and foreign, to promote and main-

tain a mutual interest and fellowship between them, and to

cultivate friendly relations with men of art, science, and

letters, Sir William Feropsson, Bart., in the chair.

On taking the chair,

Sir William Fergusson stated that he presumed thej

were all aware of the object of the meeting, as they must
have seen the advertisements in the daily papers and jour-

nals, and notices which, doubtless, all of them had received,

as they were met with the purpose of establishing a club,

similar in most respects to those great institutions which

formed a peculiar feature of modern civilization. Most
men were familiar with the peculiar features of modern
clubs. Perhaps the oldest institution of the kind had not

reached the age of lialf a century—lie meant those larger

buildings and aggregations of men, which constituted the so-

called clubs of modern days, not those such as in Dr. John-

son's time, and of a prior date, which were limited to .«mall

numbers. lie had nothing to say against such small clubs

as those referred to, and was aware that many of them
flourished vigorously even at the present time ; but it was
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the object of this meeting to give origin to a club which
should, like others, be constituted of many hundreds,
and that the prevailing element in it should be, that

it would be chiefly constituted by men belonging to the
medical profession. As some of the resolutions to be laid

before the meeting would show, it was the earnest wish of

the promoters of this scheme that men skilled in literature,

art, and science at home should be associated in the move-
ment. A proposal like the present was by no means new,
for it had often been talked of in bygone years, but nothing
had been seriously attempted until the present movement.
He had often wondered, Avhilst clubs of the kind were
arising in all directions, and under a great variety of aus-
pices, that no effort had been made in the medical profes-

sion to develop such a scheme. Considering that in Her
Majesty's dominions and dependencies there might be
not less than twenty thousand members of that pro-
fession, it seemed to him remarkable that no such
effort had been made. There were probably fourteen
or fifteen thousand of the profession who were within easy
reach of London, many of whom visited the metropolis once
or oftener in the course of the year, and might avail them-
selves of the advantages of such an institution. There
were thousands within the circle of London and its imme-
diate neighbourhood who could hardly fail to take interest

in it, and yet it seemed to him curious that five hundred or
a thousand of these gentlemen had not joined in the forma-
tion of one. Looking to the fact that the medical profession
was composed of highly educated men—educated in science
perhaps beyond any other section of the community, and
to the influence that it had in social life, as also the fondness
of its members to associate cordially with educated men in

other walks. He expressed astonishment that a movement
like the present had never taken place before. It was now
for the meeting to declare for or against the movement, and,
for his own part, he did not see why the utmost cordiality

should not prevail. He had a firm impression that out of a
profession so large in numbers—some five hundred—one
thousand or more would come forward and at once confirm
the objects of the present movement. It could not be over-
looked that the medical professson, in regard to social habits,

stood in a different position to all others. In most of these
the time for work as well as for leisure was perfectly known
and arranged. A man could tell to a nicety when he was
to be engaged and disengaged, but it was a feature with
numbers of the medical profession that they held themselves
at the call of the public at any minute, day and night. It

was a feature in the profession of which we were proud, for

we were gratified that our aid and skill should ever
be of avail in behalf of our fellow-creatures at a
minute's notice. He most cordially entered into this

view as of leading interest, when applied to the
mass of the profession. In particular, it was incum-
bent upon those beginning their career of labour, that they
should hold themselves thus engaged day and night; but
a man at forty-five was in a very different position to

a youthful aspirant. Two-and-twenty or thirty years of

active labour might make a man feel disposed for some in-

dependent relaxation. Then, he might long ti associate

more cheerily than ever with his contemporaries, many of

whom had run a similar course, and the amenities of life

might then appear more desir.able. The members of the
profession had often painful scenes and circumstances
before them. They had to witness the distresses arising

from bereavements in families, and frequently they ^ould
not for a time shake off such dismal impressions. Yet, they
had their moments of happiness as well. It was peculiarly

their office to be the first to offer congratulations on
the arrival of a " little stranger," and often .they had it

in their power to relieve the anxieties associated with
accidents and disease. Notwithstanding the intensity of hi?

occupations, he did not see why a medical man should not

have his social moments as well as others in the community.
Considering the drudgery (if he might say so without
offence) that all had to go through in early life—for example,
the trials of the dissecting room and all others—before he
could get a diploma or degrees, and looking to his anxieties

in early life, he did not see why some social relaxations

should not fall to the lot of the members of the profession

to which they all belonged. A period might arrive in the
life of any one when this might be desired, and such an in-

s'itiition as that about which they were met gave the de-
eiiud opportunity. Even in the midst of all the anxieties

peculiar to the profession, he had often been pleased and
gratified to witness how these might for a time be cast
aside when members met in social intercourse. Much
more that he might say would come better in associatioa
with the resolutions which would now be laid before them,
and apologising for thus detaining them, he would now limit
himself to the proper functions of the position which he had
the honour to fill.

The Chairman then called upon the Honorary Secretary,
Dr. Lory Marsh, to read the report, of which the following is
a copy :

—

The establishment of a club in London, for the social inter-
course of members of the medical profession of this and other
countries, has at different times engaged a considerable
amount of attention. Almost all agree that such a club would
be a great convenience ; and as it is proposed to include as
members gentlemen connected with other scientific societies,
a further advantage will accrue by the cultivation of friendly
relations with men of art, science, and letters. At present the
number of members enrolled is upwards of three hundred,
and doubtless many are waiting to see the local habitation
of the club settled before joining. In this as in other clubs,
the amount of entrance and subscription will be increased
so soon as the opening of the club is decided upon ; when
opened, it is proposed to be worked on the proprietary
principle, so that members shall not incur any personal pe-
cuniary liability beyond the amount of their entrance and
subscription.

All existing clubs are designed more or less with a view
to the special convenience of some particular class of mem-
bers. None of them, however, afford those conveniences
which it is confidently anticipated a club of the nature we
now propose to establish will possess. The club would re-
quire to be moderately economical. Members should in all

cases be allowed to introduce their friends as visitors. Many
of the members would reside out of London, and it is desi-
rable they should, if possible, be provided with sleeping
accommodation, so that they might find at the club a genial
and comfortable home.
As the members would frequently require to meet for the

purposes of professional consultation, rooms would be set

apart during a portion of the day for that purpose, and
separate lockers would be provided for members using the
consulting-rooms, where instruments, or apparatuses, &c.,
might be safely secured, so as to afford all the advantages an
independent house could supply at a comparatively trifling

cost. Of course the club would supply the ordinary con-
veniences of such a place of resort. It would possess a
reading-room, refreshment-room, and library, &c. These
are some of the advantages the promoters propose to accom-
plish by the establishment of the new club.

The movement has been carried on thus far without incur-
ring any preliminary expenses beyond those necessary for

printing, postage, and advertising. A favourable opportu-
nity now offers of openmg the club in the neighbourhood of

Cavendish-square, and to enable the committee to carry out
the necessary arrangements, it is important that gentlemen
desirous of joining should send an early intimation of their

intention of so doing either to a member of the committee,
or to the Hon. Secretary.

The following resolutions were afterwards put to the
meeting and adopted.

First—" That in the opinion of this meeting, it is desirable

to establish a club in London for the social intercourse of

members of the Medical Profession, British and foreign
;

to promote and maintain a mutual interest and fellowship

between them, and to cultivate friendly relations with men
of art, science, and letters."

Second—" That the club be called the Medical Club, but
that it be competent to elect as members gentlemen
connected with literature, science, and art, as well as mem-
bers of other scientific societies. The election in all cases to

be b}' ballot." ,

Third—" That a committee be formed, consisting of the
following gentlemen, with power to add to their number,
viz.—Sir W. Fergusson, Bart., London ; Dr. Farquarson,
Coldstream Guards ; Mr. Clement, M.P., Shrewsbury ; Mr.
Propert, London; Dr. Bell Fletcher, Birmingham; Mr.
Grigg, R.N., Greenwich Hospital ; Sir Charles McGrigor,
Bart., London— to settle the rules, to determine the

amount of the future entrance and subscription, and to take
the necessary steps for opening the club as soon as prac-

ticable, it being distinctly understood that, previous to their
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adoption, the rules shall be revised by counsel, so that mem-
bers shall not, under any circumstances, be rendered liable

to pay more than the amount of their entrance fee and sub-

scription."

Fourth—" That a copy of these resolutions be forwarded

to the members of the club, with a request that they will

circulate them among their friends."

The proceedings concluded with a vote of thanks to the

Chairman, who, in acknowledging it, proposed a vote of

thanks to their indefatigable Hon. Secretary, Dr. Lory
Marsh, which was also carried by acclamation.

" 8ALU8 POPULI 8UPKEMA LEX."

WEDNESDAY, NOVEMBER 14, 1866.

THE VISITATION OF EXAMINATIONS.
Another Medical Session having now fully come into

existence, and the attention of hundreds of Medical

Students in the three divisions of the British Empire

being necessai-ily fixed upon the ordeals which they

must all undergo before they can receive their titles to

practise, the efficiency of the different Examining Boards

again becomes a question of absorbing interest; and

while, perhaps, the minds of some of the aspirants are

veering towards those quarters where they think Licences

or Diplomas can be most easily procured, it is precisely

to those very same quarters that the most jealous scru-

tiny of the senior and more thoughtful members of our

body is directed. It is, in fact, egregiously unfair, espe-

cially now when all professional distinctions are levelled

by the Medical Act, if the same Diplomas and

Licences, which are procured only with great expense

and difficulty at some places, should be obtainable on

cheap and comparatively easy terms at others. The

Medical Act has unquestionably done something to

elevate the tone of the examinations in general ; but it

has hitherto been powerless to compel particular insti-

tutions wholly to accommodate their systems of educa-

tion and examination to the improved condition of

medical science and practice in the present day.

It is needless to recapitulate the difficulties encountered

by the Medical Council in grappling with the problem

thus proposed for its solution, many of the diffiulties being

intrinsic in the Council itself, most of the members of

which are the paid officers, and the thick-and-thin ad-

vocates of the very institutions which stand in need of

reform. The best course to pui-sue in the first place is

undoubtedly that lately proposed, but not yet sufficiently

carried out—namely, to appoint delegates to visit the

differeht Examining Boards while the examinations are

in progress, and to report honestly and impartially upon

the facts they witness ; adding their opinions as to the

extent to which each Board discharges the duties en-

trusted] to it, or how far it falls short of the require-

ments of the Medical Council.

But the Medical Act, while it clearly enjoins this

duty upon the Council, has provided no machineiy for

carrying it into operation, and, consequently, the Coun-

cil is obliged to do the work itself as well as it can

;

and we not only fully understand the objections

which have been raised against the efficiency of the

present plan, but we can appreciate the feelings of re-

luctance which have been manifested by some members

of the Council to undertake the invidious and often un-

welcome duty thus imposed. It is a notorious fact,

that the members of the Council are far from being

agreed upon any common principle of action, and they

differ from one another on almost every conceivable point

of detail, although perhaps they may profess to entertain

the same general views ; and, moreover, it is not too harsh

a remark to make, that not only are many of them op-

posed to one another in consequence of conflicting

interests, but a few are actuated by something like

personal animosity. But not only do national prejudices

and jealousies run high in this select assembly of the

Medical Profession, but even the representatives of the

same nation are often more violently opposed to each

other in their sentiments than they are towards those of

a different country. Hence it is almost absurd to expect

that a Visitation of Examinations conducted by the

Council itself can be efficient, for either there will be a

tacit understanding on all sides to conceal the real opin-

ions of the visitors, or the reports will exhibit the

personal prejudices or partialities of the reporters. It

may fairly be doubted, too, whether all the members of

the Council are competent to give authoritative opinions

upon the points submitted to their judgment, for, without

meaning any offence, we may remark that some of the

nominees of the different corporations by no means

occupy the same exalted position in professional

esteem as that which is accorded to them by their own
constituents, and even some of the more distinguished

among the number are crotchety and impracticable both

in their views and in the methods they propose for ad-

vancing them.

In some cases, again, the proposed Visitation of Exa-

minations is either altogether superfluous, or it must

necessarily degenerate into a mere farcical formality.

We can conceive no possible good to result from send-

ing (as it is proposed to do) Dr. Paget, of Cambridge,

to visit the Medical Examinations at Oxford, and Dr.

AcLAND, of Oxford, to visit those at Cambridge ; not be-

cause we disbelieve in the perfect integrity of either of

those gentlemen, but simply because the examinations at

both these seats of learning are very efficient, and, what is

more, because they closely resemble one another. Let

Dr. AcLAND and Dr. Paget be sent to the Edinburgh

or Glasgow University, and let Mr. Syme and Dr. Allen
Thomson be sent to Oxford or Cambridge University.

In the diversities of education and examination exist-

ing in the respective institutions there would arise much

material for useful reflection, and, as far as medical

education is concerned, perhaps one institution might

derive some valuable knowledge from another.



The Medical Press and Ciicular. THE SCHOOL OP PHYSIC IN IRELAND. November 14, 1866. 493

THE SCHOOL OF PHYSIC IN IRELAND.—III.

Ih our last number we discussed the professorial ar-

rangements of the School of Physic, and we now pro-

ceed to make some remarks on the clinical part of this

School.

Sir Patrick Dun's Hospital was intended to be a copy,

on a small scale, of the Royal Infirmary of Edinburgh

;

and hence we find that several of its clinical arrange-

ments are based on that model. The Act of Parliament

under which it was founded intended that it should pro-

vide accommodation for 100 patients, for whose medical

attendance it made no provision. From these patients

were to be selected certain cases for clinical observation

in the shape of lectures ; and these lectures were to be

given by the Professors of the School of Physic. The
treatment of surgical cases was not contemplated by the

Act. Almost immediately after it had been opened,

the Board of Governoi-s—of whom more hereafter—had

to appoint salaried Physicians in Ordinary to attend the

greater part of the patients, leaving the Clinical Wards,

which were closed, save during the Medical Session, to

the care of the Clinical Professors. These wards, con-

taining the cases selected for clinical purposes, were

small, and were designed only for thirty patients.

The Clinical Instruction was at first, and for a long

time, only given during the winter six months ; but sub-

sequently it was extended to the Summer Session, as at

present. la 1865 it was resolved, with the consent of

the College of Physicians, to admit surgical cases, and

to give instruction in Clinical Surgery. This idea was

not new. The teaching of surgery was part of the

programme of education directed by Sir Patrick Dun
himself (see his " Memoir," by Dr. Belcher, page 50),

in accordance with the then prevailing notion, that it

was part of the Science of Medicine—an opinion which

is again becoming fashionable ; and so early as the year

1824, the late Dr. Graves proposed it in connection

with this Hospital, but his proposal did not at that time

meet with approval. Since then, however, the times

are changed ; and Sir Patrick Dun's is now a Medico-

Chirurgical Hospital, with a good Medical and Surgical

Staff, and with a local situation which, however incon-

renient it may have been as a place of meeting for the

College of Physicians (who, as they were left Dun's

house to meet in, had substituted the hospital for it as its

legal representative), yet proved to be just the place for

a Medico-Chirurgical Institution. It now became neces-

sary to divide the Clinical Teaching into Medical and
Surgical, and this was done by the consent of the Pro-

fessors themselves. The Surgical portion was under-

taken by the Professor of Anatomy, by the Professor

of Surgery, who had long been Surgeon to the Hospital,

and by the University Anatomist, who was elected

Surgeon ex-officio. Instead of the ordinary system of

having Resident Pupils, two Resident Medical Scholars

were chosen, and the Board of Governors decided that

the two Senior Medical Scholars of Trinity College

should in future fill these ofiices, ex-officio. The pre-
sent Clinical system, not being that exactly contem-
plated by the Statute, is accompanied by inherent de-
fects, by reason of which, except by an amended Act,
it cannot work well in future. Except the Professors
be specially chosen for Clinical merit—a thing
not to be expected in all cases—it must fail, except it be
supported by the good will of the Professors themselves.
The Board of Dun's Hospital have no power over the
original Professors, while they have power over the
Professor of Surgery and the University Anatomist.
The latter officer, it is obvious, may not in future cases
be a fit person to be an Hospital Surgeon ; he may be a
Physician pure and simple, or merely an Anatomist.
The same remark applies to the Professor of Anatomy

;

and on the medical side it applies in a corresponding or
analogous degree to the Professors of Chemistry and
Botany. Further, unless the Medical Scholars of Trinity
College be chosen with a view to clinical usefulness,
there can be no security that they will be fitted for the
place of Resident Pupil. On the other hand, these ex-
officio appointments, which originated with the Board of
Governors, can be altered by the same Board ; but the
Act of Pariiaraent, except by a general consent in partial
obsoleteness, will prove a dead-lock on the progress of
the new system. By this Act, if carried out. Medical
Students in general can never resort to Dun's Hospital
in large numbers, for each Student who is of two years'
standing in Arts in Dublin, Oxford, or Cambridge, must
pay twelve guineas for a year's clinical privileges ; while
all Students in Arts who are under that standing, or the
many who are not Students in Artsat all, mustpay twenty-
nine guineas for the like advantages. The Governors
may receive and then return most of these fees, but in

such case the College of Physicians, as trustees for the
Professorship of Midwifery, are bound to interfere

; for

the fees thus received must be accounted for in the support
of 100 patients, in close connection with which are the

reversionary interests of the Professorhip of Midwifery,
as noticed in our second article.

If then no student in Arts of less than two years'

standing can resort to this Hospital without paying
twenty-nine guineas per annum, and if he can get

recognised hospital instruction elsewhere for twenty
guineas less, it follows that he will only go there for

the minimum period required for the degree of M.B.
Dub.—viz., one year; while Qther students will not

go there at all ; and if the Board of T.C.D. did away
with compulsory attendance there for intending Gra-
duates in Physic, as it might do since it is not required

by the Act, no pupil would attend this Hospital. Hence
the Act ought to be repealed as regards these fees.

Under the present arrangement further imperfections

exist. The Physicians in Ordinary are to be abolished,

and the two existing Physicians in Ordinary are only

continued to the end of the terms for which they were
severally elected, because they were considered to have
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vested rights. At present they only act during the

autumn recess ; but, once their term has expired, who

will make the Clinical Professors attend in their stead ?

They are not required to do so by statute, and although

they may attend daily during the Lecturing Session, they

cannot be expected to continue their attendance during

the time when they have no duties as Clinical Teachers.

Nay, further : Any refractory Professor may refuse to at-

tend daily at any time, seeing that he is only bound by

statute to give, and paid for giving, two Clinical Lectures

each week in his turn. There is no mention whatever in

the Act of his being required to attend the sick at all

;

and though in ordinary cases he might be dismissed if

he refused, yet here he cannot, at least for seven years

after his election, for the Board of the Hospital neither

elect nor control him. Further, if the Board of Trinity

College do as they did once before, and elect a mere

botanist as Professor of Botany in December next, hav-

ing first legally qualified him by obtaining for him in

the University of Dublin an honorary M.D., or by

recognising such a degree obtained elsewhere—if in

such case, the other Professors refuse to meet him on

equal terms, as they ought, and decline to make any

arrangement whereby he may be excused giving Clinical

Lectures (as be is bound to do, and must swear he will

do), then comes a hitch in the system which nothing

but a fresh statute can remedy.

"We hope to conclude this subject in our next.

THE MEDICAL CLUB.
From the success that attended the large and influential

meeting of Thursday last, of which a report will be

found in another column, we may now look upon the

Medical Club as one of our professional institutions.

The cordiality with which the speakers accepted the

principle that a Professional Club is a desideratum, and

would tend to promote the interests of our brethren, not

only in London, but throughout England, Ireland, and

Scotland, is a guarantee that the proposal will not now

be allowed to drop. The simplicity and manliness with

which Sir William Fergusson advocated the claims of

his medical brethren to social comforts, and illustrated

the superiority of their Society to that of so many

other classes, called forth the applause of the meeting

and the thanks of succeeding speakers. His speech, in

fact, afforded an example of that style of eloquence which

consists in saying things appropriate to the occasion in

the most natural and unpretending manner. We most

cordially support Sir William's views, and offer onr

congratulations to the Club on having secured so able

and influential a President. We are convinced, once

established, its members will only wonder how they so

long did without it. Politics of all shades. Literature,

Art—all have institutions of this kind. Why not Medi-

cine ? A very short time ago the clergy established a

club for themselves, and that, too, at about the same

rate of subscription as that proposed for the Medical

Club. We mention this, because some of the speakers

expressed a misgiving lest, on the terms named, it

would be impossible to carry out the idea. On
this point we must also add that there can be no

doubt that, as in all other clubs, after a certain

number have joined and the success is insured, the

entrance fee and subscriptions will be increased. It is

only just that those who found the institution should

have the right to limit its numbers and fix the terms

on which they will admit others to its benefits. Such a

course tends to raise the status of the Club, and makes

the privilege of admission considered more valuable.

Let the Committee only conduct it in the best possible

manner, and we should not be surprised to find the

Medical Club as highly valued as the Athenaeum. At
present great advantages are offered to country members

;

it therefore particularly concerns such as may wish to

join to do so without delay. Indeed, as it was announced

on Thursday that more than 350 members had already

been elected, we should suppose that at the first general

meeting a proposal will be brought forward to raise the

contributions of all future candidates. In no club that

we are aware of, have more than 500 members been

admitted at the original scale.

We believe that the Committee appointed at the meet-

ing, by a judicious exercise of their " power to add to

their number," may shortly put forth a list of managers

that will be approved at the first general meeting. With

Sir William Fergusson for Chairman, and Mr. Propert

for Treasurer, the profession in Great Britain and

Ireland will not be wanting in confidence.

There are many points we should have been willing

to touch, but would rather not take the initiative. Our

columns are open to correspondence on the subject.

INAUGURATION OF THE STATUE OF SIR
HENRY MARSH.

In another column will be found an accurate report of

this interesting ceremonial, furnished specially for publi-

cation in this journal. The speeches of Dr. Stokes and

Dr. Banks will be read with great interest ; the latter

giving a concise biographical sketch of the deceased phy-

sician, while the remarks of Dr. Stokes are especially bril-

liant on the subjects of the revival of Irish literature and

medicine, of the fine arts inconnection with our Profession,

and of the spirit of modern criticism.

CHOLERA.
In another column will be found an analysis of the public

health during the quarter, founded on the official returns

of the Registrar- General for that period. We have from

week to week kept our readers mc courant with the pro-

gress of the epidemic, and now that it is rapidly declining

may still more briefly detail the chief items of news. In

the forty-fourth week of the year, ending on the 3rd inst.,

1316 deaths were registered in London. This is an excess

of 116 over the estimated number. Only 73 deaths were

registered from cholera as against 112 in the previous
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week—a considerable decrease. There were, however,

28 deaths from diarrhoea, instead of 32. So that the

total decrease in the week was 43, the deaths from the

two forms of disease having fallen from 144 to 101. The

most important point revealed in reference to these deaths

is, that out of the 73 due to cholera, no less than 28 took

place in Woolwich Dockyard and Plumstead. We last

week directed attention to the outbreak in these localities,

and urged upon the authorities the responsibility of their

position. The whole history of the epidemic of 1866 has

been one stern lesson on the perils of neglecting sanitary

precautions.

The annual rate of mortality during the week was 24

per 1000 in London, 36 in Edinburgh, 38 in Dublin,

21 in Bristol, 20 in Birmingham, 37 in Liverpool, 38 in

Manchester, 26 In Salford, 30 in Sheffield, 31 in Leeds, 20

in Hull, 38 in Newcastle-upon-Tyne, and 28 in Glasgow.

At the Royal Observatory, Greenwich, the mean height

of the barometer in the week was 29'843 in. The mean

temperature of the air in the week was 49*2 deg., which is

2"7 deg. above the average of the same week in 50 years

(as determined by Mr. Glaisher). The range in the week

was 255 deg. The mean daily range was 120 deg. The

difference between the mean dew-point temperature and

air temperature was 3"4 deg. The mean degree of humidity

of the air was 88, complete saturation being represented

by 100. The direction of the wind was south-west. There

was rain to the amount of 20 in. On Tuesday there

was a gale of wind, and a pressure of 22 o lb. on the square

foot was recorded. According to a return furnished by

the Metropolitan Board of Works the average daily quan-

tity of sewage pumped Into the river Thames at the

southern outfall works, Crossness, was 44,526,623 gallons,

or 202,305 metric tons.

We are happy to be able to add that the daily returns

issued since the above week was completed show a con-

tinued decreiise. Thus on Sunday and Monday together

there were only 19 deaths from cholera, and 10 from diar-

rhoea. Of these one occurred in King's College Hospital,

one in Guy's Hospital, and one in the Spltalfields Cholera

Hospital. On Tuesday there were only 5 deaths from

cholera, and 3 from diarrhoea. One of these took place

in the London Hospital, another in Guy's. On Wednes-

day there were 14 deaths from cholera, and 1 from diar-

rhoea. On thursday last there were 7 from cholera and 5

from diarrhoea.

CHAULTOX.

The following is a summary of the statements made and

the facts brought forward at a recent meeting of the

Charlton Local Board :—The locality in which the dis-

ease first broke out on the 24th ult. was the Charlton

marshes. On the evening of that day cholera suddenly

appeared, and fourteen deaths occurred in almost as many
hours. One of the members of the board described the con-

ditions under which the insidious ailment had become

manifest. The houses were built upon marsh land, which

was so much a morass that the structures were positively

sometimes moved when the river tide rose and fellt On
the previous day a cottage on this ground was noticed ap-

parently out of the perpendicular, and on applying the

plummet discovery was made that the wall was swerved

eighteen inches from upright. It was at that time high

water. At low water the wall was tested again, and was

found to have regained its upright position. Some of the

houses were fourteen feet below high water mark, and
were surrounded by fcetid tidal ditches. In the vicinity
of the place a farmer was accustomed to cover his land
with blood, as a manure. A portion of a sewer had fallen

there, and one of the streets (where a great proportion of

deaths occurred) was broken up some years ago, when the
main outfall sewer was constructed, and had not been
properly mended since. Since the outbreak the Sanitary
Committee met daily ; medical visitors were appointed

;

three dispensaries were opened ; the overseers were
authorized to supply necessary nourishment and stimulants

;

the roads, &c., were watered with dilute carbolic acid
;

and other palliative measures were taken. The landlord

had signified his wish in every way to assist the Sanitary

Committee.

PILL, NEAR BRISTOL.

Six deaths have occurred in this village, and 25 cases

are under treatment. This is scarcely to be wondered at,

considering the sanitary condition of the place. There
are only two pumps to supply a population of about 1500,

and the unfortunate inhabitants are driven to the constant

use of brook water, which is impregnated to a considera-

ble extent with sewage. Very few of the houses are pro-

vided with privies, the drains are choked up, and the filth

escaping from beneath the floors of the houses impreg-

nates the whole atmosphere. Large quantities of excre-

mentitlous matter are daily thrown out on the banks of

the river, and remain there for hours untouched by the

tidal water. There is a public urinal, the whole of the

filth from which flows into the cellar of an adjoining

house.

THE NORTH.

The disease is declining in North Shields, but we regret

to add that small-pox has appeared there. About 130

deaths from cholera and diarrhoea occurred during the

month of October. The water suspected has been proved,

on analysis, to be unfit for drinking, and a public meeting

has been called on the subject. Further cases are reported

from South Shields, Sunderland, and other towns. The
Potteries district is also threatened—cases having occurred

at Stoke-upon-Trent, and, unfortunately, the sani-

tary state of these towns affords means for the gravest

apprehensions. In Derbyshire, also, several deaths have

been reported, and some cases amongst the workmen of

the Codnor-park Ironworks afford a pointed commentary

on the article in last week's Medical Press and Circu-

lar, entitled " The Ironworkers' Strike and the Cho-

lera."

EDINBURGH.

The weekly return shows the following cases of Asiatic

cholera :—Attacks, 23 ; deaths, 14 ; recovered, 1 ;
under

treatment, 8. There were 17 attacks of British cholera

and 164 cases of diarrhoea during the week, but none

of these proved fatal. The hospital has now been opened

for four weeks, and, although the admissions have not in-

creased, the average is kept up. The following are the

numbers :—First week, 22 ; second week, 19 ; third week,

18 ; fourth week, 19. The cases in private practice during

the week have been in the poorer districts, and in some

cases the sufferers rsfuse to go to the hospital. The

Sanitary Committee try to isolate the cases, and in no dis-

trict has the disease yet become epidemic, though every

quarter of the town has been visited. In Leith about 80

cases of Asiatic cholera have been reported, almost
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entirely confined to one district. Of these 35 had ended

fatally. The disease shows a decrease of 10 in the last

weekly return. There is a falling off in the cases reported

from iLochee, the average being now about one a-day.

Isolated cases continue to occur at Dundee, Perth, and

Aberdeen, also in Dalkeith, Prestonpans, and other towns

and villages of the Lothians.

DUBLIN.

Cholera, which has been very prevalent and fatal for

some time past in and around Dublin, appears, by the

Irish Registrar- General's return for the week ending last

Saturday, decidedly on the decrease, as may be seen by

the following extract :

—

" The deaths registered during the week were 230—115
males and 115 females. In the corresponding week of

last year the number was 148. The deaths from cholera

registered during the week amounted to 93, showing a de-

crease of 25 when compared with the number registered

during the previous week. Of the 93 deaths from cholera,

13 occurred in the Kingstown district ; 1 in Blackrock

;

4 in Donnybrook ; 1 in Rathmines ; and 74 within the

municipal boundary of Dublin. The number of deaths

registered in Belfast during the week was 49 ; in Cork,

35 ; Limerick, 24 ; Waterford, 3 ; Galway, 10 ; Sligo, 6
;

Londonderry, 3 ; being at the rate of 21, 19, 25, 5, 21, 15,

and 8 per 1000 per annum respectively."

§$U^ m €xim\\i ^tffm.

A MEDICAL PEERAGE.
The propriety of recognizing the public services of emi-

nent members of our profession, and at the same time adding

strength to the deliberations of the legislative body on

medico-sanitary measures, is appreciated more readily any-

where than in Great Britain. We learn from the Evenement

that the anomaly of a Senate without a single representa-

tive of the strongest of the learned professions, or a single

member capable of directing its deliberations on matters

affecting the public health, has been lately, for the first time,

brought under the notice of the Emperor of the French,

who expressed his astonishment at the fact, and imme-
diately issued instructions that his Majesty's Physician,

Dr. Corneau, should be promoted to a seat in the French

Senate. It is hard to comprehend why the French Govern-

ment should have taken precedence of our own in such a

matter. Is it because, we have had no physicians worthy

of a peerage or capable of supporting its dignity ? Is it

because the administration of medical or sanitary affairs,

under the direction of lawyers and merchants, is so perfect

that no assistance is needed from the class whose special

study they are?

THE QUEEN'S UNIVERSITY IN IRELAND.
A MEETING of the Senate of the University was held on

last Thursday for further discussion of the Supplemental

Charter. We understand that, by a majority of 9 to 6,

it was resolved that the proposed alterations in the con-

stitution of the University, in compliance with the new

Charter, be proceeded with, and that the new regulations

consequent thereon be issued as soon as possible. Pro-

ceedings have already been commenced in Chancery to

restrain the Senate from carrying out this intention. The
following legal opinion from the Attorney- General and

Solicitor- General of the late Government has been

obtained:

—

" The following query was submitted for the joint opinion I

of the Right Hon. James A. Lawson, Q.C., and Edward
Sullivan, Esq., Q.C. :—

" ' Is the acceptance of the Supplemental Charter of 1866,
by the Senate only of the Queen's University in Ireland, a
valid act ; or is it, in your opinion, liable to be declared null
by any court of law or equity ?

" ' Will degrees, granted under the authority of the Sup-
plemental Charter of 186G, have all the force intended by
that Charter ?'"

[Copies of the Charter of 1864, and of the Supplemental
Charter of 1866, are sent.]

" The following is the joint opinion of the late Attorney-
General and Solicitor-General :

—

" ' We are of opinion that the Senate of the Queen's Uni-
versity has power to accept the Supplemental Charter of
1866, and their acceptance of it constitutes a valid act, and
we think that no court of law or equity can legally set it

aside. We further think that degrees granted under the
authority of the Supplemental Charter will have all the force
contemplated by that Charter.

" • James A. Lawson.
" ' Nov. 7, 1866.'

"

" ' Edward Sullivan.' "

THE LATE APPOINTMENT TO THE IRISH POOR-
LAW INSPECTORSHIP.

We refer to the late appointment at present, only to say that

the statement as to the appointment of Dr. Roughan is not,

as said by the Dublin Evening Mail, premature. We have
seen a letter from the Commissioners which concludes with
these words—" The choice has fallen upon Dr. Roughan of

Ballinrobe, who has been appointed accordingly."

SANITARY CONDITION OF INDIAN TOWNS.
The Bombay Sanitary Commission has undertaken the

inspection of some of the towns in that Presidency, with

a view of ascertaining what improvements are absolutely

necessary. Dr. Leith has reported that numerous mea-

sures ought to be undertaken to preserve the water from

pollution, prevent to some extent the loading of the

atmosphere with pestilential effluvia, and secure other

conditions essential to health. It is impossible to detail

the actual state of all the towns visited by Dr. Leith, who is

President of the Commission, as well as Duputy-Inspector-

General of Hospitals. We may, however, take one as

an illustration, merely premising the well-worn quotation,

ex lino disce omnes. The town of Sholapoor, in Poonah,

has a population of upwards of 30,000. The houses are

the most part built in enclosures fronting towards a street

or alley. The dead walls are often of mud, in which a

small doorway is the only opening. Inside the door is a yard

about 10 or 12 feet square, on the sides of which are the

dark rooms or cells in which the people live, with an open

verandah before them. The rooms are generally very little

ventilated, and lighted by an aperture about a foot square.

The yard may communicate with one or more others, or

there may be a labyrinthine succession of such courts. The

houses within the walls are visited by sweepers at longer

or shorter intervals. Drainage there is none, but there are

vile and offensive receptacles in the enclosures, consisting

in the poorer houses of nothing but a screen wall, behind

which there is no vessel, merely the bare ground, which

thus becomes saturated with filth. The foul waste water

of houses, abutting on a street with a side-gutter, is dis-

charged into that gutter, there to evaporate. When there

is no gutter, an unglazed earthen jar is sunk at the side of

the lane or street, and a pipe passing through the wall

pours the liquid into it. When full, the jar is supposed to

be carried away outside the town to be emptied. Some of

the wealthier houses have masonry cesspits instead of the

I
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porous jar, and in this, as well as generally in the former

case, the contsnts are baled or thrown out on the neigh-

bouring road, there to be absorbed or to evaporate. Many
merely dig a hole at the side of the street for the reception

of the liquid refuse ; and this more pernicious, absorbing

cesspit, gives them less trouble than the jar, as a longer

time elapses before it requires to be cleared out. When
the time does come for this, the foetid mud accumulated in

it is scattered over the neighbouring ground. Were it not

for the dryness of the air, human life could scarcely be

maintained under these conditions. In a moist climate

such prevalent uncleanliness would occasion devastating

pestilence. Water is obtained chiefly from the Sideshwur

tank, which has been excavated at the south of the town,

and which is now protected by the police from washing or

bathing ; but the ancient custom is still followed of draw-

ing water by standing in it, and scrubbing the water-vessels

in it. When the rains cease, the impurities of this tank

become concentrated, and in the hot season it dries up. A
large quarry hole, Khundoba Tulao, is used for the collec-

tion of surface water. This water, which the people consider

good, is greatly defiled
;
persons were seen bathing and

washing their clothes in it while others were drinking or

drawing water from it beside them. The municipality has

liberally provided a large number of wells, which high-

caste people will not use, but which are of service to those

who are by other Hindoos considered beyond the pale of

eocial intercourse. The scarcity of good water leads many
of the townspeople to seek it in the military cantonment,

which adjoins the town. In the sleeping rooms of the gaol

Dr. Leith found the allowance to be only seventeen-and-a

half square feet of floor and 201 cubic feet of space, with

an inlet for fresh air of sixteen square inches, and an outlet

forfoulairof two-and-three-quartersquareinches only. Yet
the municipality of this town has a revenue of 30,000

rupees from the taxation. It is to be hoped some of Dr
Leitb's recommendations will at once be adopted.

LEGAL INTELLIGENCE.

IMPORTANT TO THE MEDICAL PROFESSION.
Coleman v. the Kilrush Board of Guardians.

At the Quarter Sessions at Kilrush, this case was tried be-
fore Micliael O'Shaughnessy, Esq., Q.C. (Chairman). Dr.
William St. John Coleman, of Miltown Malbay. was com-
plainant, and the Kilrush Board of Guardians, defendants.

Dr. Coleman examined by Mr. Henry Reilly—Deposed
that on the 11th December last, he had been called in con-
sultation with Dr. Rowan, Medical OfHcer of the Cragnock
district of the Kilrush Union,, in a difficult midwifery case,

in which an operation had subsequently to be performed.
The patient's house was situated about three or three-and-a-
half miles from his residence, and the time occupied in con-
sultation, operation, &c., about three hours ; had applied to
the guardians for a fee of £2 2s., winch was the recognized
fee, in consultation ; was awarded £\ Is., by the board, but
refused to take less than the recognized fee.

By the Chairman.—Had to deliver the woman instru-

mentally ; was offered £1 Is., by the Board, but refused it

on the grounds that it was insufficient.

Cross-examined by Mr. Frost (Solicitor to the Board)

—

Was not present at the Committee, when fee of £1 Is., was
adjudged ; was not aware that it was unanimous, on the
contrary heard that the Chairman, Mr. McMahon, J.P., ex-
pressed his opinion that it was no use in offering it as he
knew it would not be accepted ; did not know that £1 Is.

was the fee allowed by the Board, and refused to allow the
Board to dictate to his profeesion, or set a value upon his
eervices personally.

Mr. A. Warren, Clerk of the Board of Guardians, pro-

duced receipts of medical men for £1 Is., paid them on such
occasions, and deposed that such was the fee directed by the
Board.

Dr. J. F. Rowan stated the services rendered him by Dr.
Coleman, and his belief, that the fee demanded was in ac-
cordance with the recognized scale.

Dr. Coleman, in answer to the Chairman and Mr. Reilly,
said that Dr. Shannon had been paid a similar demand in his
(the Ennistymon) Union, for similar services.

Mr. Michael O'Loughlen, barrister, addressed his Worship
on the assumption of such authority by the Board, arguing
that in such an arbitrary conclusion every profession was
concerned. The case under discussion that day might be
applied to themselves next day. If members of the Medical
Legal Profession—and he regretted there were such men
—took less than the recognized fee of their body, they
did not bind others thereby, nor arrogate the Boards of
Guardians the power to regulate a scale of charges to the
different professions. Dr. Coleman deserved much sympathy
and credit for his pluck in defending the rights of his pro-
fession, and in refusing to be dictated to in respect to the
value of his professional services.

His Worship, who said he felt no hesitation whatsoever in
the matter, at once gave a decree for the amount claimed,
£2 2s.

ROYAL COLLEGE OF SURGEONS IN
IRELAND.

October, 1866.

The Quarterly Examinations in General Education were held
on the 31st ult. and 1st inst. The answering in general was
satisfactory ; and in every instance of postponement of the
granting of a candidates's certificate, failure was altogether
or mainly due to deficiency in Greek and Latin. We sub-
join the Examiner's paper in arithmetic for the information
and guidance of our young friends :

—

Arithmetic—Dr. Murray.

The Candidate ivill write the result at which he arrives after

the word Answer, and Juriiish the work on the blank paper
supplied to him, taking the questions in any order he pleases.

1. The Ex-Chancellor of the Exchequer stated not long
ago that he believed there were not thirty Members of the
House of Commons who could divide £1330 17«. Qd. by
£2 13s. 8t/. ; will you attempt the feat ? Answer.

2. At a recent Irish Election the number polled was
stated to be 6284, and the successful one of two can-
didates was said to have a majority of 554 ; how many
voters did each candidate poll ? Answer.
N.B.—Show on your blank paper that in such a con-

stituency, the majority of either candidate could not possibly

be an odd number, however it might vary.

3. What is the joint product of the digits from 1 to

inclusive ? Answer.
4. How many ounces in a cubic foot of water ? Answer.
5. In what time will the interest of £997 13s. 4c?.

amount to £20 IBs. Qhd.&t C^ per cent. ? Answer.
C. Compute by the rule of Practice the amount of

6 oz. 18 dwts. 20 grs. at 7s. dd. per oz. Answer.
7. Extract to five places the square root, and to four

places the cube root, of 2.5. Answer.
8. Find the greatest common measure of 10,000 and

3775. Answer.

9. Find the least common multiple of the digits from 1

to 9 inclusive. Answer.

10. The square root 4±]
;

evident on in-

spection : in decimal expression, what interminable digit

will represent it ? Answer.
11. Write the preceding compound fraction, first, as

expressing parts of a pound sterling, and next as re-

presentative of a portion of a shilling. Answer.
12. If the division implied in Question 1 be carried out

in each instance included in eleventh Question, the pecuniary

value of the sum of the square roots will be an evea

amount of shillings and pence ; what is it ? Answer.
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INAUGURATION OF THE STATUE OF THE
LATE SIR HENRY MARSH, M.l)., Bart.

The interesting ceremony of the inauguration of the statue

of the late Sir Henry Marsh, M.D., took place on the 9th

inst., at the King and Queen's College of Physicians,

Kildare-street, Dublin. It will be within the recollection of

our readers that shortly after the death of this distinguished

physician a movement was set on foot by a number of his

colleagues and former pupils to perpetuate his fame by a

suitable memorial, and a committee was formed for the pur-

pose. It is a very gratifying indication of the spirit in which

the memory of Sir Henry Marsh is cherished to find that

the labours of this committee were by no means arduous,

and that in a very short time a sufficient amount was sub-

scribed to defray the cost of the very handsome statue

which was decided upon as the best form for the memorial.

The ceremony was to inaugurate the statue by pre-

senting it on the part of the subscribers to the King
and Queen's College of Physicians, of which he was so

eminent a member, and was, on six different occasions,

elected to the honourable position of its presidency. The
statue, which stands on a pedestal on the left side of the con-

vocation-room, was executed by Mr. Foley, R.A., of Lon-
don, and the truthfulness of conception and perfection of

execution by which it is distinguished furnish another and
pleasing proof of the artist's signal ability in a profession of

which he has become one of the greatest ornaments. The
figure, which is of life-size, draped in the full academic

costume of the President, is in the attitude of reasoning

—

the right hand being raised as if in the act of argumen-
tation, and the left foot advanced about half a step ; the

left hand reclines gracefully by the side, and holds a col-

lege cap in a remarkably unaffected and pleasing posi-

tion. The head is thrown slightly forward, with an in-

clination to the right side. The face is singularly well

cut ; the highly intellectual expression, the quiet deter-

mination, as of a thinker deeply in earnest, are delineated

with the most exquisite delicacy and finish.

Dr. Stokes, President of the College, occupied the

chair, and there were also present the following Fellows :

—

Dr. Adams, Dr. Atthill, Registrar ; Dr. Beatty, ex-Presi-

dent ; Dr. Belcher, Censor ; Dr. Churchill, Sir Dominic
Corrigan, ex-President; Dr. Croker, ex -President ; Dr.

Cruise, Dr. Duncan, Dr. Dwyer, Treasurer ; Dr. Freke,

Dr. Gordon, Censor ; Dr. Guinnejs, Dr. Jennings, Cen-
sor ; Dr. Johnston, Dr. Henry Kennedy, Dr. Lyons, Dr.

Mollan, ex-President ; Dr. Moore, Vice-President and

Censor; Dr. Ringland, Dr. Sinclair, Professor of Mid-
wifery ; Professor A. Smith, Honorary Fellow ; Professor

Banks, Honorary Fellow.

The President (Dr. Stokes) wore the handsome costume

of his office, and the Fellows present wore the hoods of

their several degrees over their ordinary academic costume.

Among the visitors present were—Sir William Wilde,

Dr. Hardy, Dr. McClintock, Dr. McSvviney. Dr. Carroll,

Dr. Kidd, Dr. Forrest, Dr. Eustace, Dr. W. D. Moore,
Dr. Thornhill, Dr. Madden, Dr. Nalty, Dr. Banks, Dr.

Nelson, Dr. Cunningham, Dr. Byrne, Dr. O'Reilly, Dr.

Mahon, R.N. ; Dr. Owens, Dr. Hayden, Dr. Monks, Dr.

H. Sibthorpe, Dr. Nedley, Dr. Hildige, R. Colvill, Esq.
;

H. C. Whyte, Esq.
; t- Denny, Esq. ; Lord James Butler,

C. Stanford, Esq. ; II. Lindsay, Esq. ;
— Wybrants, Esq.

;

J. Jameson, Esq. ; — Lembreck, Esq. ; Sir Richard
Griffith, C. Otway, Esq. ; C. Fleming, Esq. ; J. Robinson,

Esq. ; John E. Naghten, Esq., A.B. ; R. Callwell, Esq.

;

J. R. Garstin, Esq., &c.

The following gentlemen represented the subscribers,

for the purpose of presenting the statue :—Lord James
Butler, Sir Richard Griffith, General O'Neil, Mr. Len
drick, Mr. Wybrants, Mr. Thornhill, Sir W. Wilde, and
Mr. Stanford.

Dr. Banks, King's Professor of Physic, opened the

proceedings with the following address :

—

Mr. President,—On the part of a large number of the
general public, as well as of very many members of our pro-

fession, I am here to-day to present to the King and Queen's
College of Physicians in Ireland a gift of no ordinary value

—the ttatue of an eminent i>h.vsician and a distinguished

member of this College, the late Sir Henry Marsh. Attached
to him as I was by the closest ties of ftiendship and affection

from my boyhood to the last hour of his earthly existence, it

is deeply gratifying to me to find myself an agent in the final

act of our proceedings for the perpetuation of his memory.
Although his name and his fame, as one of the leading

physicians of this city, were before the public for more than
a quarter of a century, it may not be out of place on an oc-

casion like this briefly to review the most prominent inci-

dents of his career. The junior members of our profession

may derive no small profit by contemplating the life of him
who had so bornehimself during the allotted period of human
life as to be deemed worthy not only of the favour of his

Sovereign, but of the highest honour and respect in the

power of his countrymen to confer. The lives of physicians

are rarely marked by events of startling interest, and so it

must be from the nature of their avocations, their habits of

life, and modes of thought, even when the higiiest success

and its attendant honours are attained. Sir flenry Marsh
was born in the county Galway towards the close of the year
1790. His father was liector of Loughrea. Of his remote
ancestry it is sufficient to say that among them will be

found names well known amongst the nobility of rank and
intellect. After a successful undergraduate course in

Trinity College, he graduated in arts in 1812, and in medi-
cine in 1818 ; and in the same year he became a licentiate of

the King and Queen's College of Physicians. In 1820 he
was appointed one of the physicians of Steevens' Hospital,

and to this circumstance may be fairly traced the foundation

of his great fame as a practical physician. In conjunction
with Graves, Cusack, Wilmot, and Jacob, he founded
the once celebrated School of Medicine in Park-street,

an institution remarKable for having supplied with pro-

fessors the School of Physic and the Royal Col-

lege of Surgeons in Ireland. About the same time,

aided by the late Dr. Charles Johnson and Dr. Cuming
of Armagh, he established an Institution for the Diseases

of Children, now situated in Pitt-street. In 1827, on the
resignation of the late learned Dr. Whitley Stokes, he was
nominated Professor of the Practice of Medicine in the Col-

lege of Surgeons, an appointment which, however, he re-

signed in 1832, feeling that the exigencies of large and in-

creasing practice rendered it impossible for him to discharge

its duties conscientiously and efficiently. Endowed with
remarkable powers of observation, he was prepared to turn

to the best advantage the opportunities he enjoyed as phy-
sician to Steevens' Hospital, and thus he acquired that large

experience and that profound knowledge of disease which
caused his opinion to be so frequently sought and so highly

prized in cases of doubt and difficulty. Tlie first fruits of

his clinical researches may be seen in the " Dublin Hospital

Reports," where we find contributions from his pen of great

and abiding value. Of the essays published at this period I

would especially direct attention to those on the origin of

fever, on jaundice, and on spasms of the glottis. In later

years, and in the plenitude of his great experience,

the all-absorbing duties of extensive practice prevented Sir

Henry Marsli from contributing as much as could have been
desired, and as he himself wished, to medical science ; never-

theless, from time to time he published in the JJublin

Quarter!!/ Journal and in The Dublin Medical Press
papers of great importance, and lectures replete with sound

practical information. Of those who with Marsh co-operated

in laying the foundation of the Irish School of Medicine in

the ' Dublin Hospital Reports," how few remain to enjoy

the exalted position to which their labours so well entitle

them ! Sir Henry Marsh's rise in the estimation of the

public and in the confidence of liis own profession was rapid,

and the eminence once attained was unshake.T to the last

moment of his life. This circumstance was in a great mea-
sure to be attributed to the fact that in all his relations with

his brethren his conduct was ever guided by the nicest feel-

ing of delicacy and the strictest sense of honour. The
highest distinction in the power of this College to confer

having been freely and repeatedly bestowed upon him, he
received the honour of Baronetcy in 1859, at the same time
with his friend Sir P. Crampton, whose pupil he had formerly

been. It may be interesting, in connection with this event, to

mention that Sir T. Molyneux, the first physician in Ireland

ever raised to the dignity of a Baronet, was a maternal
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ancestor of Marsh. Six years have nearly elapsed since, in

the apparent enjoyment of perfect bodily health, and in ihe
full vigour of his mental powers. Sir Henry Marsh was sud-
denly removed from amongst us by the hand of death. Many
•who are present will remember the painful feeling of regret
•which pervaded all classes of society in this city when it

became generally known that he, who had so often warded
off the assaults of disease in others, bad himself been stricken

down. On those who had the happiness of enjoying the
closest intimacy with the deceased, and were within the
circle of his chosen friends, the blow fell heavily ; they
experienced a shock the severity of which no words of mine
can adequately express. The genial and hospitable gentle-
man, the true-hearted friend, and the great physician, was
no more. Painful was the feeling that we should for ever
miss " the touch of the vanished hand and the sound of the
voice that is still." In a few days after the grave had closed
over him whose memory we are here to-day to honour, it was
arranged that a meetingof his friendsshould be called, for the
purpose of devising some means of manifesting by a perma-
nent memorial the respect in which his memory was held.
The meeting was fitly presided over by the late Mr. Cusack,
•who was his old colleague and life-long friend. The first re-

solution adopted at this meeting was—"That the high posi-
tion which Sir Henry Marsh so long held in the estimation
of his professional brethren and of the public should be
marked by some lasting testimonial of his eminent abilities."

It was subsequently' agreed upon by the co.nmittee that a
marble statue, to be placed in the hall of the College of

Physicians, would be the most suitable form for the testi-

monial. This proposal was submitted to a general meeting,
and unanimously adopted; the subscribers who had no con-
nection with our profession agreeing with us that the Col-
lege over which he had so often and so efficiently presided,
and with which he was so long and so intimately connected,
would be the most appropriate site which could be selected
for the statue. It now remains for me to call attention to
the admirable manner in which the work entrusted to Mr.
Foley has been executed. 1 speak the opinion of those more
competent to judge than I am, when I affirm that the statue
of Sir Henry Marsh is one of the most successful efforts of

our highly-gifted countryman. In presenting the statue to
the College of Physicians, in the name of the subscribers, as I

now do, I have no doubt of the value which will be attached to

it bythoseupoa whose memories the features of our departed
friend are indelibly impressed. The statue will be appreciated
for its marvellous likeness ; and by those who are to suc-
ceed us in this College, and who never looked upon the ofi-

ginal, it must be prized for its own intrinsic worth, as a rare
specimen of a great sculptor's skill. And now, sir, having
performed my allotted work, I must crave your permission
to make one additional remark. To myself, and to those
who have been associated with me in bringing to a con-
clusion the duties which we undertook, it is a subject of
much gratification that the chair of this College should be
at this time occupied by one who, like Sir Henry Marsh,
has ever laboured to maintain the honour and dignity of the
profession, and to elevate the social and scientific position of
medicine in this country.

The President, Dr. Stokes, then replied as follows :

Dr. Banks, and Gentlemen of the Deputation,—It is now
my grateful task to offer, on the part of the King and
Queen's College of Physicians in Ireland, our thanks for the
noble gift you have made to us. In choosing as the proper
site for this memorial statue the hall of that College of
•which he who is gone was so long an honoured
member, you have typified his devotion to medicine
and to this institution, of which he was once the head,
and always the ornament. Ireland does not want for repre-
sentative men. She can proudly point out many such in arts,
in arms, in science, and in literature, in poesy and in ora-
tory ; and among the leading men in Irish medicine. Marsh
can fitly claim a place. You may rest assured that his
statue will be affectionately and carefully preserved by us,
and, we trust, by those who will succeed us, not alone on ac-
count of its surpassing merit as a work of art, but in memory
of an earnest and successful worker in science. The great
physician, the true friend, and the thorough Irish gentleman,
Sir Henry Marsh, was one of that noble band of men whose
labours marked the intellectual uprising of this country
after the lapsa of nearly a quarter of a century, which fol-
lowed 1800. It was the time of Brinkley, of Lloyd, of Ha-
miltOD, of MacCullagh, and of Butler, of Apjohn, of

Robinson, of Kane, of Petrie, of Todd, of O'Donovan, and
O'Curry, of Anster, of Carleton, of Griffin, of Mangan, of

Ferguson, and of McCarthy; and in Medicine, of Cheyne,
Codes, Carniichael, and Cusack, of Graves, Corrigan, Adams,
Jacob, Smith, Beatty, Montgomery, and many more.
It was at this period the University received its great im-
pulse, in consequence of the reforms introduced by Provost
Lloyd, when the Royal Irish Academy showed signs of a
new and vigorous lile, in the creation of its museum, by our
great countryman, Petrie—when the Zoological and other
scientific bo lies were founded—when new schools of medi-
cine and surgery sprang up—when the Dublin Journal of
Medicine was established, when the University Magazine
first appeared, and when the great project ot the topographical
survey of Ii-eland was organized by Sir Thomas Larcom. It

was, in brief, a time when the mind of the country seemed
to wake up to a consciousness of its power, and saw the work
that was before it. It must be gratifying to this College to

see this noble hall, in which we are now assembled, becoming,
as it were, the Irish Medical Walhalla, where will be pre-
served the memorials which, though dead, yet speak of those
true soldiers of medicine whose works live after them, and
whose ways were worthy. We have the bust of Graves,
by Hogan, of that great and philosophic teacher, who
founded and built up the fame of the Irish School of

Clinical Medicine. We have the bust, in clay, of Sir

Dominic Corrigan, Bart., to whose exertions we are
indebted for the building in which we are assembled.

It is from the hand of the master who fashioned
this figure, and we are promised soon a more ambitious
and finished work. We have the portraits of Dun, of Per-
cival, of Cheyne, of Brooke, of Mills, of Barry, of Corri-

gan, and of Mayne ; and so we are following in the steps of

the Royal College of Physicians in England, on whose walls

haug so many noDle portraits of the noble fathers of British
medicine. Like many other places, Dublin is deficient in

monuments of this kind ; and even where members of our
profession have conferred lasting benetits by founding great

institutions for the purposes of charity and science, we miss
their monuments. In our great Lying-in Hospital there is

a plaster cast of the founder, with the inscription " Miseris

solamen instituit," Why should not his statue adorn this

hall ? So again, at Steevens' Hospital, a simple tablet re-

cords the name of the founder and the pious work of his

sister ; and, to come to ourselves, we have not even a portrait

of Stearne, our founder, in the reign of Charles II., and
whose history has been so ably worked out by one of our
Fellows, the learned Dr, Belcher, But, indeed, few members
of our profession have been honoured by statues. The
statue of Dr. Lucas, in the Corporation Hall, was erected

from political considerations in the last century. Those
of John Hunter and the late Dr. Robert Bentley Todd
are, like that of Marsh, fitly placed in the scene of

their labours, and the only public statue to a physician in

these countries is that of Jenner. This was lately removed
from Trafalgar-square to a more obscure position. How
slowly do our barbaric traditions depart from us ! But in

time mankind will learn that to save is more excellent than
to destroy ; and that the great physician, as well as the

great soldier, if he has done his duty, is equally entitled to

honour. The art of the sculptor has various objects, and,

consequently, in its execution the artist is guided by different

principles. His work may be intended as a part of a great

architectural whole, as in the case of the figures over the

portico of the Bank, and the admirable symbolic heads of

the river deities of Ireland, which adorn the arches and
windows of the Custom House ; or it may be for a public

statue, in which the figure, if not colossal, is more or less

idealized, the accuracy of the likeness, though important, be-

ing made subsidiary to the general effjcc ; or the statue

may be intended as a portrait of one whom his children and
children's children, his friends, his fellows, and their suc-

cessors, wish to keep in the lasting marble ever before them.

" As wlien a painter, poring' ou a face,

Divinely through all hindrance linds the man
Behind it, and so paints liim, that his face,

The shape and colour of a m.ind and life,

Lives for his children, even at its best
And fullest."

This statue, as well as that of Goldsmith, both from the
chisel of Mr. Foley, are admirable examples of the latter
class. To the observations of Dr. Banks on the merits of
the work it would be superfluous to add anything. There
are few, if any, works of art, even those of the best Greek
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period, to which that kind of criticism which consists in

fault-finding may not have room to apply. But, as a great

writer has remarked, we should not seek to detect deficiencies

and imperfections in works of art until we have learned to

recognize and discover their beauties. This power of seeing
and feeling the beautiful and true is so rarely met with that
the term " criticism " is commonly held to mean deprecia-
tion. Those who follow this method are always vain, often

ignorant, or imbued, as Winkleman has it, with excess of

caution. They appear to have determined to admire nothing,
because they believe admiration to be an expression of igno-

rance, forgetting what Plato says, that admiration is the
sentiment of a thinking mind, and one of the avenues which
lead to philosophy. I have but to add, that the situation of

tire statue was chosen by Mr. Foley, and that the pedestal,

also designed by him, has been gratefully furnished by the
College,

Lord James Butler said he had been requested to propose
a vote of thanks to the subscribers and committee, through
whose exertions they had been enabled to raise the memorial,
presented that day to the King and Queen's College of Phy-
sicians, to the late Sir Henry Marsh. His character had
been so fully dwelt upon by Dr. Banks, that it was quite

unnecessary that he should then refer to it. His fame was
known everywhere, and it was such as not to be readily

exceeded. Of his fame as a physician it did not so much
become him to speak, but he might say, having had the

honour of knowing him for many years, it was only ex-

ceeded byj his hospitality and generosity. He spoke from
circumstances within his own knowledge of his extreme
kindliness of heart, in which he could not have been ex-

celled by any. Tliey were indebted to the committee for

having brought their labours to so successful an issue. They
were indebted to them also for the selection of the artist,

who, in sending that statue to decorate their hall, had sent

from his chisel another admirable specimen of art, which
made it their pride that he (the artist) should belong to them.
In conclusion, he had only to add that in the statue they
would all recognise the features of him they had so well

known, and which proved how well the committee had
carried out the wishes of the subscribers.

General O'Neil said—I feel it a high honour to be called

on to second this motion, and I have the utmost pleasure in

doing so.

The resolution was carried with enthusiasm.
Sir Dominic Corrigan then rose and said the committee

had kindly requested him, as their Chairman, to return
thanks for the flattering compliment which had been passed

in the form of a resolution for the labour it was alleged they
had undertaken in the matter. Before he proceeded further

in returning thanks, he might be permitted to say—and he
was sure he only echoed the voice that would come from
every one present, and only gave expression to the thought
that rose to every one's mind—that in the galaxy of names
which had been enumerated as reflecting so much light

upon science in Ireland, and particularly upon the

science of medicine, one name had been omitted— the

name of Stokes (applause). The labour which the com-
mittee had had to go through was a labour of love, that

arose out of a deep feeling of regard for the loss they, in com-
mon with the public, had sustained. Porany effort they had
made they desired no thanks ; they were already more than
repaid for all they had done. Their proposal was so well

received that they had nothing more to do than the merest

routine that could fall to the hands of any committee to

whom such labour was entrusted. Sir Henry Marsh, their

Chairman had well remarked, contributed much to the pro-

gress of medicine. That was one way in which they were
indebted to him. Another was in his transmitting to

those who came after him those properties—the tact, the

indescribable relations that bound them to each other

—

which they could not envelope in books, which they could

not even convey in writing, but which were their guides. In
the second quality he excelled, and to him they were in-

debted for the information he gave them, and for the manner
in which he transmitted the knowledge he had acquired

from those before him. There was a third point, the

value of which not only they themselves, but those outside

the profession, must know the blessing of : he was one of

those who inherited the mantle that came from above, and had
transmitted it, he (Sir Dominic) hoped, to some one present

in the room—namely, the mantle of kindness, good fellow-

Bhip, of humanity and charity, of good-will and affection

—

qualities which were exhibited in the profession in Dublin
to a degree not excelled throughout Europe. For in the
profession in no part of Europe, he believed, could those quali-
ties, which tended so much to elevate the profession, be seen
in greater perfection than in the city of Dublin. Tlie public
were more interested in them than they at first sight might
think, for if there were not that community of feeling, that
kindness of disposition, that mutual affection existing among
their members, there could not be the free interchange of pro-
fessional knowlege, which tended, not alone to elevate the
profession, but very much, indeed, to the benefit of the pub-
lic and the poor who were entrusted to their care. In those
qualities his great example came down to them, and none
could do better than remember those moral qualities
which he so well observed, and, imitating him, hand them
down to those who, in the natural order of things, would
succeed them (hear, hear). Sir Dominic concluded by mov-
ing that the President do leave the chair.

The Vice-President having been moved to the second
chair.

Dr. MeClintock moved a vote of thanks to the President
for his conduct in the chair.

Sir Richard Grifiith seconded the resolution, which passed
unanimously.
The proceedings then terminated.

Royal College of Surgeons of England.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology, at a meeting of the Court of

Examiners, on November 6th, and when eligible will be ad-
mitted to the Pass Examination :

—

Henry Prcscott Roberts, Samuel Burton, and Alexander Richardson
Haughey, of the Edinburgh School ; John Badcock Harris and
Thomas Vincent de Denne, of St. Thomas's Hospital ; Joseph
WiUiam Haxton and William Waudby, of Hull ; Tullius William
Ward Fay, of Liverpool ; Robert George Fendick, of Bristol

;

Charles Henry Stanley Stevens, of St. George's Hospital ; James
Peter Byrne, of Dublin : George May, of King's College; Alexander
Uyce Davad-son, of Aberdeen ; Samuel Jackson, of Guy's ; Fi-ederick

Augustus Alfred Smith, of the London Hospital ; John Hickman
Hii-on, of Birmingham ; and Joseph Foster, of University College.

It is stated that only five candidates out of twenty-two
failed to acquit themselves to the satisfaction of the Court,

and were consequently referred to their studies for three

months. The " Pass" or Surgical and Pathological Ex-
amination took place on Saturday, Nov, 9th,

Apothecaries' Hall of London.—The following

gentlemen passed their examination in the Science and Prac-

tice of Medicine, and received certificates to practise, on
Nov, 1st :

—

Bonney, Wm. Augustus, Elm House, Brompton.
Crew, Eli, Tetbury, Gloucestershire.
Dyer, Thomas Birch, Guy's Hospital.
Ireland, Edward, Kendal, Westmoreland.
Stokell, George, Guy's Hospital.

The following gentlemen also on the same day passed their

first examination :

—

Oi'tavius Twiggc Molecey, King's College Hospital; Charles Munden,
Guy's Hospital ; Saltern G. Litteljohn, St. Thomas's Hoppital

;

Augustus Constable Maybury, St. Tnomas's Hospital; Richard
Wilson, St. George's Hospital.

At the competitive examination, on Oct. 17th and 19th, for

the prizes in Materia Medicaand Pharmaceutical Chemistry
annually given by the Society of Apothecaries, the successful

candidates were :

—

1. Albert Henry Baines, G^iy's Hospital ; Gold Medal.
2. Jas. Goodridge Anderson, St. Mary's Hospital ; Silver Medal and
a Book.

Royal College of Surgeons of Edinburgh.—The
following gentlemen passed their final examinations, and
were admitted Licentiates of the College, during the October
sittings of the examiners :

—

Black, Donald Campbell, Argj-Ushire.
Carmichael, Thomas, County Antrim.
Hay, George William Robertson, Roxbiu^hsliire.
Hvune, George HaUbui-ton, Berwickshire.
Laing, James Anderson, Edinburgh.
Macalevy, Robert Peel, Scarva.
M'Caw, John Dysai-t, Portglenone.
MuUan, Andrew, Banbridge.
l{oss, John Ralph, Drumbrain.
Stirling, Stewart, Kilsyth.
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Royal Colleges of Physicians and Surgeons,

(Idinbukgh : Double Qualification.—The following gen-

lemen passed their final examinations, and were admitted

:i.R.C.P.Edin. and I/.R.C.S.Edin., during the recent sit-

ings of the examiners.

Bath, Henry, Glastonbury, England.
Boyd, John Stewart, County Tyrone.
Brownrigg, Henry Thomas, Waterford.
Cane, James Butler Norris, Kilkenny.
Dods, George, Haddington.
Garde, William Henry, Australia.

Masson, William Herbert, India.

Nason, Henrj' Wilson, Dublin.
Hidden, John, County Monaghan.
Sinclair, George Murray, Tranent.
Stockwell, James, Musselburgh.

[)uring the same sittings the following gentlemen passed

,heir first professional examinations :

—

Eoderick Macdonald, Skye ; Philip 8. Warren, Cork ; Richard Sullivan,

Bandon; Daniel Heagerty, Cork ; Benjamin Bain, Caithness-shire;

John Murray, Drung ; James Walsh, Castlebar ; James S. Conway,
Limerick.

List of Entries in the Register of the Branch Medi-

cal Council, Ireland, for the month of October, 1866 :

—

IrchdaU, Gordon, Arehdall Lodge, Bundoran, county Donegal,
L.K.Q.C.P.I., 1866; M.R.C.S.Eng., 1866.

Pendleton, Richard Warren, Stillorgan, county Dublin, L.R.C.S.I.,

1865; L., 1866, and L.M., 186(i ; K.Q.C.P.I.

Hart, Patrick Joseph, Clifden, county Galway, L.R.C.S.I., 1866.

Haliday, Saunders Barton, 13, Great Brunswick-street, Dublin, M.R.C.S.

Eng.,1863; L.R.C.P.Edin., 1866.

Watkins, William Longworth, Drumlish, county Longford, L. , 1866,

and L.M., 1866; K.Q.C.P.I.. L.R.C.S.L, 1866.

DeMeric, Eugene Victor, 37, Lower Gardiner-street, Dublin, L.R.C.S.L,

1866.

Wodsworth, Charles Gregory, Sandycove, Kingstown, county Dubhn,
L.R.C.S.L, 1866.

Webb, Robert Andrews, Ross House, Tara, Navan, county Meath,
L.F.P. & S.Glasg., 1866; L.R.C.P.Edin., 1S66.

Young, Alexander, Banymena, county Antrim, L.R.C.S.Edin., 1865;
M.D.Q.U.Dub., 1806.

Wade, Robert, 208, Great Brunswick-street, Dublin, L.R.C.S.L, 1864;

I

L.A.H.Dub., 1865.

Carey, Richard Browne, Newtownbarry, county Wexford, L., 1866, and
L.M., 1866; K.Q.C.P.I., L.R.C.S.L, 1866.

'Olden, Dominick Lynch, Dungarvan, county Waterford, L. 1866, and
L.M., 1866 ; K.Q.C.P.I., L.R.C.S.L, 1866.

jEawson, Edward Albert, BarrowviUe, Carlow, L.R.C.S.L, 1865 ; L.M.
and L.S.U.Dub., 1865.

(Belcher, William Henry, Bandon, county Cork, L.R.C.P.Edin., 1866

;

! L.r.P.S.Glasg., 1866.

^ifpinimtnU.

Evans, Georoe, Esq., Senior Surgeon to the Marylebone Dispensary,
has been elected Surgeon to the Hospital for Diseases of the Throat.

Bankart, J., M.B., F.R.C.S.E., has been appointed Surgeon to the
Metropolitan Free Hospital, Devonshire-square, E.C,

Crucknell, H. H., M.B., M.R.C.P.L., has been elected Physician to
the Royal Infirmary for Diseases of the Cheat, City-road. E.C.

Fenn, E. L., M.B., L R.C.P., has been appointed House-Physician to
King's College Hospital.

Elliott, Dr. Southsea, has received the appointment of Surgeon and
Agent of Sick and Wounded at Southsea and Langston Harbour.

Davi.s, John, M.R.C.S.E., has been elected President of the Sunder-
land Medical Society for the ensuing year.

Dixon, W. H., M.D., has been re-elected Librarian of the Sunderland
Medical Society for the ensuing year.

Elliston, G.S., M.R.C.S. E., has been appointed House-Surgeon and
Secretary to the East Suffolk Hospital, Ipswich.

Husband, H. Aubrey, M.B., M.C.Edin., M.R.C.S.,Lond., to be As-
sistant Medical Officer to the City of London Limatic Asyliun,
Stour, near Dartford, Kent.

LiTTLEWooD, J., M.R.C.S.E., has been appointed Surgeon to the Gene-
ral Hospital, Nottingham.

Yeld, H. J., M.D., has been re-elected Treasurer and Secretary of the
Sunderland Medical Society for the ensuing year.

Freeman, D., M.R.C.S.E., has been appointed Medical Officer to the
Village Hospital, King's Sutton, Oxfordshire.

Strange, A., M.R.C.S. ,Ed., has been appointed one of the Assistant
Medical Officers to the Gloucestor County Asylum.

Wright, J. H., M.R.C.S.E., has been elected Sui-geon to the Halifax
Infirmary, vice T. H. Cresswell, M.R.C.S.E., resigned.

BuRNE, J. G., L.K.Q.C.P.I., M.R.C.S.E., late Medical Officer of the
Grand Canal-street Dispensary, has been elected third Surgeon and
Physician to the South Dublin Union Hospital.

POOR-LAW MEDICAL VACANCIES.
ENGLAND.

Kirkby Moorside Union.—Dr. Chapman has resigned the Union;
area 58,631 ;

population 5739 ; salary £48 per annum. Also the Work-
house, salary £9 per annum.

Mr. James Weston.—It would be impossible for us to insert your letter.

Your case is, unfortunately, but the type of thousands, and in the pre-
sent unsatisfactory state of the law in regard to medicine and medical
practitioners, prosecution would be usele.s.s. Your only remedy is to
apply to the magistrate in whose jurisdiction you meet with such abomin-
able treatment, and he would doubtless give you the advice necessary
fer the furtherance of so desirable an object.

Dr. Althaus' communication shall have attention.

M.D., r. CD.—Your paper on " Eczema" has been received, and shall

appear in our next.
£. B.—Your communication is not so satisfactory as we could wish ;

nor would it serve the interests of the profession.

Mr. E. Wyllle.—The notice is inserted.

Mr. H.—The subject is under consideration.
A Subscribi.'r, who writes on the subject of the appointment of a

Medical Cholera Inspector, has, either through haste or inadvertence,
expressed his question so obscurely that we are unable to comprehend
its exact meaning.
Another Subscriber.—The paragraph is undoubtedly apuff, but cannot

be identified with the gentleman whose name is mentioned. We sus-
pect the system is frequently pursued, but without evidence of its

origin we cannot notice the matter.
Dr. Smyly.—Letter received too late for this number. It shall appear

in our next.
Dr. Armstrong, Cork.—Advertisement received. We shall have plea-

sure in noticing the movement next week.
Dr. Hynes, A'mvarn.—Nothing was further from ourintention than to

depreciate any candidate on religious grounds. We intend to revert to
the matter next week.

Inquisitor.—Answer in our next.

We are compelled to postpone a large number of communications, in-
cluding the following :—Review of the Public Health of the Summer
Quarter, Sir H. Marsh on Spasm of the Glottis, Dr. Banon's Introduc-
tory Lectxire, our own observations on Mr. Ellis's IntJ'oductory Lec-
ture, Dr. Drennan's Address to the Ulster Medical Society, Opening
Meeting of the Obstetrical Society of Ireland, &c. &c.

Communications, &o., received from Mr. J. Holt Dunn, Westboume
Park ; Dr. Oppert, Bloomsbury ; Mr. W. J. Walworth, Dr. M., South-
ampton ; Dr. Heame, Dr. Shannon, Dr. Mitchell, Mr. G. S., Dr.
Drj'sdale, Dr. Hynes, Kinvara ; Dr. Wilson, Huddersfield ; Dr. Beamish,
Cork ; Dr. Pierce, Newcastle ; Dr. Davison, Dr. O'Mara (enclosure), &c.

Wednesday.—Hunterian Society.—7j p.m. Council.— 8 p.m. Dr. Hugh-
lings Jackson, " On a Case of Abscess of the Brain."

— Microscopical Society of London.—8 p.m.— Literature, i\.—Meeting of Council.
— Geological, 8.

Thuesdat.—Harveian Society oi London.—8 p.m. Debate " On Cholera."
— Chemical, 8.

—"Specific Gravities of Heterogeneous
Liquids," Dr. Sprengel ; " Gradual Verdation of Or-
ganic Bodies," Messrs. Chapman and Thorp.

— Mathematical, 8.—Annual General Meeting.

Saturday.—Metropolitan Association of Medical Officers of Health.

—

7.^ P.M.— Horticultural, 3.—General Meeting and Lecture.
— Botanic, SJ

.

BOOKS, &c. RECEIVED.
Epidemic Cholera. By Dr. Camps. London : H. K. Lewis.
The Tropical Resident at Home. By E. J. Waring, M.D., F.L.8.

London : John Churchill and Sons.

On the Endoscope. By Christopher Heath, F.R.C.S. London : John
Churchill and Sons.
Temperature in Acute Disease. By Thomas Armetriding Compton,

M.D. London : John Churchill and Sons.

The Glasgow Medical Journal.

Errata.—In Dr. Grimshaw's paper on " Typhus Fever" in our last,

p. 462, line 5, for Green read Graves, and for Nolan read Stoker.

THE DIRECTORS OF

The General Apothecaries' Company
(Limited) beg to announce that they have purchased the

old-established Chemists' business situated at

27, BISHOPSGATE-STREET WITHIN,
where (as at their chief Establishment in Bemers-street) the purest

Drugs and Chemicals may be obtained.

Extensive Laboratories, fitted in accordance with the most approved
plans, enable the Company to supply all new preparations ; whilst the

addition of the requisite Dnig Mills ensures for all powders (which are

invariably ground on the premises) the greatest possible pm-ity.

The Directors beg to state that at their City Dispensing Establish-

ment as above, the greatest attention is paid to the careful and accurate

dispensing of Physicians' and Surgeons' Prescriptions, the same prin-

ciples having been adopted in the supply of pure Medicines, &c., which
have already gained for the Company (both at the chief Depot at tha

West-end and at their established Branch in Liverpool) the confidence

and appreciation of the Medical Profession.
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THE
STANDARD LIFE ASSURANCE COMPANY.

THIS COMPANY was established at Edinburgh in

1825. The Acts of ParliaiiKiit 2iu\ and 3rd Guil. IV.,
cap. 81, aad 8th and 9th Vic, cap. 75, also the 22ad and 'iSrd Vic, cap.
27, have been granted for the purpo.se of its constitution and for the
regulation of its affairs. It lias been conducted with much success,
which may be attributed not only to its extensive and influential con-
nections, but more particularly to the liberality of its dealingrs, and to
the constant attention paid by the Directors to the adoption of im-
provements and fasilities in connection with the contract of Life As-
surance. The Company's Income, whiih is rapidly increasing, is

upwards of Six Hundred and Sixtv Thousand Pounds Sterling per
Annum. The Accumulated Fund, which is upwards of Three Mil-
lions Six Hundkkd Thousand Pounds Sterling, is invented in Govern-
ment Securities ; Loans onthe Security of Land, by Bond and Mortgage

;

Landed Property; Advances to the Company's Policy-holders, and
other undoubted Securities. These Investments were specially investi-
gated, on occasion of the Division of Profits in IKUo, by a Com-
mittee of Professional Gentlemen appointed for the purpose, whose
report, which was entirely favourable, will be found in the Company's
Prospectus. The Company's Profits have been divided on Seven
occasions—1835, 1840, 1845, 1850, 1855, 1860, and 1865. The next Divi-
sion will take place in lb70, and at intervals of Five Years thereafter.

THE LIST OF POLICIES FOR 1866,
Intended to participate in the Eighth Division of Profits,

Will be Closed on 15th NOVEMBER, and
INTENDING ASSUREKS

Are requested to lodge their Proposals as soon as possible.

DUBLIN, 66 UPPER SACKVILLE-STBEET.
chairman of the board.

The Right Hon. Lord DUFFERIN AND CLANEBOYE.
BOARD OF DIRECTORS.

Joseph Boyce, Esq., J. P., D.L., Deputy-Chairman.
Sir Edward Borough, Bart., Deputy-Chairman.
James Stirling, Esq., Ballawley Park, Dundrum.
J. D. LaToucne, Esq., Dundrxmi.
The Hon. St. John Butler.
Robert P. Bayley, Esq., J.P., Rookwood.
C. G. Burke, Esq., Master of the Common Pleas..

WILL. THOS. THOMSON, Manager.
WILLIAM BENTHAM, Resident Secretarj',

66 Upper Sackville-street, Dublin.

Every information can be obtained by application at the Offices of the
Company in Edinburgh, London, or Dublin, or the Agents of the
Company.
The GENERAL PROSPECTUS of the Company shows the Kates and

Conditions for Assui'ances in this country.
The COLONIAL PROSPECTUS shows the Rates and Conditions for

Assurances Abroad.

NOTICE TO MEDICAL STUDENTS.

Edinburgh 3 and 5 George-street.

(82 King William-street.
London \ West End Ofiice,

( 3 Pail-Mall, East.
DUBLIN 66 UPPER SACKVILLE-STREET.

M ater IVIisericordise Hospital,
ECCLES-STUEET, DUBLIN.

SESSION 1866-67.

PHTSICIAH8.
Dr. Hughes.
Dr. Hayden.

StfEGEONS.
Dr. O'Reilly.
Dr. Ellis.

Dr. Stapleton.
Dr. Cruise.
Dr. Curran.

The Hospital is visited daily at Nine o'clock a.m.

TERMS OF ATTENDANCE :

Nine Months . . . . .£880
Six Winter Months . . . .660
Three Summer Months . . . . 3 3

Certificates of attendance upon this Hospital are recognized by the
Royal College of Surgeons in Ireland, by the King and Queen's College
of Physicians, by the University of Dublin, and by all the Licensing
Bodies in the United Kingdom.
For further particulars apply to F. R. Cruise, Honorary Secretary to

the Medical Board, 37, Westland-row, or to any of the Medical Ofiicers.

KING AND QUEEN'S COLLEGE OF PHYSICIANS IN IRELAND.

Notice is hereby given that the next
Quarterly Examination for the Diplomas in Medicine

and Midwifery will be held at the College on Monday, the 26th, and
Tuesday, the 27th November, prox.
Candidates qualified as follows are required to undergo the second

day's txamination only—viz. :

—

1. G.aduates in Medicine of a University in the United Kingdom.
2. Fellows, Members, or Licentiates of the Royal Colleges of Physi-

cians of London or Edinburgh, who have been admitted upon Exami-
nation.

3. Members or Licentiates of the Royal Colleges of Surgeons of
London, Edinburgh, or Dublin.
Candidates for Examination shall return their Names to the Regis-

trar of the College, and lodge their Fees and Certificates, on or before
the 23rd day of November, pi ox.

LoMBE Atthill, M.D., Fellow and Registrar.
October 15, 1866.

KING AND QUEEN'S COLLEGE OF PHYSICIANS IN XRELANl

PRELIMINARY EXAMINATION.

Motice is hereby given that an Examina
X\ tion in General Education, in accordance with tl

'Regulations of the General Medical Council, will be held in the CoUeg
Kildare-street, on Saturday, the 24th November, prox., at Twel
o'clock noon.
Students of Medicine are required to produce a Certificate of havii

passed this Examination, or of one held by some other of the qualif

inff Bodies recognized by the General Medical Council, before tht
Names can be inscribed on the Register of Medical Students.
All necessary information will be given on application at the Colleg

Kildare-street. Lombe Atthill, M.D., Fellow and Registrar.
15th October, 1866.

ROYAL COLLEGE OF PHYSICIANS OF
LONDON.

FIRST PART of the PROFESSIONAL EXAMINi^
TION for the LICENCE.—The next Examination >

Students who have completed two years of Professional Study at

recognized Medical !::chool will commence on Tuesday. December 4th
SECOND PART of the PROFESSIONAL EXAMINATION.-^^

Examination of Gentlemen who are eligible for admission to f
Second Examination for the Licence wiU commence on Tuesda
December llth.

Registered Medical Practitioners, qualified before January, 1861, a
admitted to Examination under special Bye-law.
Candidates are required to give fourteen days' notice in writing

the Registrar of the College, with whom all Certificates and Test

monials required by the Bye-laws are to be left at the same time.

Pail-Mall East, 1866. H. A. PITMAN, M.D., Registrar.

EPSOM COLLEGE EXHIBITIONS.

VrOTICE IS HEREBY GIVEN, that a Committee (

IN the Council of the Koyal Medical Benevolent Colles

will meet at the Office of the College in .Soho-square, on FRIDAY, t:

23rd of November inst., to receive applications for the admission to t

College of Boys between the ages of eight and fourteen, as Exhibitionei

at the reduced terms of £30 per Annum. Such boys must, by the 2i

Bye-law of the College, be "sons of some of the less fortimate membc
of the Medical Profession."
The Parents of Candidates must make a confidential statement as

their income, the number of their children, and their means of ed
eating them. Forms for the purpose will be furnished on application

the Office, and must be returned filled up by the morning of the 23

inst., at latest. The Committee will make a list of the Candidat
whom they consider to be eligible, and the Exhibitioners will be selecti

from that list according to the result of a Competitive Examination,
be held on a fixed day in December. The successful competitors will

admitted on the re-opening of the College in January.

AU particulars may be obtained from the Secretary at the Office.

By order of the Council,

ROBERT FREEMAN, Secretary.

Office, 37 Soho-square, London, W.
6th November, 1866.

Westmoreland Lock Hospital, Dublin
WINTER SESSION, 1866 7.

The usual coirrse of Clinical Instruction will be delivered in th

Hospital during the Session.

SURGEONS.
TnoMAS Bvrne, A.B.M.B., T.C.D., Fellow and Examiner, Eoyal Co

lege of Surgeons, Ireland.

Benjamin F. MacDowell, M.B., Trin. Coll., Dublin, L.R.C.S.I

Lecturer on Materia Medica, and Therapeutics, Ledwich School <

Medicine, Honorary Physician to the Sailors' Home and Mariij

School.
j

Further information upon application to Dr. Byrne, 187, Greij

Brunswick-street.

DISEASES OF THE EYE.
DR. JACOB will deliver a fuU Course of Lectures on the Anatomj
Physiology, and Optical Mechanism of the Eye, during the ensuin
Session, in the College of Surgeons, and also a separate Course on it

Pathology and Diseases, with the Operations required in their Treat

ment, in the City of Dublin Hospital.

poyal College of Surgeons in Ireland
IV Notice is hereby given that the next QUAliTEKLl
EXAMINATION will be held at the College on Tuesday, the 13th, am
Tuesday, 20th November, atThreeo'clock p.m.

Candidates for Examination shall return their names to theRegistra
of the College, and lodge their Fees and Certificates, on or before th

6th day of November.
By order, John Bbennen, Registrar.

October 4th, 1866.
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"SALUS POPULI 8UPEEMA LEX."

LECTURE,
INTRODUCTORY TO THE SESSION,

DELIVERED IN JERVIS-STREET HOSPITAL,
DUBLIN.

By A. BANON, Esq., M.D.,

VICE-PRESIDEXT OF THE ROYAL COLLEGE OF SUROEOXS.

Gentlemen,—In meeting you in this theatre on the
opening of the Session, I deeply feel the importance of
the occasion, and the responsibility which attaches itself to

me as well as to yourselves, in commencing our work of
Clinical Instruction. When I consider that on the man-
ner in which this instruction will be imparted to you by
the physicians and surgeons of this hospital may mainly
depend the amount of benefit you will receive during the
ensuing Session, I cannot but feel anxious that any words
I may address to you should be such as to convince you
that, without close attention to the opportunities for the
study of your profession which are opening before you,
you will never attain that knowledge which will alone en-
able you to practise it with success. The time devoted to

your hospital duties will hereafter be reckoned by you as
perhaps the most profitably spent in your lives, and if

now wasted or squandered in idle amusement, you will

learn in after life that it cannot be compensated for. I
would say to you, then, get into harness at once and en-
counter manfully the difficulties of the road you have
entered on, and if you find its passage rough and weary at
first, remember that it leads to success, and as you pro-
ceed with persevering industry all its difficulties will

vanish before you. Before glancing at the nature of the
studies which will specially be brought under your
notice in this hospital, let us for a short space turn our
attention to the nature of the sciences of medicine and
surgery, and to the objects for which they are cultivated.
The former may be said to consist in the knowledge of
such causes as tend to the creation or production of disease,

and of the means whereby it may be removed or averted

;

the latter in applying that knowledge to the benefit of
man. It is to the acquisition of this knowledge that so
many noble lives have been devoted both in ancient and
modern times, and for which we all are now here assem-
bled. The decided and rapid progress which both medi-
cine and surgery have made in recent times can only be
understood by looking back to remoter periods, and com-
paring what was then known with the discoveries of the
present day. Of such importance were the sciences of
medicine and sur^^ery considered in the early periods^ that
divine honours were sometimes paid to those who made
them their study ; and if we look back to the works of
such men as Hippocrates and Galen, we will find abun-
dant evidence of their labour and research, and of the
high estimation in which they were held. Without dwell-
ing, however, on the history and lives of the great fathers
of medicine, it will be sufficient for us to know that greater
additions to our knowledge have been made within the
last few years than during the centuries which elapsed
from the times of Galen down to those of Harvey, the
discoverer of the circulation of the blood. People in
those times were too prone to take for granted the dogmas
of the ancients, and slow in thinking for themselves ; but
a new era was to commence, and the labours of Harvey,
Ambrose Pare, Petit, Le Dran, Chepelden, Malpighi,
Haller, Pott, Morgagni, and many others, shed a new
light on medicine and surgery, and advanced to the dig-
nity of a science that which was before considered but as
an art. At length came the great John Hunter, to whom

physiology and surgery owe so much
; and here let me say

that the study of the lives of these great men will well repay
the medical student, teaching him the inestimable value of
self-reliance and persevering industry, and also affording
him an agreeable relaxation from his severer studies.
Above them all stands the life of John Hunter, whose
praises have been sounded in so many orations. A raw youth,
first coming to London in 1748, he at once commenced'
the study of anatomy in his brother's school, investigating
and thinking for himself on every subject connected with
his profession, and finally mastering them. Subsequent
investigations have, no doubt, dispelled errors into which
he fell, and added much to the knowledge he imparted to
us

;
but to this great man's labours we must look as afford-

ing us the starting points of many of the improvements in
various branches of our profession, which have raised it

to that height it now happily occupies (hear, hear). Can
anything, gentlemen, be more noble than such a life ? It
will take you but a short time to read it, but it will take
you years of patient labour and study to master the great
ideas he has left us in his undying works, and illustrated
by his unrivalled museum. To follow in the footsteps of
Hunter, even at an humble distance, will be your duty.
Learn first, as he did, something of the wonderful
mechanism of the human frame, and of the laws which re-
gulate its action during life, and by-and-bye you will be
enabled to apply the knowledge you have acquired to the
objects we should all have so much in view—of rendering
our profession a real blessing to our fellow- creatures, and
creating for ourselves a place in the respect and affections
of our patients not to be gained by the followers of
any other profession or calling. Remember that the
sole purpose for which we are assembled, and for which
parents may have made sacrifices to send some of you
here, is simply that we may learn how to treat disease

—

that we may become worthy members of that noble pro-
fession to whose care the health of this wonderful work
of God, man's body, is entrusted—that whether we see it

stricken on the fever bed or writhing on the table of the
operator, our knowledge of that profession may enable us,

if not always to stand between it and death, at least to

afford to it comfort and relief. I say we, for are we not
all students together (hear, hear) ? Not the most learned

physician or surgeon can say he has learnt all ; far from
it, all of us must be students, many humble ones, to the
last. Such was Hunter from the moment he entered his

profession till his sudden death, nearly half a century
afterwards, whilst attending his hospital duties ; such it

is the duty of every one of us to be, contributing as best

we may to the progress of knowledge and the exclu-

sion of error from a profession of which Sir William
Fergusson truly says :

—"It is hardly possible for the young
mind to estimate or realise its magnitude or interest. Its

influence extends over the whole human race, over every

animal subservient to man's use or benefit ; and from the

lowest grade of man in savage life to the sovereign ruler

over millions in the highest state of civilization, it is held

in the greatest respect. There is, perhaps, no single occu-

pation or profession amongst our social arrangements

whiclk has such an influence on individual man ; and
whilst it in some degree sways the daily actions of every

one, it is equally felt by the masses. It influences alike

the inmates of a cottage and those of a palace. To what,

it may be asked, is all this to be attributed ? The answer

is simple. Medicine has the charge of the health of the

living frame. There is no gift which the Almighty has

bestowed on man equal to that of health. Without it the

greatest intellects must be enfeebled, and it is in the

mortal nature of man, even with his superior mental en-

dowments over other animals, to place health as the fore-

most blessing of life. When are we impressed with the

meaning of health, we fully understand the magnitude

and grandeur of the objects and aims of medicine." Can

I sav anything more to induce you, gentlemen, to regard in

their true light the importance of those aims and objects

which should guide you in the pursuit of medical and surgi-
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cal knowledge ? To this purpose you will attend the dis-

secting and lectnre-rooms, where gradually will be revealed

to you the astonishing perfection of those organs of which

the human frame is composed. Look to it in detail ; the

hand, the foot, the eye, the ear, the muscles and joints, the

nervous and circulatory systems, and, in fact, any set of

organs you may select. See the perfection and arrange-

ment of their mechanism, so admirably suited to the

functions allotted each of them to perform. See,

examine, and admire them, and then, with Sir William
Fergusson, attempt to realise the fact that all these

wonderful triumphs of design and art are joined together

in that frame which it is the object of all our study

so to understand, that, when affected by disease, we
may be able, by our acquired knowledge, to restore it to

that health and perfection of action with which the

Almighty originally endowed it. Physiology will tell us of

many of the laws by which that action i* regulated, and,

as investigations proceed in this science and that of che-

mistry, no doubt many new and startling discoveries will

be made ; but let not the physiologist or chemist assume,

and but few indeed have dared to do so, that life is nothing

more than the development of that physical action the

nature and laws of which these sciences have done so much
to explain. The mind of man can never fathom the

mystery of life, further than that it is the moving prin-

ciple, set to work by an omnipotent hand, of all those

wonderful functions and phenomena presented to our view
in the animal and vegetable kingdoms. These are His
works, and it is to our care the noblest of them all is en-

trusted. Let us see, then, how best we can go about
understanding the important task which is before us. In
the lecture-room, the dissecting-room, and the hospital lie

your opportunities. In the former, the knowledge you
will obtain in the sciences of anatomy, physiology, and
chemistry, will enable you to understand the various devia-

tions from the healthy state, or, in other words, the

different diseases to be met with in your hospital. The
advantages and facilities which will be here afforded I

shall by-and-bye shortly allude to, and shall now say a few
words on the present position occupied by medicine and
surgery. The state of these sciences at the present day
may well excite in us an amount of pride and admiration.

No matter where we look, we see men of genius and indo-

mitable industry investigating anatomy, physiology, che-

mistry, medicine, pathology, and surgery, with such success

that new discoveries constantly reward their efforts ; but
still, gentlemen, the field remains not only open, but a
void has yet to be filled up, without which it must be ac-

knowledged that our knowledge of medicine is not alone

imperfect, but fails most signally in affording us a true

system of therapeutics. As yet we are obliged to practise,

to a great extent, empyrically, and must do so until by
the light of science the various changes and physical ac-

tions occurring in disease may become so well understood
that the cause of deviation from healthy action will be
detected, and the required remedy pointed out. Until of

late years medical men were too prone to take for

granted the dictum of some great authority as to

the treatment required by a particular disease, and
even now there are many of us too much influenced by
the same inclination. Our predecessors having thus failed

in giving us what we most require, we must look to the pre-

sent state of science, and let us see if it has as yet done any-
thing towards it. Before quoting a recent experiment by
Dr. Bence Jones and M. Dupre, mentioned in a recent pub-
lication by Dr. Cheadle, 1 would remind you that our

acquaintance with specifics for disease is very limited, and
amongst the most undeniable stands quinine for the treat-

ment of ague.
" Dr. Bence Jones and M. Dupre have, by means of the

spectrum, found that a substance which closely resembles

quinine exists as a normal constituent of the human body.

Starch, sugar, and albuminous products, are known to be
common to both the animal and vegetable kingdoms ; but
this, if it prove to be quinine, will be the first powerful

remedial agent which has been discovered naturally ex-_^

isting in the animal tissues. Quinine is one of the very few
specifics we possess, and should the discovery be confirmed

by further observations, and we can learn how its excess

or deficiency affects the economy, one link in the chain we
seek will be secured, one great step towards a positive

system of medicine will have been accomplished." It may
appear strange that, notwithstanding the labours of such

men as the Hunters, Bailly, Jenner, Laeunnec, and many
others, whose equals we can rarely hope to see again, the

principles of the treatment of disease should be still of so

uncertain a character that this all-important branch of

our profession may be said to be almost as yet in its in-

fancy. From the researches at present going on by Dr.

Bence Jones and others, it would appear that the right

road has at length been taken, and that the addition of such

facts to our present state of knowledge as those I have
just mentioned will afford us such light as will supply the

great want of medicine, of an unerring system of treat-

ment derived from science alone. Then, but not till then,

will medicine be ranked above all professions, either as

regards its scientific perfection, or the magnitude of the

blessings it will enable us to confer on man. Much has

in latter years been added to our knowledge of medicine

and surgery ; hygienic arrangements are better understood,

and old nostrums and systems of treatment, proved to be

injurious, are exploded. Who will now, except in rare ex-

ceptional cases, bleed in pneumonia or fever ? I well recol-

!

lect, when a pupil in this hospital, the number of patients

bled every morning in the wards and dispensary for various

diseases. So rare is now the practice, that you will be fortu-

nate if, during the ensuing six months, you have even one

opportunity of learning practically the simple operation o£

phlebotomy. Many attribute this revolution in practic

to a change in the type of disease, and, most probably,

a great extent they are correct ; but it is also undeniabi

that the nature of morbid actions is now better understoo

as also the tendency of many of them, if uninterfere

with, to return of themselves to the healthy state. Thus,

in the treatment of fever, the exanthemata, and other

diseases, we know from experience that certain changes

and symptoms will occur, and that the poison producing

them will at length be eliminated from the system by the

unaided powers inherent in itself. Our duty, then, will

be, in such cases, not to meddle too much with our nos-

trums or medicines, as was formerly the practice, but to

stand by nature when her powers are flagging, and to

apply all the resources of our art to restore the functions

of the vital organs when endangered in the progress of

the disease. To Drs. Graves and Stokes of this city the

profession of medicine is much indebted for many im-

provements, and that concerning the treatment of fever

in particular has commanded the approval and attention

of most modern physicians. Graves taught the necessity

of wine and other stimulants in certain forms and stages

of fever, and Stokes followed him, regulating the practice

by the state of the heart and general circulation. These

men, I am proud to say, have raised not a little the repu-

tation of the Irish school. In Dr. Beatty's eloquent ad-

dress to the students of the City of Dublin Hospital last

year, he thus quotes the opinion of the late Dr. Graves

held by the celebrated Trousseau of Paris :
" As Clinical

Professor of Medicine in Paris, I have incessantly read

and re-read the work of Graves. I have become inspired

with it in my teachings, I have endeavoured to imitate it

in the book I have myself published in the clinique of the

Hotel Dieu ; and even now, although I know almost by

heart all the Dublin physician has written, I cannot re-

frain from perusing a book which never leaves my study

;

there is not a day that I do not, in my practice, employ

some of the modes ef treatment which Graves excels in

describing with the minuteness of the true practitioner

;

and not a day that I do not thank, from the bottom of

my heart, the Dublin physician for the information

he has given me." This tribute, from so celebrated

a man as Trousseau, to one whose friendship in earlier
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years I had the honour to possess, and whose talents

I so much admired, ^ou will not, I am sure, think here

out of place. The names of those men, and many others

who have raised the character of the Irish school, will shortly

become familiar to you, as will also those connected with

the London, Continental, and American schools, who by
their labours have elevated the sciences of medicine and
surgery to a position never previously attained, by estab-

lishing true views of disease. It will surprise you when
you come to see how many false notions and prejudices

have been exploded ; how, by the aid of the microscope,

the laryngoscope, the ophthalmoscope, and the endoscope,

investigations are being made of structures and diseases in

parts previously hidden from our view ; what improve-
ments have taken place in our means of diagnosis ; how
men like Addison and Bright have had each a disease

called after himself, from being the first to describe its

symptoms ; how, in surgery, the improvements in several

operations, such as those for hernia, amputations, Amusat's
operation for false anus, tying of arteries, acupressure,

recently invented by Simpson, and that other triumph of

the Dublin school, the treatment of aneurism by com-
pression, have so materially advanced our knowledge of

this branch of our profession. I may here allude to a for-

midable operation which has but latterly been admitted by
surgeons as a recognised proceeding. I allude to ovari-

otomy, or the extirpation of an ovarian cist. By the

labours of Clay, Tyler Smith, Spencer Wells, Baker
Browne, and others, the mortality from this operation has

been reduced much below that following many of our other

recognised capital operations ; but still the question arises

whether an operation attended with such risk to the

patient's life should be advised or undertaken by a surgeon,

unless in cases where the disease of the ovary is likely to

be attended with danger to life. The success which has
attended this very formidable operation in London has
been most remarkable. But few cases have been operated
on in this city, some of which were signally successful, and
others rapidly fatal. In this hospital you will have op-
portunities of witnessing most of the capital operations

from time to time. During the past year two operations

of very unusual occurrence were here performed by my
colleagues, Drs. McDonnell and Tyrrell. I allude to

trephyning the spinal column in cases of injury of the

cord from fracture or displacement. The first of these

operations was undertaken with the consent and advice of

the celebrated physiologist, Dr. Browne Sequard, who
happened to be in Dublin at the time. Although no re-

covery, or any very permanent benefit followed in either

of these cases, and, to my mind, it is doubtful whether
such an operation should be repeated, still it is due to my
worthy colleagues to say that nothing could be more bril-

liant or successful than the manner in which both were
performed, eliciting from all present the warmest admi-
ration.

The arguments for and against this proceeding have
latterly been much discussed by surgeons, and you will find

an able paper by Dr. R. McDonnell on the subject, in a

recent number of The Dublin Quarterly MedicalJournal, in

which he discriminates the cases in which he recommends
an operation from those in which any such proceeding is

inadmissible. I have myself made and assisted at several
post mortem examinations of cases of fracture and dis-

placement of the spinal column, and in all of the n the in-

jury extended to the body of one or more of the vertebrae.

Instances, however, do not unfrequently occur in which
the injury is confined to the posterior arch, by which a
portion of it is driven in on the cord, causing more or less

complete paralysis and anaesthesia. Were we able during
life to fix the limit of the injury to this portion of the
spine, the temptation to operate for the purpose of elevating
the depressed portion of bone would be great, but unfor-
tunately we are seldom able to do so, and when the frac-

ture extends to the body, for obvious reasons such an
operation would not necessarily relieve the cord from pres-
sure. I cannot avoid here saying, that I feel it a high

privilege to have been associated in this hospital with col-
leagues, all of whom are men not alone devoted to their
profession, but who have, many of them, done much to
advance our knowledge of it. Here Sir Dominic Corrigan
first established that character as a physician which
has elevated him to the high position he now occupies in

this city. It was whilst physician to this hospital his obser-
vations were made on the nature of the sounds of the heart,
and of cirrhosis of the lung. Here, when a pupil, I saw
our senior Surgeon, Mr. O'Reilly, tie the subclavian artery
in its first stage, an operation, the particulars of which,
and the admirable manner in which it was performed, are
now as fresh in my recollection as when, many years ago,
as the pupil who had charge of the case, I gave the details

to the late Dr. Flood for publication in his admirable
work on anatomy.
The great depth of the position of the artery, its close

proximity to the vena innominata below, embraced as it

were between the common carotid artery and the internal

jugular vein, with the par vagum in front, and the recur-
rent laryngeal and pleura behind, formed a combination
of difficulties which a true anatomist and surgeon co'ild

alone surmount. This formed the fourth of the eight

cases in which this, the most difl[icult operation known to

surgery, has been performed—all of them having proved
fatal, mostly by secondary haemorrhage, owing to causes
which the most expert surgeon cannot guard against. The
experience of this operation, which these results have given
us, will no doubt in future deter most surgeons from
having again recourse to it. To Mr. Stapleton, as well as

to the other physicians and surjzeons of the staff, we
are much indebted for valuable clinical instruction. The
former's practical remarks on syphilis, and his translation

of the observations of Ricord, you will find well worthy
of attention. He was also one of the first surgeons who
successfully treated varus or club-foot in this city. To
Professor Hughes we are indebted for the benefits con-

ferred on practical surgery by his modifications of Listen's

and Dupeytren's splints, by the former of which all the

indications for the successful carrying out of extension in

oblique fractures of the femur are fulfilled—namely, the

steadying of the splint in the vertical direction, the pre-

vention of either eversion or inversion of the foot, the re-

lief of the heel from pressure, the non-interference with

either the sound limb or bedding, the non-necessity for a

too frequent adjustment of the retentive apparatus, the

power of varying the irksome position of the limb, and
finally the facility of introducing the bed pan when neces-

sary, are perfectly accomplished. The advantages on the

other hand of Mr. Hughes' adjustment of his foot board

to Dupeytren's splint in the treatment of fractures of the

lower end of the fibula may be thus summed up :

—

1st. The foot and fibula are steadily maintained in

their normal relations.

2nd. The splint is prevented from becoming displaced

by ascent, or in any other direction.

3rd. The heel is preserved from pressure.

4th. The extending force can with the greatest ease be

increased or diminished and the foot board reversed.

5th. The apparatus is no way irksome to the patient,

and as it demands but very occasional re-adjustment, it

saves the surgeon a great deal of time, trouble, and anxiety

;

thus accomplishing, in a very simple, yet efficient man-
ner, with Dupeytren's splint, even more than its distin-

guished inventor sought for in the treatment of fractures

of the fibula.

Another operation, performed several times with success

by myself in this hospital during the last few years, it may
be well shortly to notice. I allude to that for the cure of

vesico- vaginal fistula—an operation principally devised by

Drs. Bozeman and Marion Sims, American surgeons—for

the cure of that loathsome affection, which, though seldom

endangering the life of the sufferers, renders existence al-

most a burthen to them. I well remember, in my pupil

days, the annoyance frequently expressed by that excel-

lent and benevolent surgeon, the late Abraham Colles, at
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the failure of his many contrivances for the cure of this

affection. For myself I will say that I look back with

much pleasure to the results obtained by me in about fif-

teen cases operated on in this hospital, notwithstanding

that their treatment was attended with much trouble and
expenditure of time. I would be indeed ungrateful were

I not to say how much of my success I owed to my friend

Dr. Beatty, as well as to my colleagues in this hospital,

for the valuable assistance they afforded me in several of

the most difficult of these cases. My sole object, gentle-

men, in at all alluding to the part I have taken in the

treatment of this affection, is to direct the attention of the

profession to the almost certain means now placed within our

power of completely relieving these poor sufferers from a

conditon which, as I before said, deprives them of all thecom-
forts of existence, rendering them loathsome to themselves

and others. For the information of the younger students it

may be well to say that these fistulee generally follow

sloughing of the vesico -vaginal system, or the injudicious

use of instruments in tedious labour. The symptoms fol-

lowing this lesion are a constant dribbling of the urine

through the fistula from the bladder, which has lost all

power of retaining or expelling it, and the excoriation of

the vagina and thighs from the constant contact of the

urine, giving rise to much distress, and to a strong urinous

smell from the person. Sometimes these fistulae are of very

large size, others are so small as to be merely " pin holes,"

but still giving rise to the same train of unpleasant symp-
toms. For the cure of the latter form of fistulas I have
devised an instrument, delineated in the paper I published

on the subject last year, which much facilitates the prin-

cipal difficulty of the operation. For a more full descrip-

tion of the operation, and the history of several of the

cases treated by me in this hospital, I would refer you to

that paper published in The Dublin Medical Quarterly

Journal for February, 1865. I alluded just now to the

Dublin method of treating external aneurisms by com-
pression, and as in the wards of this hospital there are at

present two patients undergoing that treatment—one a case

of traumatic aneurism of the radial artery, and the other one
of poplitial aneurism, you will have at once brought under
your notice the principles on which this brilliant improve-
ment in surgery are founded. It is truly termed the
" Dublin method," for although for a century previously

pressure in various forms for the cure of aneurism had
been practised, the principles on which the practice was
founded were erroneous, and therefore mostly unsuccess-

ful, until Dr. Todd's cases in the Richmond Hospital inl820
and 1826, followed by a case treated by Dr. Hutton in the

same hospital in 1842, laid the foundation of an advance
in the surgical treatment of aneurism, which is now univer-

sally regarded as one of the most important improvements
of our art. To the late Dr. Bellingham, of this city, is

mainly due the credit of establishing this treatment on a

firm basis. It would occupy us too long to allude further

to the improvements and discoveries which are of such
constant occurrence in both medicine and surgery, but a

passing allusion to the benefits conferred on us by the use

of chloroform and aether may not be out of place. A few
days since some of you here saw a patient so worn out by
long-continued painful disease, that he gladly submitted
to amputation of the thigh, close to the hip joint. So
completely was he rendered insensible to pain by the admi-
nistration of chloroform, that when the operation was com-
pleted he was not aware that it had been even commenced.
Such cases you will frequently see in this hospital, and
can you avoid exclaiming that the profession in which
such things are done must be the noblest of all? The
present age, as we know, teems with scientific triumphs,
many of them of the vastest importance to man. Witness
the electric fluid brought into subjection by the intellect

with which man is endowed by the Creator, traversing the
simple wires over the mountain and the desert, and under
the bed of the vast waters of the ocean, and conveying in

a moment of time our thoughts and desires from one hemi-
sphere to the other ! Can even this be compared with the

discovery of agents placing within, our reach such
positive benefits as we derive from chloroform and
sulphuric aether, in rendering our patients insensible

to that pain and anguish we all dread so much, which
our nature so instinctively shrinks from, and which, in

the practice of our profession, we are so often obliged to

inflict. To the genius of Sir Humphrey Davy we
owe the suggestion in his experiments on the nitric

oxyde gas, which led, nearly half a century after-

wards, to the inhalation of sulphuric aether for reliev-

ing pain, first applied by an American dentist in

1 844, and improved on by the substitution of chloroform
in 1847, by Dr. Simpson. I fear, gentlemen, I may
have detained you too long in adverting to matters which
you may perhaps better understand from books, and that

some of those subjects I have mentioned may be puzzling
to those of you who are here for the first time. I would
therefore recommend the first year's student, while not

dismissing them from his mind, lo defer their considera-

tion until he has mastered the more commonplace but not

less important matters which will daily come under his

notice during his hospital attendance. AVatching the heal-

ing process of an ordinary sore leg, or even of a simple

incised wound, will afford opportunities, which should not

be neglected, of studying and meditating upon that

vast page in physiology which treats of the wonderful

reparative powers of nature. Amongst you there may be

some destined to become distinguished members of our

profession, and whose names may yet be ranked by
a grateful posterity as eminent chemists, physiologists,

or surgeons ; but to the great majority of you a much
humbler, but still an honourable and useful career, is open.

With a fair knowledge of your profession, in its scientific

as well as practical bearings, whether your lot be cast

amongst the poor or the rich, you will be useful citizens,

eai ning the love and respect of those on whom your skill

will enable you to confer inestimable benefits in their

hour of trial. The opportunities which will be here open

to you for acquiring a practical knowledge of medicine

and surgery you will find ample. A large dispensary

attached to the hospital is daily opened. Surgical diseases

and accidents requiring operation are of frequent occur-

rence. Two surgeons and one physician attend each

morning, giving such instruction at the bedside as each

case may suggest. One medical and two surgical lectures

are delivered in this theatre weekly, and the more ad-

vanced and attentive amongst the pupils will be selectee

to dress and look after cases of importance. You wil

find the medical officers always ready to meet the inquir-

ing student with the fullest information in their power
All they will ask in return will be attention and kindnes:

to the poor patients on your part, and a gentlemanliki

demeanour amongst yourselves and towards the estimabl

and charitable ladies who devote their lives to the care o

the sick in this institution. For yourselves, you shouh

select clean and comfortable lodgings not far from you

hospital, which you should attend most punctually at th

visiting hour ; take full notes of every important case yc

may meet with, and be guided in your reading by the ad

vice of your teachers. Arrange, if possible, to pass you

first examination at least a year before the final one, i

order that you may devote the last months almost exclu

sively to your hospital. Combine with your studie|

healthful exercise and rational amusement, which, instea

of retarding, will increase your power of obtaining know

ledge. Do this, and you will return to your homes wit

your minds opened to the magnitude and grandeur of tli

objects of that profession you have chosen to embark ii, i

and with an ardent thirst for further knowledge ; negle(| |i)),

it, and what your fate may be it would be painful li I-

contemplate ; for, it is but too true, experience hi)

shown that the character, for good or evil, which tl

student makes for himself during the early period

his career, will, in the great majority of instances, a

here to him through life. Commence, then, to esta

lish your character by diligence in your hospital dutn, ,

m
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which, as Sir Benjamin Brodie tells us, " will soon be
found, to those who desire to learn, replete with interest.

At first all is confusion. The nice distinction of symp-
toms on which the diagnosis of disease depends, why the

pulse in one case indicates immediate danger, and in

another none at all, why one patient recovers and another

dies, why the same kind of treatment is successful in one

instance and fails in another ; these, and a multitude of

other matters are quite inexplicable to the young student.

Everything is seen, as it were, through a mist. After

no long time, however, the mist begins to clear away, and
whoever has advanced thus far finds no difficulty after-

wards. Every case is an interesting subject of inqury.

A great game is being played in which the stake is often

neither more nor less than the life or death of a fellow-

creature, and in which those among the students who
devote themselves to their business perform an humble,
yet not unimportant part, without any painful feeling

of responsibility." Weigh well, then, what you are about

to undertake, which, though a life of labour and anxiety,

rewards, as no other profession can do, the man who, by his

acquired knowledge, is enabled to minister to the wants
of his stricken fellow-man.

p^^pM §nmtfi.

ST. MARY'S HOSPITAL.

HYDROCELE AND ITS TREATMENT.

By Mr. HAYNES WALTON,
SURGEON TO THE HOSPITAL AND TO THE CENTRAL LONDON

OPHTHALMIC HOSPITAL.

(Continued from page 490.)

Fhe subject of hydro-sarcocele was then considered, and
;he definition given as being fluid collected in the tunica

vaginalis, along with swelling of the testicle. It was an
iffection for the most part due to chronic orchitis, but
nay be attributed to other morbid changes—malignant as

srell as innocent. It usually was not difficult to distinguish

;his from ordinarj' hydrocele. The history of the case

generally pointed to the difference. The size of the testis,

md the tenderness of it, confirmed the disease. He warned
lis hearers not to treat hydro-sarcocele in the first in-

itance as simple hydrocele, but to endeavour to cure the

lisease of the testis by general measures, when, in all pro-

)ability, the hydrocele would go. If, however, after the

esticle was no longer diseased the hydrocele remained, it

hould be submitted to treatment, and injection employed,

is in any ordinary case. He advised them never to inject

, double hydrocele at the same time, because of the seve-

ity of the inflammatory action which might ensue, but to

et a sufficient time elapse after the first was done, before

attacking the other.

Hsematocele was so much connected with hydrocele,

hat he deemed it prudent to consider it in the concluding

•ortion of his lecture. It was swelling caused by effu-

ion of blood in the tunica vaginalis, or in a cyst

onnected with the testicle. There were two varieties of

laematocele—the first occurred in a natural state of the

esticle, from the accidental rupture of a blood vessel, and
the tunica vaginalis got filled with blood ; in the &e-

ond, the extravasation took place when a hydrocele was
Tesent, and may be caused by a blow, or during the ope-

ation of tapping, when the testicle was either wounded, or

vessel that was wounded outside the tunica vaginalis bled

athin the cavity. The blood which was poured out actel

8 an extraneous body, and often caused acute inflamma-

on of the tunica vaginalis. Sometimes it produced a

hronic form of inflammation, invading the surrounding

fascia and connective tissue. The tunica vaginalis was
apt to become very much thickened. In old iiaematocele
the blood underwent several changes—sometimes it was
broken up into a fluid, like coffee grounds ; sometimes it

was converted into a soft fibrinous substance, deposited in
layers, and more or less decolorised ; sometimes it was of
a honeycomb appearance, infiltrated with reddish serum.
He laid great stress on the fact that the testicle was in the
same position as ordinary hydrocele, but subject to varia-
tions from the same causes ; the testicle itself was apt to
undergo more or less atrophy from pressure. The diag-
nosis from that of hydrocele was the absence of transpa-
rency by the light test, the heaviness of the tumour, and
the obscure fluctuation.

The treatment of the first variety, if the hgematocele
was small, should be antiphlogistic; that is rest, the appli-
cation of cold, and slight purgation. But if suppuration
should ensue, or the effusion of blood be large, the sac
should be opened.

In the second variety, if the quantity of blood be small,
and mingled with the fluid of the hydrocele, tapping
should be resorted to, and repeated if necessary till the
blood disappeared. When, however, there is a great deal
of blood effused, with acute inflammation of the part, and
suppuraiion was dreaded, the tunica vaginalis should be
opened and the blood got rid of.

Mr. Walton endeavoured to point out the importance of
avoiding the testicle in this latter operation, and assured
his class that except they proceeded with great care, re-
membering always how the testicle may in different cases
be in different parts of the sac, that it was in danger of
being wounded. Of course, if the tunica vaginalis were very
thickened its position could not be accurately made out

;

hence the still greater care necessary in operating. In
very large chronic haematocele, with considerable consoli-

dation and thickening of the sac, in persons far advanced
in life, our highest authorities recommended the excision
of the whole of the mass, including the testis.

SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

IIL

THE EPIDEMIC OF 1848-9.

(Continued from page 466.)

During this epidemic the London Hospital threw open
its doors to cholera patients, and seven cases, admitted un-
der the care of Drs. Cobb and Little (who by this time

had become full physicians to the hospital), were treated

by injections of saline alcoholic fluids into the veins. Of
these four died and three recovered, a result much more
satisfactory than that of the cases detailed in the last

section of this report, and which was no doubt partially due
to the more favourable conditions under which the opera-

tion was performed. T e patients had the benefit of all

the resources of one of the largest metropolitan hospitals.

Instead of being prepared under all the disadvantages of

haste, large quantities of the fluids were kept ready in

well stoppered bottles. Great care was taken to secure

the liquid passing into the veins at a proper unvarying

temperature, and instead of the syringes previously em-
ployed, an instrument designed expressly for the pur-

pose by Dr. Little was used in all the cases. From its

great simplicity this apparatus is easily used.; it furnishes

security against the admission of air into the vein, and the

occupation of time necessitated in turning the taps, noting

the temperature, and watching the effects of each succes-
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siv3 syringeful injected, is looked upon by its inventor as

a considerable advantage, since a too rapid injection has

been found injurious. The following diagram fully ex-
plains the use of this apparatus :

—

Dr. Little's Syringe for injecting fluids into the veins.

A. Syringe with two apertures in the cock ; one (B)
communicating with reservoir ; the other (C) leading to

vein. D. Tube to introduce into vein connected imme-
diately with cock. E. Body of syringe, brass, tinned

inside, capacity about two ounces. F. Conical brass

reservoir, silvered inside and coated with caoutchouc
outside. G. Mercurial thermometer in ivory frame placed

in the reservoir. A tap within reach of operator allows

the fluid to pass from the reservoir to the syringe.

The fluid employed being in all the cases identical, we
may first of all record its composition, which was as fol-

lows:

—

^1 Sodae hydrochloratis, Siij-

— sesquicarb. 9ij.

Aquas distillatae, gcxx. M.
This solution was carefully filtered. Immediately

before injection it was heated to a temperature of 110° to

115° Fahr., 5ij. of alcohol added to each imperial pint, and
the whole carefully stirred.

Since the commencement of our Special Report a detailed

account of the cases treated has appeared in the " London
Hospital Reports." Only a brief abstract of them will

therefore be given in this place, and first of all of the

unsuccessful cases.

LONDON HOSPITAL.

FOUR CASES OF CHOLERA UNSUCCESSFULLY TREATED BY
VENOUS INJECTIONS.

Case 7—Malignant cholera ; admitted in collapse at

three p.m., having been seized with diarrhoea, vomiting,

cramps, &c., at eleven a.m. ; suppression of urine from
that time. At six p.m. he was seen by Drs. Cobb and
Little, when he appeared to be fast sinking into a hopeless

state. Seventy ouncesofthefluid injected into median-basilic

vein ; a second injection was afterwards attempted, but
he sank rapidly.

Case 8—Malignant cholera; admitted to the hospital

at noon in a state of collapse, having been seized with ab-
dominal pain and cramps at eight a.m. At one p.m. an
injection of saline fluid with alcohol, to the extent of

eighty ounces, was effected. The skin immediately became
warm ; the pulse previously imperceptible was now regular,

120 ; the lips from livid became red ; the temperature rose

from 85° to 90°, and the patient was able to speak dis-

tinctly. At three p.m. an immense rice-water evacuation
;

the pulse diminished in strength, and rose to 160. At
half- past four p.m. vomiting and almost pulseless ; seventy-

four ounces of the fluid injected. He again improved
greatly, and a little after five p.m. passed about three

tablespoonfuls of urine. At eight p.m. was again sinking

;

one hundred and ten ounces injected
;
partial revival fol-

lowed. Ten P.M. Pulse small and very quick ; cold sweats.

Eleven P.M. Nearly pulselesss. Quarter-past eleven. Death.
Case 9—Cholera in a woman admitted to the hospital

in extreme collapse. At two p.m. twenty-five ounces of

the fluid injected ; as it caused great pain in right side

of chest, about the seventh .nnd pighth ribs, Dr. Little

thought it better to desist. He informs us that this is the

only case in which he has witnessed any aggravation
during the injection. She died about two hours afterwards,

but no post-mortem was permitted by the relatives.

Case 10 A mariner seized at midnight, and admitted

to the hospital at a quarter-past six a.m., with malignant
cholera. Collapse most rapid ; nearly pulseless, and get-

ting worse every minute ; coldness universal ; forty ounces

of the fluid injected ; copious perspiration ensued over

face and neck ; he lay much easier, the colour improved
a little, and the temperature under the tongue rose from
78 to 86°

; nevertheless, he died about an hour afterwards.

The above are the four fatal cases that were treated in

the London Hospital at this period. By way of compari-

son, we may add to these a case injected in private prac-

tice, under Dr. Little's care, during the same epidemic.

Case 11 A young lady having taken a calomel and
colocynth pill for constipation, was seized with cholera the

next morning ; visited at noon by Dr. Little ; at six p.m.

collapse was complete, and death seemed near at hand

;

sixty ounces of fluid injected between seven and eight

P.M.
;
pulse returned ; face and surface became warmer,

and she expressed herself as better, and as relieved from
the oppression of breathing and epigastric pain ; vomited

once. At eleven p.m. had again become collapsed, and purg-

ing returned ; thirty ounces more of fluid injected with

similar relief, but less marked than at the first operation
;

amelioration continued till after midnight. A third at-

tempt to inject was made by the gentleman in charge, but

the patient sank before the completion of the process.

In this case the difficulty of carrying out the treatment

by injections in a private house was found considerable,

although the house being that of a chemist, this difficulty

was less than usual. Undoubtedly the treatment is more
easy, and so more likely to be successful in an hospital.

Having thus recorded the fatal cases of the epidemic of

1848-9, we propose now to review the four instances of

recovery under this treatment which, as already stated,

took place at the

LONDON HOSPITAL.

Case 12 A seaman, aged 22, admitted August 13, at

noon, under the care of Dr. Little. Had been attacked by

vomiting and purging on the previous day. At five p.m.

cold and pulseless ; no urine passed. On the 14th no pulse

had been distinguishable, either in radial or brachial ar-

teries ; no urine had passed ; tongue 82° F. ; most profound

collapse. His colleagues deeming the case hopeless. Dr.

Little resolved to try injection of his salino-alcoholic fluid.

When gxx. had been introduced, the respiration was more

frequent. After a pause gxx. more thrown in. The pulse

became tolerably full at the wrists and temples. After

glxxx. had been injected, the breath was warmer
;
patient

expressed himself relieved
;
perspiration appeared on fore-

head ; skin above the eyebrows from inky blue became

dingy red
;

pulse soft and full, 88. At 6-30 steady pulse,
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ncreased warmth, and improved colour of surface proved
hat the power of generating heat had been resuscitated.

\.t eight P.M. fifty-five ounces, and at midnight seventy

iunces injected.

15th. Had vomited twice, and purged a black-greenish

luid
;
pulse, colour, and temperature maintained. In the

svening, these failing, forty- five ounces were injected.

16th (9-30 A.M.), Sensible ; slept little ; tenderness over
spigastrium ; no headache ; heavy- eyed, colour almost
latural ; injection of conjunctivae ; temperature of mouth
)3° F.

;
pulse 96 ; says he has voided urine ; has had two

jints of milk and half a pint of sherry in the twenty-four
lOurs ; veins of natural fullness.

17th. Has had some sleep, and taken barley-water, ice-

vater, and beef-tea ; veins moderately distended ; has
'omited and purged

;
pulse 72, weak ; temperature of

Qouth 92° F. To take three grains of carb. ammon. in

;amphor water every two hours ; a pint of milk and four
lunces of wine in twenty-four hours. 4-30 p.m. Half a
»int of urine voided apart from faeces.

18th. Aspect of a convalescent from cholera
;
pain in

)0wels ; colour, temperature, &c., maintained ; mouth
•3° F,

;
pulse 72 ; motion and urine twice ; a purulent

(ischarge from right ear. To take carb. ammon. in infu-

ion of bark ; enema of six ounces of beef-tea every six

lOurs.

20th. Pulse 84, fuller and stronger ; a drop of pus from
ine of the incisions in the left arm ; no sickness ; urine,

wenty-four ounces ; one motion.

21st. Pulse 88 ; no motion ; more urine.

22nd. Pulse 78, quick ; three motions ; removed to a
aore airy ward.
23rd. Pulse 78, full ; tongue clean, moist, red, and

mooth ; three motions, all faeculent ; urine free.

24th. Had enjoyed a basin of bread and milk last two
lays ;

" feels quite well, except weakness ;" pulse 80, full,

oft ; respiration 18 ; temperature of tongue 97° Fahr.
From this date, the tenth day after operation, continued
improve.

On the fourteenth day of treatment he dressed himself.

n"o looseness of bowels remained, and the incisions were
jealed.

He now took a mutton-chop, milk, beef-tea, and three
lunces of wine.

i A week later, on the twenty-first day of treatment,
bok exercise in the hospital garden, and all the functions
^ere perfectly performed. He never had the slightest

lough.

1
Dr. Little saw this patient on the 19th January, 1850,

[uite well, after having visited the United States and
jeturned.

I

The urine voided by this patient on the 17th and 18th
ras carefully examined by Dr. Letheby, who found an
normous amount of extractive matters, alkaline sul-

ihates, and an unusual amoimtof phosphates. Moreover,
ery small quantities of alkaline chlorides were detected,
lOtwithstanding the quantities of salts injected. This
ms considered by Dr. Letheby, and will certainly be
;enerally accepted, as " a strong indication of a great
leficiency of saline matter in the blood" of this patient.
?he urine of the 17th contained much more extractives
nd sulphates, and much less urea and uric acid. In fact,
•n the 18th, the secretion approached much nearer to its

latural qualities. Examinations of the secretions of
;holera patients by reliable authorities are so scarce that
ve are glad to subjoin Dr. Letheby's minute analysis :

—

Urine voided on the 17th.

Quantity voided, Ivss.

Appearance, |
'^'^, ^r,°y»

t.^Ji'^i^ Ifqwor,
' ' looking like broth.

putrid and very offensive.Odour,
Deposit,
Specific )

gravity, (

Reaction to
test paper,
Albumen,
Sugar,

copious, of triple phosphate.

1016-4.

very alkaline.

not present.
not present.

On the 18th.

3vj. 3v.
clear amber co-
loured liquid.
not peculiar.
slight mucous.

1012-8.

acid.

not present,
not present.

Solid matter in
I

1 fluid ounce, )

Of which alco- )

hoi dissolved, )

Solid matter in )

1000 grains, )

6-6 grains.

3 grains.

13-5.
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10-2 grains.

4-7 grains.

20-8.

Percentage Composition of the Solid Residue.

17th 18th
36-21Urea

Uric acid
Extractive matter and
mucous

Alkaline sulphates
Alkaline chlorides
Alkaline phosphates .

Earthy phosphates

0-56
1-29

54-20
30-31

-72

4-35
7-57

2-30

80-56
16-61

a trace merely
10-28

412

99-00 100-08

Case 13—J. T., seized September 7, 1849, with dysp-
ncEa, on the 8th with diarrhoea, on the 9th with vomiting.
Admitted to the London Hospital, under the care of Dr.
Cobb, at three a.m. on the 11th, in collapse with cramps;
not pulseless; absence of urine.

At ten A.M., injection of thirty ounces of the fluid.

During the operation pulse rose from 76 to 88, and became
more distinct

;
pain and cramps left him. The tempera-

ture under the tongue rose from 89° to 91° F. ; he said
he was well and would like to get up ; a relapse came on
at 1-30, with vomiting, pain, and cramps ; fifteen ounces
more injected ; vomiting abated, and he became more
comfortable.

Eight P.M. Had slept a little ; no urine passed nor purg-
ing during the day.

12th : Slept a little in the night ; only vomited once ; a
liquid yellow motion at 4-30 ; about a tablespoonful of
urme

;
pulse 96, full, strong; mouth 88° F.

One P.M. Pulse 102, full ; had a motion at 11*30 of the
consistence of gruel.

Eleven p.m. He vomited water tinged imth bile at 2*30,

after which he slept ; has passed about twelve ounces of
urine

;
pulse 96.

13th. Bowek open twice in night and has been sick
;

enemas of beef-tea, and to take wine.

14th. Five motions ; the last containing a large quan-
tity of bile. He continued to improve up to the 24th,
when he was discharged cured.

Case 14—A blind vagrant, aet. 50, admitted to the
London Hospital, under the care of Dr. Little, August
27, 1849, in incipient collapse ; at first treated by calo-

mel, but as the collapse only advanced for eighteen

hours, he was injected to the amount of forty ounces.

For many hours his condition remained evidently im-
proved. There was absence of urine for from seventy to

eighty hours, and blood passed with many of the stools.

On the 30th, he passed a fjeculent motion, without blood.

Pulse was distinct, small, 96; abdomen tender. Hot-air
baths, beef- tea pei- rectum, wine and water, brandy and
water, milk, but no medicines, were prescribed.

Seven p.m. Better
;
pulse 90, fuller ; no urine, but

another motion, without blood.

31st. Passed urine twice; the first time, three ounces
;

the second, eight ounces ; has had three faeculent motions
;

pulse 96, fuller, and stronger.

September 1st. Better; temperature and colour natural

;

urine twice ; one motion. Discontinue enemas, and take
milk, beef-tea, wine and water, yolk of egg, &c.
From this date he made a good recovery. He suffered

from tenderness of abdomen for some days, which is not
surprising when we consider the number of bloody stools

passed—a symptom usually considered as justifying the

worst prognosis. But our report of these cases has occu-

pied so much room, that we must defer our remarks upou
them.

A Phrenologist, one Dr. Rivoli, has discovered that
Garibaldi's head shows unmistakeable organs proving abnega-
tion, prudence, sang froid, meditation, eloquence, loyalty,

deference towards others, and perception of character.

—

[Phrenology is always accurate after the character is known.")
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HARVEIAN SOCIETY OF LONDON.
October 18th, 1866.

Dr. THOMAS BALLAED, V.P., in the Chair.

Mr. W. Sedgwick related a case of

UMBILICAL HCEMORRHAGE.

Which had lately come under his observation, in which the

third child (a daughter) in the family of a mechanic in

comfortable circumstances had hoemorrhage from the

umbilicus on the ninth day after birth, and the sixth day
after the separation of the funis. The hoemorrhage, which
was considerable, was arrested for a time by long-continued

and well-sustained pressure. There was a slight recur-

rence of the bleeding on the following day, which was
checked by a renewal of the pressure, and the patient

recovered. The first child in this family was full-grown

and apparently healthy, but had been born dead. The
second child, a daughter, died on the nineteenth day after

birth from umbilical hs^morrhage associated with purpura,
which began on the twelfth day after birth, the

cord having separated on the third day. Both the
parents in this case were young and healthy ; but the

family history on the side of the mother was unfavourable,

for her father had died insane at the age of thirty years,

and her mother had died in childbirth with her fourth

child, leaving two sons and a daughter. The elder of

these two sons died of fever at the age of twenty-seven,
leaving two children, a boy and a girl, both free from
disease ; whilst the younger son, who is still living, has
had occasional attacks of haenicptysis.

A paper was read by Dr. Henry Maudsley,

ON some of the causes of insanity.

The author observed that it was almost impossible in

many cases of insanity to assign any one cause as produc-
ing the disease ; there was, as usual in such questions, a

Plurality of causes to be taken into account in each case,

n this paper it was his design to treat not of the patho-
logical causes of insanity, but of its predisposing and ex-
citing causes. Civilization had been considered by many
authors as a predisposing cause of insanity, but even
here it seemed that there were some difficulties in ar-

riving at any certaintv, for, although there was said

to be one in four hundred persons in civilized countries

in a state of insanity, it was not possible to com-
pare this fact with what occurred among savage tribes,

because life was so short, and the weak succumbed so soon
among such nations. There seemed certainly many causes
at work in civilization not unlikely to cause abberration of
mind. Of late years, in this country, there was certainly

a great addition to the number of the insane in lunatic

asylums. Thus, in 1865, there were no less than 29,425
inhabitants of lunatic asylums. There was, he believed,

an evident augmentation in the proportionate number of

lunatics in this country. One of the evident causes of
insanity must be looked for in the fierce struggle for ex-
istence which now caused so many social wrecks to take
place. The weaker and less able were trampled under
foot, and thus ended their existence insane. A nota-
ble example of this was to be seen in the case of
women ; man had as yet taken the more lucrative employ-
ments as his prerogative, and left only the worst paid to

women, who were thus confined almost entirely to the state

of marriage, to secure anything like a certainty of exis-

tence. This was one of the most frequent causes of
the breaking down of the mind in women. He did
not think that self-abuse was a frequent cause of
insanity in women but that it was rather one of the
symptoms of the malady ; among men, on the other
hand, it was one of the common causes of insanity. The
trivial and defective education of women left them quite
unable to cope with the unfortunate position in which they

were so often placed. Overcrowding and the brutal

degradation of the poorest classes tended to produce phy-
sical and mental degeneration, and this was well known
to be the result of over population in old countries. Again,
disease of all kinds of a lowering character in parents, such
as consumption predisposed children to insanity. A great
proportion of lunatics, too, died of tubercular disease. It

was often observed that, when families were dying out,

consumption, and insanity were frequent among the

members. Speculation in business was a common cause,

and the complete deadening andhardening of the emotions
common among the commercial classes certainly tended to

produce insanity among their offspring. Effeminacy and
luxury also were in highly civilized countries conditions

favouringinsanity and deterioration of the race; they tended
to produce a sort of cretinism, just as a similar condition

was produced by bad air and water.

Hereditary predisposition had been very variously esti-

mated as a predisposing cauise, some authors believing that

nine-tenths of those affected were thus predisposed, and
others only one-tenth. In fifty cases examined by himself,

it occurred in marked form in fourteen. Any form of

nervous disease in the. parents might dispose to insanity in

the offspring. Thus epilepsy might occur in one member,
and insanity in another. Intermarriage, in his experience,

was a frequent cause.

Intoxication was in this country by far the most common
physical cause of mania and idiocy ; sexaal excesses came
next. Mania might in some cases be vicarious with

epilepsy. He had seen some cases of this kind. The puer-

peral state was sometimes a cause of mania, as also acute

rheumatism and typhoid fever. Injuries to the brain from
railway accidents, and other causes, were followed by
insanity in some cases. As to moral causes, single women
in some instances became violently devout and ended in

insanity, whilst disappointed affection also might soine-

times lead to a similar result. Great intellectual activity

alone, he considered, did not lead to insanity ; it was only

when this was accompainied by some painful emotions,

such as that of being distanced by some successful com-
petitor, or that of being unequal to responsibilities.

Dr. Charles Dkysdale, after remarking on the

absorbing interest of the subject, one too little brought

before the notice of medical men in medical societies,

observed that there could be no doubt that the struggle

for existence alluded to by the author, and so well ex-

plained of late years by Malthus, Mill, Darwin, and
Huxley, was one of the great causes why insanity and
consumption were now such common diseases. In former

times wars and fevers crushed the weak ; but now the long

chronic maladies of consumption and insanity, &c., had

taken their place, and would continue common until it was

perceived that over population was the chief evil that the

human race had to contend with. In the case of French

statistics, epilepsy and convulsions was assigned as the

most common cause of insanity ; but he could readily be-

lieve that m this country drunkenness was the chief cause
;

and this pointed towa'nls something being done towards

rendering life in this country more artistic and less mono-

tonous. The next commonest physical cause was sexual

excesses, enforced celibacy, and self-abuse. All of these

together caused a great amount of insanity, and Mr.

Holmes Coote had said that there was no cause of insanity

among the young of both sexes more common than the

last of the three. The enforced celibacy of so many of

the women of the better classes was most dangerous, too,

he thought, for the maintenance ot that balance of the

intellect and emotions necessary to sanity. He quite

agreed With the noble remarks made by Dr. Maudsley

upon the subject of the position of women. When not

maintained by relatives and compelled to receive wages,

tlieir wages were ridiculously low, in co.nparison to the

amount of labour expended, to that of men ;
and as

mariiage, the only security they at present had in this

country of a certain existence, was much fallen off in

frequency, it was no wonder that they often became
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desperate, and ended insane. Asceticism was a froqucnt
cause of insanity, and the dwelling upon supernatural
ideas, he thought, over much, tended in his experience to
produce insanity.

Loss of friends, disappointed ambition, and love, were
the next most common causes of what the author of the
paper had truly called the social disease. The most
common antecedent of all, however, was certainly heredi-

tary transmission.

Dr. HuGHLiNGS Jackson, after briefly alluding to the
great and obvious value of the author's contributions to

our knowledge of disease, proceeded to remark on some
points in the paper, chiefly with a view to show the dif-

ferent experience which he (Dr. Jackson) had obtained by
studying diseases of the nervous system at a general and
at a special hospital, from what those physicians practising

in insanity had obtained by studying nervous diseases at

asylums. He did not venture to speak critically of any
part of medico-psychological science, as he had seen very
little of cases of decided insanity. His remarks were, he
said, intended to be general, and would, he feared, bear
but indirectly on the important questions which the author
had stated with such remarkable width and precision. He
(Dr. Jackson) thinks that cases of what may be called

coarse disease of the nervous system—e. ^., damage by
blood-clot and tumours—and these cases are chiefly under
the observation of those practising generally—ought to be
carefully considered by medical psychologists, in order that

they may obtain a knowledge of certain comparatively
unimportant, and yet highly significant, symptoms, some
of which evidently stand betwixt the two artificial ex-
tremes, which are convenitntly, although arbitrarily, dis-

tinguished as physical and psychical symptoms. On the

other hand, medical men practising generally, can scarcely

give small signs of mental disorder wide enough relations.

The progress of our studies of nervous diseases is, he (Dr.

Jackson) believes, hindered from the fact that able and in •

dustrious men, practising in different departments, have not
opportunities of working harmoniously as members of one
scientific organization. There is, since the days when every
doctor was a general practitioner, great differentiation, but
not the higher nicety to which, as in organisers, this dif-

ferentiation should lead. However elaborately our medi-
cal knowledge, acquired in different fields, may be arranged,

it is still badly organised, and, indeed, some of the present

arrangements of diseases, or of symptoms of disease of

the nervous system are, he (Dr. Jackson) thinks, altogether

subversive of true scientific method. Speaking of heredi-

tariness—still with the same general object in view—he
(Dr. Jackson) thinks that the general question of rnns-

mission of disease requires to be studied with more width,

and also with more precision than we now, according to

our present divisions of work, possibly can study it. For
instance, each in his own field of labour might study cases

of nervous disease with regard to this question very minutely,

but the too arbitrary division of our work into sections drives

us to a narrow style of study, and thus our minuteness is not

always precision, and our width tends to vagueness. The
fact that a man had hemiplegia, and his wife epileptiform

fits, is, he maintains, no certain evidence that their

children will have a tendency to fits or paralysis. He
conceives that the transmission is not so much of bad
organs as of imperfect tissues, and that a child can scarcely

be said to inherit a symptom directly, as for instance,

convulsions of any sort, but rather degenerate tissues.

The father's paralysis, to return to the illustration ju.st

given, would be due most likely to disease in the brain,

as tearing up by effusion of blood of a nervous organ,

usually the corpus striatum, and not to primary changes
beginning in nerve tissue itself, for hemiplegia is nearly

always dne to cerebral haemorrhage. The mother's fits

may have followed syphilitic disease of the brain's mem-
branes. Then their child if it becomes hemiplegic, or be-

comes liable to have epileptiform fits, cannot be said to

have inherited a tendency to either of these symptoms^ al-

though it may be born with a tendency to degeneration of

tissues forming part of the vascular system, or with
a syphilitic taint, which so often induces or allows disorderly
growth in a low vegetal tissue. Whilst it is not rare for

grandfather, father, and son to suffer hemiplegia from
cerebral ha3morrhage, the grandson can scarcely be said

to have inherited this kind of paralysis, but rather to be
born with his family's tendency to wide degenerative
changes, of which disease of the blood vessels is nearly al-

ways one part, and the changes of chronic Bright's disease

very often another. A fresh illustration : a child is born
liable to those tissue changes which constitute tuberculosis,

and dies when grown up, as many of its immediate re-

latives died of tubercular disease of the lungs ; but it

would not be generally held that a tendency to disease of

an organ—the lungs—was transmitted. No one ventures
ta say that tubei'cular meningitis in children is hereditary,

although several of a family may die of this disease. For
tubercle in children is nearly always widely scattered, and
very rarely indeed affects one organ only. It will, however,
he said, not be fitting to be too dogmatic on such
points, as the distinct relations of tissues, organs, and
functions are not shar])ly defined, as may be seen in the

dawn of that part of the life of the world which we call

organic, and these three things are inseparable in life.

What he denied in one way he might be accused of admit-

ting in another. A child may inherit feeble nerve tissue,

and thus indirectly a tendency may be transmitted to a

class of nervous diseases, not to any nervous diseases. It

is, then, he (Dr. Jackson) conceives, most important to try

to distinguish in all nervous diseases or symptoms—from
the simplest, such as paralysis of the third nerve, to the

most complex perversion of the highest function of

the brain whether the pathological alterations be

primarily of nerve tissue or be secondary changes of some
inferior tissue which helps to make part of nervous organs.

In cases of paralysis of muscles supplied from a single

nerve trunk the nervous elements of the bundle may
suffer (1) from disease of the areolar tissue about it, as

from syphilitic disease, or (2) from wasting of the true

nervous elements, as most likely occurs in the amaurosis,

&c., which now and then happens in locomotor ataxy.

This distinction leads to one of three natural orders of all

diseases of the nervous system, or rather of our thoughts

on disease—one of three, as there are two other orders

—

viz., (2) according to damage of organs, and (3) accord-

ing to disorders of function. Each case of disease ought

to be considered as it bears on eaoh of these three lines of

thought. Roughly speaking, there are, from the tissue

changes point of view, two classes of nervous diseases.

The first class includes those essentially nervous— i.e., those

due to changes beginning in nerve tissue itself—and pos-

sibly the intimate changes in the brain giving rise to or

permitting many forms of insanity are faults of this

tissue : the second class includes diseases in which

nervous tissue is indirectly affected, as wh^n hemiplegia

occurs from rupture of blood vessels in the corpus stria-

tum, or when epileptiform fits or amaurosis (or, more

precisely, the minute changes on which the last two signs

of disordered or lost function depend) follow some time

after coarse disease of the connective tissue ot the pia

mater (such as syphilitic "deposits") has been well

established. To put the whole again, and more widely :

Parents transmit tendencies to disease of the nervous

skeleton, or of the connective tissue skeleton, or (and

this is speaking very loosely) of the arterial skeleton.

Instead of saying, "to transmit a tendency," &c., it

may perhaps be better to say, transmit an imper-

fectly developed tissue or tissues; but the expression

" tendency" is better in this way, that it has not enough

meaning to carry a theory, and is used as a mere verbal

artifice, not so much of science as of language. Here it is

proper to add, that the above remarks are, in principle,

but an application of much wider doctrines long ago

taught by Lavcock. A feeble, nervous skeleton being

transmitted, only those diseases which depend on primary

changes, slight and yet \yide-spread, in nbrvous tissue itself.
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would be likely to occur in both offspring and parents.

These changes would be (as a matter of fact) of the cere-

bral hemispheres, because, although there are nerves in all

parts of the system, this part of the body is made up
nearly altogether of nerve tissue, and thus (a gain, as a
matter of fact,) various disorders of the function of the

chief nervous organ, constituting insanity, and perhaps
some forms of epilepsy, would occur in several members of

one family. Among those of the first class of diseases

would be a certain kind of atrophy of the optic nerves,

progressive diseases of the nervous system in general, and
probably certain forms of insanity. The idea is the same,
whether nerve tissue is wasted in the optic nerve bundle,

or in the posterior columns of the cord, or in the hemi-
sphere, although the events of the three cases differ most
widely. In the second class will be placed such cases as

hemiplegia from cerebral haemorrhage, loss of speech from
embolism, and convulsions from the secondary changes
which cerebral tumours give rise to. The idea would be
the same whether the blood were effused in the nervous
tissue forming part of the pores of the cerebellum, or of

the retina, although the events would differ extremely.

Dr. Hughlings Jackson next, in illustration of what he
had just said, related some particulars from the medical
history of one family. The eldest girl—the patients were
all daughters—had what, for shortness, he would call

idiopathic epilepsy—almost, he added, a metaphysical ex-
pression. The next, atrophy of the optic nerves, and occa-

sional petit-mal. The third, unilateral chorea. The mother
of these children had rheumatic fever when her youngest
daughter had chorea, and she died (through her lungs)

of disease of the heart a year later. She, herself, had
had chorea when a child, and a second time in one
of her pregnancies. The child, the subject of chorea,

had a mitral murmur which persisted when she was rid of

all irregular movements, and her elder brother not long
after suffered from an attack of acute rheumatism. Here
seems an inheritance, not of a tendency to nervous dis-

eases, but of thoseill-defined tendencies to particular morbid
processes which are called arthritic. He (Dr. Jackson) holds

strongly that the chorea in mother and daughter cannot
safely be admitted as evidence of the transmission, ex-
cept in a very roundabout way, of a tendency to nervous
disease. It is, he thinks, rather a sign that there was
transmitted a tendency to disease of tissues of much lower
function than the nervous, which tissues being affected

in the valves of the heart, led to cerebral disorder through
the quasi accident of embolism. This view as to one
manner of alteration of nerve-tissue in chorea is, he ad-
mits, so far an unverified speculation ; but, then, so is

nearly the whole of our knowledge, so-called, of the state

or states of nerve- tissue, which permits either irregular

movements or spasm of muscles. And our knowledge on
many diseases of the nervous system is, he thinks, likely

to remain speculative so long as we spend most of our
thoughts in speculating about the immediate causes of

epilepsy, of chorea, &c., when those speculations do not
lead to a more active and orderly search for facts to es-

tablish the laws of the simpler phenomena of these dis-

eases or symptoms. For instance, as regards the outward
signs of disordered function, we may study from individual

cases in what way muscles and muscular groups, in one
physiological region

—

e. g., of the limbs—can suffer from
health, through irregular movements and spasm of muscles,
to paralysis, and thus learn the laws of muscular life in

health and disease. But to return : There are other possi-

bilities of disease in this family. The second daughter—the
one amaurotic—had malformation of the teeth ; that par-
ticular sort of deformity which Mr. Hutchinson has found
to be due to inherited taint. Thus it becomes a question
whether this girl and her elder sister had not inherited the
syphilitic cachexia which had given rise to, or rather per-
mitted, disorderly growth in one of the commonest tissues.

And the fact that their nervous organs had been some-
where damaged by the results of this disorderly life in a
low vulgar tissue, was not the most essential one, patholo-

gically considered, as connective tissue in other organs—
e.g., in the liver—frequently suffers from syphilis when tha
of the brain is so diseased. Here it seems worth passing

attention that the artificial separation of function and lift

seems partly warranted by what we know of the re

semblances and differences of nerve tissue and connectiv
tissue. The one may be called a tissue of high function-
it is of elaborate structure—but of low life. The other-
the connective tissue—plays a very subordinate part ti

nervous tissue, the real celebrant in the functions of ner

vous organs, but in disease it not unfrequently heedless!

indulges its specialty for mere vegetable growth, althou;

the new products die almost as fast as the mass increas

in size. Thus nerve tissue frequently suffers from n

fault of its own.
These distinctions obviously bear on the way in whic

we should try to arrive at a rational system of therapeutic:

It is, he (Dr. Jackson) fully admits, most satisfactory at pre

sent to adopt a sound empirical system of treating man
nervous diseases. But to pretend to a rational trcatmc
of diseases of which the tissue changes are altogether ui

known—for instance, to talk of a rational treatment of S:

called idiopathic epilepsy, is not practical. Much of o

so-called practical knowledge is really an acceptance c

metaphysical explanations and a treatment of entitie;

Pi'ogress in the therapeutics of nervous diseases will, 1:

believes, come from such workers as those who find oi

how and where tissue is changed from health, and nc

from those who try one mineral or vegetable after anoth(

to find out what thing best decreases the " increased e?

citability of the medulla oblongata." The attempt t

divorce the study of therapeutics from a real positive stud

of states of disease is, however, he (Dr. Jackson) thinksalnso

quite out of fashion. Those who have not fine enoug

perceptions to observe slight differences in pathology wi

not be credited to possess perceptions fine enough to ol

serve the slight changes in the course of disease whic

many of our remedies can produce.

Dr. Jackson next spoke of injuries to the head. He h

not unfrequently been consulted for certain epileptifor

seizures which have followed some time after blows on ti

head—seizures physiologically related to the part inj ured.

but he has never been consulted for insanity caused

this way. This fact is, he holds, not one of any value

all towards showing that insanity may not even often fc

low gross damage to the brain. Whilst a general pb

sician is likely to be consulted by epileptics, he is not like

to be consulted for insanity from any cause whatever.

He (Dr. Hughlings Jackson) then remarked generally

epilepsy. He thinks the term epilepsy is unfortunately

very indefinite one, and that it is especially hurtful wh
it is used very decisively for a definition of the most coi

monly occurring chronic convulsions. He thinks it mc
likely that the unknown condition of the nervovs systf

in epilepsy may produce almost any set or degree of m
vous symptoms, according to the part of the nervous systt

affected, as the motor tract, or the outlying parts of t

hemisphere. He alluded to the case of a patient w
used to pass suddenly into a state somewhat like that

a somnambulist ; next, to that of a woman who had sh(

maniacal attacks in her sleep, and who was, by her o^

wish, strapped down every night ; next, to transitory fu

following convulsive attacks. Yet all these patiei

seemed quiet and sensible people. He supposes the p

leptic condition, whatever it is, temporary and permane

in these cases, during the paroxysm affecting some criti

parts, also unknown, of the hemispheres.

In every case there are to be studied—(1) changes

tissue, (2) damage of organs, and (3) disorder of fui

tion. In coarse diseases of the nervous system we (

sometimes make out all the three with comparative co

pleteness, as when (3) hemiplegia occurs from (1) softt

ing of nerve tissue of the (2) corpus striatum. In ni

cases of chronic convulsions we can get to know only

first, and it cannot be too much borne in mind that

have in " epilepsy" the two others to find. We sho



The Medical Tress and Circular. HARVEIAN SOCIETY. November 21, 1866 513

seek them in an orderly manner. In some convulsive

seizures—e.y., those in which the spasm of muscle is uni-

lateral—we may sometimes get to know something of

each of the three. In insanity, he (Dr. Jackson) imagines,

the same positive plan of study ought to be followed as soon

as ever it becomes possible. At present it seems scarcely

likely that, in most cases at least, we can do more than

study insanity as a disorder of what we know of healthy

function of brain

—

i.e., of mind—and not much as to its

dependence on particular changes in nerve tissue which

allow that disorder, and not even as to the seat of those

changes—the part or organ affected. It is perhaps a

truism to say that disease is a departure from health, but

he (Dr. Jackson) remarked that even in the study of the

simpler nervous affections—such diseases as chorea, epi-

lepsy, &c the attempt seems to be, not to determine how
far and in what way the symptoms show a departure from
healthy states of tissues, organs, and functions, but how
nearly cases approach our conventional notions of genuine

epilepsy, &c. He did not know if this plan were the sole

method of any medical psychologists. He might, he

thought, easily venture to say that it was not the method
the author had followed. In spite of a temporary con-

venience, it will not, he fancied, be very profitable to try

to determine how cases of disorder of mind approach or

recede from arbitrary standards of mental disease. Yet,

very possibly, for a long while this unprofitable plan must
be followed in great part. But it need not be followed in

some nervous diseases which present certain symptoms,
which symptoms reveal links betwixt motion and thought.

So, while psychologists are studying cases of insanity as

departures from mental health

—

i.e., as disorders of func-

tion of brain—they may also, he imagines, do

good work in cases of hemiplegia, apoplexy, urcemia,

chorea, &c., towards helping the putting in order of those

slighter symptoms which may be called either defects of

rudimentary mental or of highly-developed physical

processes. This is, he thinks, especially applicable to de-

fects following damage to the hemisphere near the corpus

striatum. In such cases we can frequently trace a grada-

tion from simple disorders of motion to symptoms which

are called mental ; or, to put this in convenient technical

terms, from psychico-physical

—

i.e., gross movements to

physico-psychical, as disorder of the educated move-
ments of language, or perhaps we may say of motor-im-

pulses of thought. In chorea there are often ordinary

mental defects, from slight nervousness and ill-temper up
to—what, it is true, is very I'are—actual imbecility. And,
in a few cases of chorea, hints seem, as in other cases

already mentioned, to be given us of a method of study-

ing movement and thought as one series of motions ascend-

ing from gross movements to the very borders at least of

the motor impulses of thought. Such cases, he believes,

when fairly and widely studied by both general and special

practitioners with the other cases already mentioned, will

help us to establish valuable laws of physical and psychical

processes. He thinks that many little symptoms in chorea

may have that sort of value to the psychologist which little

words have in giving meaning to technical terms in a

sentence, to round off his special knowledge. The com-
mon movements of chorea

—

e.g., those of the arm, are not

heedless jerks of muscles, but a profusion of real motions

—

not a random striking of notes, but a rapid series of

chords—and hence the term psychico-physical may well be

applied to these symptoms of muscular disorder, although

in a wide sense all purposive movements are both physical

and psychical phenomena. Dr. Jackson next said that by
working more in harmony, more would be known about

such a disease as puerperal mania. The wide study of the

puerperal group of nervous affections would require the

organized efforts of obstetricians, general practitioners,

and alienists. A woman in labour is liable to have—here

speaking of some of those symptoms only which continue

after the crisis of parturition is well over—epileptiform

seizures, hemiplegia, with or without loss of speech, chorea,

and mania. Now he (Dr. Jackson) thinks that by working

together, medical men will have not only what they to a
great extent have already—viz., a knowledge of many
facts about nervous diseases

—

i.e., disorders of functions
following labour, but much knowledge of the particular
ways in which the tissues and organs of the nervous sys-
tem are liable to suffer in the physiologico-pathological
process of childbearing. For instance, it may be, a? he (Dr.
Jackson) thinks is not very unlikely, that these widely dif-

ferent disorders of function are due to but one kind of
change in nerve tissue—viz., softening from plugging
of more or fewer vessels of varying size and in different

parts of the nervous system. The speaker concluded by
saying that he feared he had contributed but little of value

to the direct questions raised by the author, but he hoped
the narration of his (Dr. Jackson's) different experience

—

indeed, as regards insanity, almost the confession of a no-
experience—might be of value, if, in the very slightest

degree, it helped to get rid of the too narrow study of

disease in artificial divisions.

Mr. Baker Brown, junior, thought, with the author
of the paper, that self-abuse in women was frequently to

be considered rather as a symptom than as a cause of in-

sanity. In lunatic asylums, the practice was very com-
mon among the insane. Some cases of insanity had de-

rived benefit from the practice of excision of the cletoris,

recommended by Mr. B. Brown ; but the operation was
chiefly beneficial to persons affected with acute hysterical

symptoms. He could scarcely think with the author of

the paper that sexual excesses were common among mar-
ried persons ; but thought that it was solely among the

unmarried that these led to insanity ; and, with regard to

religion being a cause of insanity, he thought such cases

were chiefly to be met with among partizans of the ex-

treme orders of religious sects, such as Methodists on the

one hand, or High Churchmen on the other ; whilst he had
remarked that persons who adhered to the moderate

established system were not so apt to go mad frOm reli-

gious zeal.

Dr. Cleveland was not quite certain to what extent

the author's statement with regard to the increase of the

proportional number of insane persons should be accepted

as proved. He was inclined to believe that there were

more lunatics, because the population was greater; but

not that there were more in proportion. To give the de-

bate a practical turn, he wished to remark that, since in-

temperance appeared, as was well known, to be such a

frequent cause of insanity, it seemed to him that some-

thing should be done, like that suggested by Dr. Winslow,

towards establishing a sanatorium, where drunkards could

be kept until the fit of drunkenness subsided.

Mr. Benson Baker said he had had some experience

of insanity among the poor, aud had found drunkenness a

very fruitful cause of it among that class. After this, as

a cause of insanity, he thought, came consumption.

Among the poorer classes, dipsomaniacs entered hospital

and recovered ; whilst the rich drunkard was worse off in

this respect, because he could not be easily removed out

of the opportunity of obtaining drink. He considered

that signing of certificates of insanity was too great a

responsibility to put on a medical man, and that the pre-

sent law on this point required alteration.

Dr. Camps said that, in Scotland, there existed asylums

for dipsomaniacs like those spoken of by Dr. Cleveland,

and it would be well to introduce them into England. He
did not think that epilepsy should be looked upon as a

cause of insanity, but rather as a consequence of the dis-

ease. Many cases of insanity which he had observed had

been accompanied by other diseases, such as tuberculosis,

&c. He did not think that religion could justly be con-

sidered a frequent cause of insanity; indeed, in his opinion,

true religion rather tended to ward off any tendency to

insanity.

Dr. Broadbent said he had rarely listened to a more
instructive paper and debate. The first idea developed

by the author was, that insanity was a form of degeneracy,

traceable either to moral depravity, or physical privation,
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bad hygiene, &c. He was struck with the prominence
given to moral causes. Another idea of Dr. Jackson's

was important—viz., that it was rather tendencies to de-

generation of tissues that were inherited, than diseased

organs. Much good might result from unanimity of

working between those occupying themselves with diseases

of the brain and those employed in the kindred subject of

the treatment of the insane.

A CASE OF

LIGATURE OF THE COMMON CAROTID ARTERY
FOR A PULSATING TUMOUR IN THE ORBIT,

Head be/ore the Royal Medical Society of Copenhagen,

By 0. WITHUSEN.

Translated from the Ugeskrift for Lceger, 16th June, 1866.

By WM. DANIEL MOORE, M.D.Dub. at Cantab., M.E.I.A.,

HONORARY MEMBER OF THE SOCIETY ;

EXAMINKE IN MATERIA MBDICA AXD MEDICAL JUEISPBUDENCE
IN THE queen's UNIVERSITY IN IRELAND.

Ligature of the carotid artery is so often performed, and
is under ordinary circumstances such a comparatively easy

operation, that it is scarcely worth while to note every in-

dividual case ; nevertheless, I venture to lay before the

Society the following history a? it is, because, both before
and after the operation, the case presented certain difficulties

in diagnosis, which it may be interesting to endeavour to

clear up :

—

Anna BorgesJatter, from Sweden, aged 44, unmarried,
i" reported to have hitherto al^fays enjoyed good health

and to have had a good constitution. Fourteen months
before her admission into the Municipal Hospital, which
occurred on the 28th June, 1864:, she began, without any
cause known to her, to experience a weakness of vision in

the right eye, which she describes as a mist before the eye,

which was particularly dense when she looked downward.
The weakness of vision gradually increased, without any
other symptoms, during a couple of months ; she then
began to complain of pain in the bulb, with intolerance of

light and flow of tears, with swelling of the eyelids. The
pains were tearing and pricking, only occasionally were
they slightly throbbing, and appeared to her to proceed
from the interior of the eye, whence they radiated into the
right temporal region ; they were often accompanied with
flashes and sparks before the eyes. At th(! same time the
patient observed that the eye was pushed forward with an
increase of the weakness of vision, the pains assumed more
and more of a throbbing character, nevertheless they were
not constant, and might sometimes cease for the whole or
half the day. She began also to hear a throbbing and
whizzing sound in the ear. In the month of August,
1863, iridectomy was performed on her in the Christians-

stad Hospital, after which she remained there for seven
weeks. Shortly after, however, all her symptoms became
aggravated, especially considerable conjunctivitis, the
pains in the temporal region and the whizzing in the ear
increased, as did the exophthalmos. Her general health

began to suffer, she had dislike to food, was thirsty, felt

languid and weak, emaciated considerably, and was wearing
away before her admission into the Municipal Hospital,

without anything essential being done for her, at least

without any beneficial treatment having been employed.
The patient presents an appearance of suffering, and is

considerably emaciated. The lids of the right eye are

swollen, as is the conjunctiva of the globe ; theglobe is

pushed almost out of the orbit, go that it projects fully an
inch more than the left. The upper lid is pushed upwards
and cannot be brought spontaneously down over the eye,

but it can be brought down passively, and then retains its

place for some time ; it is of a bluish red colour, and has

transparent varicose vessels. These are directly connected
with some very dilated veins in the temporal region, and
among the latter winds the temporal artery in a serpen-

tine manner, strongly pulsating, and much dilated. A
considerable vascular connection seems also to exist be-
tween all these vessels and the tumour in the orbit, which
shall presently be described. The conjunctiva of the

globe is in its lower part highly chemotic, forming great

longitudinal folds ; the lower lid is less swollen, and as if

quite pushed back by theglobe. The conjunctival vessels

extend somewhat over the edges of the cornea, and in the

inner and lower half of the latter is seen a grayish-white

opacity of the ])arenchyma, while the remainder of the

cornea is uniformly dull, but still rather transparent. The
iris is immovable, the pupil is slightly dilated, with a con-

siderable artificial coloboma. On account of the opacity

ophthalmoscopical investigation yields no result.

In the upper and outer part of the orbit a tumour is

perceptible, extending rather over the supra-orbital mar-
gin ; the edge of the bone is here felt to be uneven and
rough, and beyond the outer angle it appears to be ab-

sorbed. The tumour is found to be Immovable, in its

inner parts It Is softer, farther outwards it becomes harder,

less elastic, and more dough-like; It does not fluctuate;

if strong pressure be made on it, the patient feels pain,

and a distinct pulsation is observed, isochronous with the

pulse at the wrist, and so strong that the finger with which

the pressure Is made is perceptibly raised. The pulsation

is entirely removed, and the swelling becomes evidently

diminished on compression of the carotid ; its volume is

on the contrary increased when the patient is made to

bend her head forward, and so to produce greater conges-

tion. With the aid of the stethoscope a distinct intermit-

tent whizz is heard in the tumour. The pains are violent,

throbbing, for the most part confined to the temporal re-

gion. They are constantly present, as is the noise in the

ears, already mentioned. The power of vision is so much
weakened that the patient can distinguish objects—fingers

for example—only when they are very near the eye.

There is want of appetite, the tongue is clean, the

bowels are regular, the pulse Is soft and natural.

On examining the heart the dulness is found to be

scarcely Increased in extent, the cardiac impulse is felt In

the normal situation, the sounds are accented, and are

propagated over the whole chest, and up Into the cervical

vessels. The first Is prolonged, with a rough accessory

sound, which is heard most strongly at the apex, some-
times with a ringing character. The patient has for

the last two years occasionally suffered from palpitation,

but not from dyspnoea.

During the four days spent in the hospital before the

operation was undertaken, the pains In the right side of the

head were very violent, especially at night, so much so as to

prevent sleep; the chemotic swelling of the conjunctiva

Increased, as did the opacity of the cornea.

On the 2nd of July, an aneurism in the orbit having

been diagnosed, a ligature was applied upon the common
carotid, at the point of decussation of the sterno-cleido-

mastoid with the omohyoid muscle, in the plane of the

middle portion of the thyroid cartilage. The operation,

which was performed without chloroform, presented no

difficulties; the Internal jugular vein was not even seen.

The haemorrhage was extremely Inconsiderable, and only

a single cutaneous branch of the anterior jugular vein

which crossed the seat of the ligature, and was highly

dilated, had to be tied and divided. Several venous

branches of various sizes, external to the fascia colli pro-

funda, were held aside, and, when the operation was com-

pleted, again appeared, covering the seat of the ligature.

The wound was united wilh serres-Jines.

When the ligature was closed, the pulsation In the

orbit and temporal artery forthwith ceased, the tumour
diminished, and the throbbing pains, together with the

whizzing in the ears, disappeared.

In the course of the day the patient had some oppres-

sive pain extending over the whole head — Epithema
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fflaciale. The temperature of both sides of tlie head was
the same, and the sensibility of the skin was unimpaired.

July 3rd, The patient has slept occasionally, but has had
slight nausea and difficulty in swallowing, for which an
enema was administered with good effect, and Seltzer

water. The nausea has now ceased, and she feels perfectly

well , in that respect. There is only slight pain around
the wound, no redness. The tied end of the carotid pul •

sates strongly. The chemotic swelling of the conjunctiva
is considerably diminished,' and the cornea is clearer.

July 4th. The patient's condition has, on the whole,
improved, as the pains in the head are lessened, and are

felt only as a weight in the whole head. The feeling of

pulsation has ceased. The tumour in the orbit has become
harder, no pulsation whatever is to be felt. The eye has
somewhat retracted, so that the upper lid can be spon-
taneously brought to cover it. She has no longer the

troublesome feeling of dryness in the eye. In the temporal
artery there is a scarcely perceptible perfectly thread-like

pulsation. The pulsation in the central part of the carotid

IS to-day not to be felt, but a slight shock is communicated
from the arteria innominata.
On the 5th July the bandages were taken away. The

wound was united, only in its middle was there a slight

discharge of pus with slight swelling and redness about it.

July 6th. The patient feels no pain in the head, but
only some confusion when she awakes. The cornea is

evidently clearer and she can distinguish objects better.

The eye is a little less prominent, and the pulsation is not

at all perceptible.

July 20th, the eighteenth day after the operation, the

ligature came away ; the wound is almost healed.

July 31st. The eye has retracted so much that the

patient can quite close the lids. The chemosis has disap-

peared ; the cornea is rather clearer •, she got up.

In the first days of August the patient began to suffer

from home- sickness, tendency to diarrhoea supervening. She
complained also of pain and mist before the left eye, in

which, however, nothing abnormal was discoverable, either

on internal or external examination.

On the 11th August she decidedly requested to be dis-

missed, in order to set out for Sweden. The eye was then

still rather prominent, without chemosis, the cornea, as has

been mentioned above, was rather clearer than before the

operation. The power of vision was not much improved.

A year elapsed before I succeeded in obtaining any in-

formation as to the patient's further fate, which I then

owed to the especial kindness of Dr. Holmer in Christian-

stad, who himself examined her in the beginning of

August, 1865. The eye was then still very prominent, even
" hanging down on the cheek," the tumour was, accord-

ing to her report, of the same size as when she came into

hospital ; it had extended towards the temple by a length

of one-and-a-half inches, and by an inch in breadth, and ex-

ternally to it the pulsating temporal artery could be dis-

tinctly felt. No pulsation was perceptible in the tumour
itself. An exploring trocar was introduced deeply into it,

and gave exit to a stream of bright red blood. The pa-

tient was much tormented with rheumatic pains in the

body, and was, moreover, very weak, in consequence of

long confinement to bed, caused by fracture of the neck of

the thigh-bone.

I was unable to procure any subsequent information

about her.

In fixing the diagnosis of this tumour, it is not easy to

decide of what nature it properly was. Vascular tumours
in the orbit may be formed, either by a dilatation of the

existing vessels, telangiectases, and to these a great pro-

portion of the pulsating tumours cured by different sur-

geons by tying the carotid artery were formerly referred
;

but the more recent writers, and especially Demarquay,
who has produced an exhaustive work on " Aneurisms in

the Orbit," are of opinion, that in these cases a false

diagnosis has been made, and that the operators had to do
with actual aneurisms. They base this opinion upon the

facts that such tumours are in general congenital and in-

volve the outer skin, and that only in extremely excep-
tional instances are they the seat of pulsation and bellows
murmur, and that they arc not cured by tying the nearest
principal trunks. The other kind of vascular tumours,
the cavernous tumours, consist, according to Forster, of
meshes of connective tissue and smooth muscular fibre,

which are lined internally with epithelium, contain blood,
and are only in their periphery, as it were, seated on the
pre-existing vessels. Grufe has in the seventh volume of
the Archiv Jur Auyenheilkunde described such a tumour,
which he extirpated after having enucleated the eye. The
disease had begun with disturbance of vision, which gra-
dually increased to almost total blindness ; by degrees the

eye became more and more protruded from the orbit, until

at last it turned the eyelids completely back: the tumour
was elastic, of varying consistence, not fluctuating, and
gave rise to pains, partly in the orbit itself, partly in the
temporal region, and the whole of the same side of the

head ; its volume and tension increased when the patient

bent his head strongly forward.

Besides the vascular tumours, proper true aneurisms

are found in the orbit, but these are very rare, as only one
authentic example is said to exist, which was observed by
Guthrie, and another accidentally met with in a dead body
by Carron du Villars. They both had their seat on the

ophthalmic artery ; in Guthrie's case on both sides. On the

other hand, many examples of diffuse or false aneurisms,

some primary, some consecutive, are met with. Of the

diffuse primary, proceeding from a traumatic cause, some
have been cured by tying the carotid, some by the injection

of a coagulating fluid. The same favourable result has

been obtained also in several cases of diffuse consecutive

aneurisms, which have always arisen suddenly in an effort

or during pregnancy, and which we must attribute either

to an original true aneurism or to an atheromatous de-

generation of the walls of the ophthalmic artery.

Finally, we have many interesting examples of pulsat-

ing tumours in the orbit, which had no connexion what-
ever with either vascular tumours or aneurisms, but were

due to disease in the orbital veins, or to a cancerous swell-

ing. Wecker has in his Etudes ophthalmologiques reported

a case where all the symptoms of an aneurii?m existed in a

well marked degree, but where dissection exhibited a con-

siderable morbid dilatation and attenuation of the orbital

veins, which had in several places burst and had given

rise to considerable extravasations of blood, where there

had consequently been a pulsation communicated from the

carotid and ophthalmic artery.

Another case is reported by Hulke, who saw it with

Bowman. It resembled aneurism so strongly that Bow-
man applied a ligature to the carotid ; but when the pa-

tient died of repeated hasmorrhage, dilatation of the oph-

thalmic vein was found on dissection, the vessel running a

very tortuous course, and communicating with the sinus

cavernosus, which was also dilated.

That cancerous tumours also may be the seat of con-

siderable pulsation has often been shown, and a good ex-

ample of this fact is supplied by an observation of Lenoir,

communicated by Wecker, where on the supposition that

the case was one of aneurism, the carotid was tied, though

on the patient's death, which occurred nine months later,

a considerable encephaloid tumour was found, together

with other similar tumours in other organs.

If we now revert to the case above reported, I had,

before I undertook the operation, no doubt that I hnd to

do with a true orbital aneurism. The stronger pulsation

in connection with the feeling of expansion, the cessation

of this and diminution of the swelling on coinpression of

the carotid, were the principal phenomena which involun-

tarily led our thoughts in this direction ; the gradual

development of the disease, the absence of any traumatic

cause, or of a definite moment for its cpmmencement,

limited the exact diagnosis to a true aneurism, and finally,

the signs, though weak, derived from the heart, gave a

certain probability to a possible affection of the arterial

system as a causal element of a morbid change in the

3
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walls of the ophthalmic artery. It was on this supposi-

tion that I determined on and performed the operation of

applying the ligature, and it appeared in the short time
that the patient remained in hospital as if there really

were grounds to expect a favourable result. The pulsa-

tion ceased, the swelling and pains diminished, and the

patient, on the whole, enjoyed comparatively good health,

when an attack of home-sickness rendered it necessary to

forego the opportunity of further observation. But I

cannot deny that the information received a twelvemonth
later must considerably shake our faith in the correctness

of the diagnosis. The tumour had increased without a

return of the pulsation, the eye was more protruded, the

patient's general state was worse, rheumatic pains had
set in ; all this would point to a dyscratic affection, a sus-

picion which was not diminished by the fact that blood
issued copiously through the explorative puncture, as it is

expressly remarked that this was performed with a sharp
trocar, and that the blood was drawn up with a syringe.

June 6th. As a postscript to the foregoing communica-
tion I have to add, that, according to a report recently

received, tha patient dlei in the month of May, 1866, the
tumour having constantly and uniformly increased. She
had latterly had violent pains in it, and had been so

lethargic that she could not give any accurate account of

her state.

SUMMARY OF SCIENCE.

(Specially Edited and Compiledfor the Medical Press and Circular.)

By CHARLES R. C. TICHBORNE, F.O.S.L., P.R.G.S.I., &c.

[The Editor of this Summary wishes it to be understood that he is not
responsible for the ideas, theories, or the correctness of statements
made in any of the papers quoted in the compilation.]

ON THE SOURCE OF MUSCULAR POAVER.

Dr. Frankland has been devoting his attention to the
above important subject, and has given the results of his

experiments in tlie form of a lecture delivered at the Royal
Institution. The lecture, as given by him, would fill at

least one whole number of The Medical Press and Cir-
cular ; therefore the reader will comprehend that the fol-

lowing summary is but a brief description of this discourse.

The author commenced by describing the source of muscu-
lar power—that from food alone comes all the different

kinds of physical force which an animal is capable of mani-
festing. A few years ago this force, says l)r. Frankland,
would have been called vital force, but now no one would
venture to return such a reply. [We must, however, make
a distinction between vitality, the connection of the mind
and the animal, and the misnomer vital force, which con-

fusion emanated from an indistinct idea of the constructive
power of the mind.

—

Ed. S.]

The two chief forms of force are heat and muscular
motion, or mechanical work, and these have been almost
universally traced to two distinct sources—the heat to the
oxidation of the food, and the mechanical work to the oxi-

dation of the muscles. Liebig says that all the living parts
of the body are derived from the albumen of the blood.

The sulphurized and nitrogenous constituents of the food

determine the continuation of the manifestation of force,

the non-nitrogenous serve to produce heat. The former
are the builders of organs and organized structures, and
the producers of force ; the latter support the respiratory

process.

This doctrine—viz., that the actual muscular force is pro-

duced by the disintegration and destruction of itself, has

been within the last few years the accepted theory,

and Dr. Frankland quotes from Kank, Playfair, Odlin2-,

in which they take this view, but Frankland, Mayer, and
others challenge this view. Mayer writes as follows upon
the subject :

—"'A muscle is only an apparatus by means of

which the transformation of force is effected, but it is not

the material by the chemical change of which mechanical
work is produced." He says, " The fire-place in which this

combustion goes on is the interior of the blood vessels, the

blood is the oil in tlie flame of life, the muscle produces
mechanical work at the cost of the chemical difference con-
sumed in its capillaries. Every act of motion in an animal is

attended by the consumption of oxygen, and the production
of carbonic acid and water ; every muscle to which atmo-
spheric oxygen does not gain access ceases to perform its
functions."

These ideas did not, however, emanate from Mayer. Two
hundred years ago a Bath physician, JohnMayow, said that
the conveyance of combustible substances to the muscle was
by the blood. lie concluded that the chief combustible sub-
stance so used was fat. These views have, within the last two
years, been resuscitated, but experimental evidence was
wanting—viz., the amount of actual energy generated by
the oxidation of a given weight of muscle in the human
body ; and the question which Dr. Frankland seeks to solve,
in connection with the above, is—What is the quantity of
heat that is generated when muscle is burnt, to the products
in which its constituent elements leave the human body through
the lungs and kidneys ?

It is necessary first to estimate the amount of actual
energy generated by the muscle in oxygen, and then to de-
duct from the number thus obtained the amount of energy
still remaining in the products of oxidation which leave the
body. Of these products, urea, uric, and hippuric acids are
the only ones in appreciable quantity [? Ed. S.] and of these
which still retain potential energy on leaving the body,
the two latter are excreted in such small quantities that they
may be considered as urea, Avithout introducing any material
error into the results.

In the first place, it is necessary to agree upon some unit
for the measurement of mechanical force. The unit adopted
is that represented by the lifting of a kilogram weight
(about two pounds') to the height of one metre (about one
yard). The force employed in the lifting of this weight
425 times would, if converted into heat, raise the tempera-
ture of an equal weight of water 1° C. ; therefore, it follows
that the falling of 425 kilograms through one metre will
raise the temperature one degree; or the collision of one
kilogram with the earth, falling from a height of 425 metres,
would produce an amount of heat that would raise the tem-
perature of a kilogram of water 1° C. This standard of
force is termed a metre-kilogram.

425 metre-kilograms = the amount of beat necessary to
raise one kilogram of water one degree.*
The determinations were made in Lewis Thompson's calo-

rimeter, an instrument by which the amount of heat gene-
rated during the combustion of a given weight of any com-
bustible substance can be very fairly estimated.

The actual energy developed by one gram of substance,
when burnt in oxygen, is expressed by the metre-kilogram,
which, it will be remembered, is the arbitrary standard of

force.
Metre-kilograms

of force

Beef muscle washed with aether to '

purify it from fat, and dried at
'

100° C . , . . 2161"

Albumen .... 2117
Beef Fat .... 3841
Hippuric Acid . . . 2280
Uric Acid .... 1108
Urea 934

Now, in the body, the whole of the nitrogen passes out of

the body as urea. It is not entirely burnt, as in the experi-

ment of the calorimeter. Dry muscle and pure albumen .

yield exactly one -third their weight of urea. Under these

circumstances, these facts, taken collectively, have enabled

Dr. Frankland to deduce the amount of actual energy

developed by muscle and albumen when consumed in the

human body.
Metre-kilograms

of force

One gram of muscle, as burnt in the

human body . . . = 1848

„ albumen „ . = 1803

Thus is the first of the three data found—viz., the amount
of force or actual energy generated by the oxidation of a

given amount of muscle in the body ; and we now proceed

* It may be as well to explain that in the metre system, which has

been very generally adopted in Great Britain, the French word gramme
has been converted into gram, and therefore all the derivations follow

the same rule. ;
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to the second and third data. These were determined by
MM. Fick and Wislicenus, who made an ascent of the

Faulhorn, a mountain in Switzerland, for this purpose. The
account of their journey, wiiich is as interesting as a romance,
is given in the Phil, Magazine, vol. xxxi., p. 496, from which
Dr. Frankland quotes largely ; but we can only give the

heads of their observations here.

The first question they propounded for themselves was
how much work was really performed by their muscles.

The height of the summit of the Faulhorn, from the Lake
of Brienz, multiplied by the weight of their bodies, Fick
performed 129 096, and Wislicenus 148-658 metre- kilograms
of muscular work ; and to be added to this were the force

consumed in the action of respiration and the heart's action,

which, having been estimated, brought the figures up as

follows :—Fick's work, ] 59-637; and Wislicenus' 184-287
metre-kilograms, executed in five hours and a quarter.
The third item wanted was the amount of muscle oxidized

in the body during tlie performance of the works :

—

Fick. "Wislicenus.

Nitrogen secreted in urine per
hour before ascent . 0*63 0*61 grams.

Weight of muscle consumed in

the body and corresponding
to this nitrogen 419 4-05 ,,

Nitrogen secreted per hour
during ascent . . 0-41 0-39 ,,

Muscle . . . 2-70 2-56 „
Nitrogen secreted per hour for

six hours after ascent . 0.40 0*40 ,,

= Muscle . , . 2-63 263 „
Nitrogen secreted per hour

during the following night . '45 '51 ,,

= Muscle . . . 306 3-39 „
The total amount of nitrogen

secreted during the ascent, •

and for six hours afterwards,
was . . . 5-74 5*55 „

And the weight of dry muscle,
corresponding to the nitro-

gen secreted during the as-

cent and for six hours after-

wards, was . . 37-17 37-00 „
There are sources of error, for which ample allowance was

made by Dr. Frankland.
On comparing the amount of measured and calculated

work performed by each of the experimenters during the
ascent, with the actual energy capable of being developed
by the maximum amount of muscle that could have been
consumed in their bodies, it is evident that the muscular
power expended could not be exclusively derived from the
oxidation, either of the muscles or other nitrogenous con-
stituents of the bodies, as the maximum power capable of

being derived from this source, even under very favourable
assumption, is, in both cases, less than one-half of the work
performed. Dr. Frankland tablatures the results in the
following manner :

—

Fick. Wislicenus.
Weight of dry muscle consumed 37*17 37 00 grams
Actual energy capable of being
produced by the consumption
of 37-17 and 37-00 grams of

muscle in the body . . 68-690 68-376 metre-
Measured work performed in the [kilograms.

ascent (external work) . 129-096 148-656 "
Calculated circulatory and re-

spiratory work performed
during the ascent (internal
work) . . . 30-641 35-631 "

Total ascertainable work per-
formed . . . 159-637 184-287 "

Thus falls to the ground another beautiful theory which
had been viewed as an axiom for some years past.

ON THE REARING OF T.ffiNIt^ ECHINOCOCCUS IN THE DOG
FROM HYDATIDS.

A paper was read before the Eoyal Society, which
possesses some interest in connection with the subject
of alternation of generation in the entoza. Mr. E. Nettle-
ship says that, " although Dr. Cobbold has succeeded in
rearing a variety of tapeworms from their respective larvae.

the taenia echinococcus has not hitherto been reared in
this country." The author obtained tlie liver and lungs of
a sheep containing numerous echinococcus hydatids. In
some the outer cyst was partially calcified, but all the
hydatids contained clear fluid.

A young dog was fed with the hydatids, the hydatids
being first punctured, and the collapsed cyst administered;
he was made to drink the fluid of the cyst, in which some
echinocci were floating. The dog remained perfectly healthy,
became very much fatter, and was killed forty-seven days
after the first feeding. He received no raw food. On
examining the intestines there were no taenia in the first

ten inches below the pylorus ; at tliat distance a single
taenia echinococcus appeared moving actively. For the next
two or three inches there was none, but at about fourteen
inchesbelowthepylorus more appeared, and immediately after
this they became so numerous as to present almost the ap-
pearance of distended lacteals. There were also four speci-
mens of T. Marginata and T. Cucumerina. The author
also makes some observations upon the anatomy of the
sexual organs of the mature worm.

ON THE ALTERATION OF ORGANIC STRUCTURE BY
CONGELATION.

In a paper on the congelation of animals by Dr. Davy,
in which the author arrives at the almost self-evident
conclusion that perfect cong.^lation is antagonistic to
life, he refers to the alteration of structure from the same
cause. Muscle, according to Dr. Davy, after having been
frozen, showed a well-marked difference under the micro-
scope. When thawed the striated structure was no longer
visible, and after a few hours—viz., on the following morn-
ing—whilst the unfrozen muscles had undergone no percep-
tible alteration, those which had been frozen had become of
increased tenderness, yielding to a slight rending force, and
breaking short, as if the coherence of the particles forming
the fasciculi was greatly diminished.

PYROPHOSPHATE OF SODA AND IRON.

A solution of 6 parts of pyrophosphate of soda, in 120 parts
of water, added to 13 parts of a solution of perchloride of iron
(at 1-44 density) gives a precipitate, soluble in 4 parts of pyro-
phosphate of soda diluted with 78 parts water. This solu-
tion, evaporated at 70", gives, on the addition of alcohol, a
gelatinous mass. Dried in the air, this precipitate forms
hard scales, yellow and transparent. M. Milch formulates
this compound as follows :

—

" 2 (2 Na rhO^) -f [2 (Fe^ 0^) 3 Ph 0*] -f 20 HO."
The solution of this compound does not give the usual re-

action of the iron salts. The sulphocyanide of potassium
gives a white gelatinous precipitate ; the yellow and red
ferrocyanides no precipitate ; acids precipitate pyrophosphate
of iron. Ammonia gives a red solution, which yields a very
soluble salt.—" Bulletin de la Societe Chemique de Paris,
Septembre, and Journal fiir Praktische Chemie."

UPON SOME OF THE SUGARS.

M. Fudakowski says that sugar of milk is a mixture of
two distinct glucoses. After boiling with diluted sulphuric
acid for an hour, neutralizing with ciialk and filtering, and
then evaporating to a syrupy consistence, the addition of al-
cohol determines the formation of crystals, right j.risms. The
mother liquors left to themselves for some weeks give hexa-
gonal tables as described by M. Pasteur. The sugar, crys-
tallized in hexagonal tables, is more soluble in alcohol than
the prismatic sugar. Its taste is sweeter, and it ferments
more easily. The rotary powers of these two sugars are
different. It, therefore, appears that the sugar of milk, like

the cane sugar, separates, after ebulition with acids, into
two distinct kinds.

M. Dehn (Zeitschrift fur Chemie), gives an account of a
sugar formed by boiling a glucoside (hesperidine) with di-
luted acids. Hesperidine is left in the residues after distilling

the essence of neroli from the flowers of citrus decumana.
Two or three products are described under the name of hes-
peridine—vide " Watts' Dictionary of Chemistry."
The sugar of hesperidine is very soluble in cold water,

and in all proportions in boiling water. The syrup, left to
fpontaneous evaporation, takes after a little time a radiantly
crystalline mass. It is very soluble in alcohol.

It has the formula CSH'^Os.

It does not reduce Fehling's solution (sulphate of copper,
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tartarite of potash, and soda). This sugar is, from its com-
position, an isomere of mannite. Its solution is able to

turn the plane of polarisation to the right.

ON THE NITRATES OF IRON.

M. Ordway (" Bulletin de Societie Cheraique de Paris")

gives the following as the composition of the nitrates of

iron :—The ferric nitrate is deposited in cubic crystals, when
the salt is dissolved in hot nitric acid, having the composition
" NO5, 3H0." It has twelve atoms of water of crystalliza-

tion ''FcaOs; 3NO5, 12H0 ;" if a weaker acid is used for dis-

solving it, the salt is a mixture, and contains more water of

crystallization.

The ferinous nitrate—" FeO ; NO5, 6H0"—is obtained by
dissolving, at the ordinary temperature, sulphate of iron in

weak nitric acid (1 120), by a considerable application of a
freezing mixture the salt is crystallized out, and may be

preserved without alteration as long as it is kept moist, but

is decomposed into a basic salt on drying.

EFFECT OF HEAT RAYS UPON THE EYES—MODIFICATION IN
TELESCOPES, &C.

Our contemporary, " Cosmos" (tom. 4, p. 275), describes

a modification which might be adopted in telescopes, and
even microscopes, with advantage—the calorific or heat

rays being extremely dangerous when viewing such bodies as

the sun, M. Foucault proposes to take advantage of cer-

tain properties possessed by certain metals of arresting the

calorofic rays, and of letting the luminous rays pass. Sil-

ver deposited by a chemical process possesses this property in

a high degree. Tiie objective of the telescope is covered

with a layer of this metal. The editor of "Cosmos" says

that 3'ou obtain, by the use of such an instrument, an image
perfectly clear, agreeable to the eye, and one which pro-

duces no fatigue. The image is exactly similar to what
you would obtain by the use of a violet glass.

[mm^.

THE BKITISH AND FOREIGN MEDICO-CHIRUR-
GICAL REVIEW. October, 1866.

The present number contains ten analytical reviews, twenty-

four notices of books, under the heading " Bibliographical

Record," three original communications, and other interest-

ing matter.

Of the reviews perhaps the best and most interesting are

those respectively entitled, " Recent Danish Works on Hel-

minthology ;" and " On Hospitals and their construction."

The original communications, which are all worth reading

(particularly the first mentioned, which is very learned),

are—" Essay on the Medicine of the Greeks," by T. Clifford

Allbutt, B.A., M.B.Cantab. ;
" On the Reduction of the Sub-

coracoid Dislocation of the Humerus by Manipulation," by

Alexander Gordon, M.D., &c. ; and " On the Influence of

Age in Hereditary Disease," by William Sedgwick. Alto-

gether this number of the " British and Foreign" is a good

one, and quite up to its usual reputation.

THE DUBLIN QUARTERLY JOURNAL OF MEDI-
CAL SCIENCE. November, 1866.

This number is particularly rich in illustrations. Mr.

Butcher begins it with a paper on amputation of the hip

joint, accompanied, as is his custom, by an elaborate illus-

trative engraving. That he is not to be allowed to mono-

polise this kind of thing is obvious, from the fact that Mr.

Maurice Collis ftUows hard on him with Part I. of his

" Contributions to Operative Surgery," the present paper

being confined to " Operations about the Face." These

operations are stated to be " illustrated ;" and verily

they are illustrated to an extent that beats Mr. Butcher

hollow, for this number at least. There are no less

than fourteen illustrations in a paper extending over

just twenty-one pages, and we are confident that it will

be impossible for any one to delineate uglier faces than those

here transmitted to posterity for the information of the

profession. Mr. Wilson contributes a paper, entitled,

" Ophthalmoscopic Notes." Dr. de Ricci returns to the

charge, " On the Use of Sulphite of Magnesia in the Treat-

ment of Zymotic Diseases," Dr. Bevan has a paper,

entitled, " Reports on Scalds of the Larynx." Dr. Joynt
gives a "Case of Protracted Utero-gestation, with Re-
marks." And Dr, Babington of Londonderry, concludes the

original communications with an essay on " Flax-Mills,

their Machinery, Accidents occurring therein, with Sug-
gestions for their Prevention," We have here many able

reviews ; and we have read with pleasure the good value

given this month by our able contemporary.

EDINBURGH MEDICAL JOURNAL, November, 1866.

In this number Mr. Syme gives a paper " On Elephan-
tiasis of the Scrotum," Dr. Braidwood concludes his report

of Professor Spence's " Clinical Cases ;" Dr. Henry Veale
gives a very interesting essay on the disease called in

Germany " Rcitheln," (the Rosalia Idiopathica of Dr, Richard-
son, and the Rubeola Notha of Dr. Babington). Mr.
Stevenson Smith contributes a paper " On the Modern
Treatment of Pneumonia in Young Children, with some
Observations on the Initial Auscultatory Sign of the Dis-

ease," Professor Fayrer of Calcutta, furnishes a good paper,

entitled, " Aphasia and Death resulting from Softening in

Left Anterior Cerebral Lobe and Cerebellum, due to

Atheromatous Degeneration and Embolism of the Cerebral

Arteries," And Professor Struthers of Aberdeen, concludes

his valuable " Historical Sketch of the Edinburgh Anato-
mical School,"

m\&0\\ ^fiuMtwl ^xm & Civatlaw

'8ALUS POPFLI SUPREMA LEX,

WEDNESDAY, NOVEMBER 21, 1866.

THE CASE OF ABSOLON F. STATHAM.

In this case, which has just been tried in. the Bail

Court in London, the defendant was charged with

assaulting the plaintiff, a female, and administering to

her chloroform, and extracting six of her teeth. It was

also alleged that she was so severely injured by this

proceeding, which occurred in August, 1864, that she

had been since incapacitated from obtaining her living,

which was that of a dressmaker, and she therefore

claimed damages for the injury and loss she had sus-

tained.

Those who have the slightest experience in the trans-

actions of our law courts will perceive at a glance the

kind of action to which the present belongs, and per-

haps it is hardly necessary to state that the defendant

is a gentleman of the highest respectability and skill in his

calling. Although not strictly speaking a member of the

Medical Profession, he is a Licentiate in Dental Surgeiy

of the English College of Surgeons, his vocation being

that of a Surgeon-Dentist, and in that capacity he is

attached, as one of the honorary Medical Officers, to the

Great Northern Hospital, of which his brother, as is

well known, was the founder. He is, moreover, known
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among a wide circle of professional and private friends

as a gentleman of the utmost kindness and liberality of

disposition, not only freely giving his professional ad-

vice and assistance to the poor and afflicted, to which

class the plaintiff in the action belonged, but also reliev-

ing their necessities, when occasion seems to require it,

from his private purse. Those who read the particulars

of the action will perceive with what diabolical perver-

sion of ingenuity even this amiable trait in his disposi-

tion has been used as a handle against him.

Those who know this gentleman's character, and, we

may add, all those who believe that respectable Surgeon-

Dentists occupy a place somewhat above that of brute

beasts in the scale of creation, will at once repudiate the

notion that he or any other person in his position could

be guilty of assaulting a female, like a common garotter,

stifling her with chloroform, violently extracting five of

her teeth without her consent, and as soon as she par-

tially recovered her consciousness, seizing her by the

throat and forcibly extracting one more
;
yet all these

acts of brutal violence, incredible as they may appear to

the rest of the world, seem to be readily believed by

the legal mind, which, whatever other qualities may
belong to it, is not usually accused of the weakness of

excessive credulity. We accordingly find that these

monstrous allegations were not only brought forward by

the legal advisers of the plaintiff, as if they believed

them, but all the plausibility which hired advocates may

be induced to assume was employed to convince a judge

and jury of their truth.

We may, therefore, without any undue aspersion on

the machinery by which the law works out its purposes,

regard the above story as a fiction, the only substratum

of truth which it possesses being that Mr. Statham,

after due consultation with his colleagues, removed

some carious stumps of teeth from an hospital

patient in the usual manner, and that chloroform was

administered to mitigate her sufferings, such proceedings

being, of course, daily adopted in thousands of cases,

both in public and private practice.

But the next point to be noticed is the assertion that

the injury said to have been so sustained (and undoubt-

edly the extraction of a tooth, like any other operation

in surgery, is an injury for the time being,) was the

cause of the ill-health under which the plaintiff unques-

tionably suffered, and this being an entirely medical

question, it might be supposed that medical evidence

would be considered conclusive, more especially if it was

unanimous. But although attempts were made to show
that the neuralgic attacks experienced by the plaintiff

were attributable either to the shock of extracting the

teeth, or to the administration of chloroform, not a par-

ticle of evidence was produced in favour of such an

hypothesis, and in fact all the medical witnesses were

decidedly opposed to it. Indeed it was proved that she

had suffered from hysteria and neuralgia long before the

operation, which was really performed with the hope of

relieving these diseases. The medical witnesses for the

plaintiff herself—namely, Mr. Gant and Dr. Hyde
Salter, did not believe that the symptoms were due to

the operation, and on the part of the defence, Dr.

Anstie, Dr. Sansom, and Dr. Richardson, all of whom
may be considered competent or even eminent authorities

on the subject, entirely repudiated such a supposition.

But notwithstanding this overwhelming testimony on the

part of the defendant, the jury were unable to arrive at

a unanimous decision, and after being locked up for

several hours they were discharged without delivering a

verdict.

We come lastly to what may be considered the weak
part of the defendant's case, although this admits of a

far different interpretation from that which was fastened

upon it by the morbid ingenuity of the opposite side.

It actually appears that Mr. Statham, being moved to

compassion by the patient's sufferings, and being natu •

rally, as we have above observed, of a generous and

humane disposition, relieved her necessities, as he had

done those of many before, from his private purse, and

this exercise of kindness was actually tortured into a

confession of wrong-doing on his part. We are alluding

only to a very common practice when we state that many
of our professional brethren, when attending upon the

poor and destitute, are in the habit of superadding presents

of money, food, and wine, tg their medical and surgical

ministrations. Heaven forbid that the current of such

benevolence should be arrested in its course, even al-

though serpents can be found who, after being warmed
and nourished, will turn round and sting their benefac-

tors, and although scoundrels exist who, perhaps judg-

ing from their own motives of conduct, will proclaim

that such acts of kindness and charity are prompted

only by conscious guilt and the fear of legal consequences.

THE SCHOOL OF PHYSIC IN IRELAND.—IV.

In our last number we discussed the clinical part of the

School of Physic to some extent, and we now resume

this portion of our subject, remarking that much im-

portant information concerning the original working of

Sir P. Dun's Hospital, and the intentions of the framers

of the School of Physic Act, will be found in the first

report of the hospital, written by Drs. Percival and

Cleghorn, and published by the King's Printer in

Dublin in 1809 in a 4to volume, entitled, " Report

upon Certain Charitable Establishments in the City of

Dublin which receive aid from Parliament."

We have already referred to the duties devolving on

the Clinical Professors by statute, and also to those im-

posed on them by the existing hospital system. If we
may judge from the ideas of Dr. Percival, one of the

framers of the Act, the labours of the Professors were

intended to be supplemented by the assistance of Clinical

Clerks ; and it is for this reason that the curious reader

may, in the volume last quoted, find out what Dr. Per-

cival intended by the expression " Clinical Lectures,"
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of which no precise definition was laid down in the

statute. The hospital contains private wards which

have always been set apart for the treatment of sick

pensionaires or paying patients, who, for a small weekly

sum—a guinea or so—receive the best medical attend-

ance and attention which can be had. The benefits of

these wards have always been availed of by students

resident in Trinity College, and by other respectable

persons living in lodgings, or otherwise unfavourably

circumstanced for the care and treatment of infectious

diseases. We think that here, as in other large hospi-

tals, the Professorial teaching may be largely and use-

fully supplemented by having for the pupils special

kinds of instruction given by extern teachers of junior

standing to the Professors. For example, it would

be well to have some one conduct a special set

of lectures, or rather demonstrations, on the art

of bandaging, to be learned by the pupils per-

forming every detail themselves ; in fact, a course

such as any one may have in Paris from a private

teacher for twenty-five francs, with all the beautiful

and useful varieties to be found in Goffre's well-known

" Bandages, Pansements, et Appareils." The same

plan may be followed with other departments in Sur-

gery. Again, in Medicine some junior man may ex-

plain, to such as choose to learn from him, the use of

the microscope ; another may give demonstrations in

a special way on testing the urine ; a third might teach

the use of the endoscope, or the laryngoscope, or the

thermometer, or all of them ; and even special classes of

disease, which require numerous plates and more time

than a Clinical Lecturer could fairly give to them in a

short course, might be advantageously taught by others.

By this means not only would the value of the clinical

teaching be enhanced, but special talents would be

developed in the pupils. There ought to be, and if we

are to judge from Dr. Percival's report, there was in-

tended to be, a regular and authentic set of hospital

records, as in the larger London hospitals. The great

value of such a boon as this may be seen by a glance or

two at Dr. Todd's " Clinical Lectures ;" and as there

are medical men in London retained expressly for this

purpose in the great hospitals, so it should be in Sir P.

Dun's. The mere existence of the office of Medical

Secretary or Registrar would create a most useful and

accurate class of men in the profession.

The subject of nursing is one which may be fairly in-

troduced here. At various times during the present

year we have warmly advocated the institution of nurs-

ing sisterhoods among our brethren of other persuasions

than the Roman Catholic faith. The system is so far

tried and accepted by the Established Church in Eng-

land, that it needs no defence or advocacy from us ; but

we think that the Governors of Sir P. Dun's Hospital

should seize the first available opportunity and hand over

the nursing of the institution under their charge to a

body of this description, if such can be found to under-

take it, subject to the wise regulations which are found

so useful at King's College Hospital and elsewhere.

The obvious plan would be that on the next vacancy in

the matron's office, the lady superintendent of a nursing

organization should be appointed to the salaried office

of matron, and that she should be paid a fixed sum per

annum for having the duties of nursing discharged un-

der her supervision, and with her personal responsibility

to the Board. Nothing but religious bigotry of the'

most miserable kind, or a foolish and obstinate adherence

to a bad system, could prevent this being done at the

first opportunity, and we are glad to say that there is no

prospect of obstructiveness of this kind from the Go-

vernors of Sir P. Dun's ; for at the beginning of the

present year a proposal after something of the sort here

advocated was favourably received, and its adoption was

only postponed because, in the opinion of the majority,

it was not just then practicable. The majority consisted

of the casting vote of the Chairman.

It were well if some space in this hospital were de-

voted to the treatment of the diseases of females ; but

we understand that the project will be shortly carried

out.

The constitution of the Board of Governors requires

some remarks.

Under the School of Physic Act this body is composed

of the Visitors (the Lord Chancellor and the three Chiei

Judges), President, Vice-President, and (four) Censors oi

the College of Physicians, and the Provost of Trinity Col-

lege, all for the time being ;
" and of twelve other persons

to be, by said Governor.'*, chosen and elected out oi

those who may become subscribers to the building oi

maintenance of said hospital
;
provided that no physi-

cian or surgeon who shall attend patients in the same

shall be capable of acting as a Governor of the said

hospital" (40 Geo. III., cap. 84, sec. 4). It appears,

from the clause just quoted, that no provision is made

for the length of time during which an elected- Govemoi

may continue to hold his office ; and hence some have

concluded that, once elected, a Governor may hold on foi

life. It is remarkable, however, that the Act in nc

way provides for the succession of elected Governors

;

while it does provide not only for the succession of Pro-

fessors, but even for the succession of the eight Commis-

sioners to whom was entrusted the building of the

hospital, the duties of these last being temporary, and

the Commission itself being dissolved by the act oi

handing over the hospital to the Governors. It is

worthy of note that no provision has been made for the

perpetual succession and continuance of the elected por-

tion of the more important and permanent corporation,

Hence, according to the strict letter of the Act, the

twelve subscribers who were first chosen Governors were

lawfully chosen ; but these being all long since dead, it

may be plausibly maintained that their offices died with

them, as the Act did not prescribe that any vacancy

should be filled up, much less prescribe the manner of

filling such vacancy or vacancies.

In the absence, then, of any direct law, the intentions
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of the framers of the Act and the precedents of nearly

sixty years may be taken into account, as they assuredly

would be in case of appeal to the Visitors.

It appears from the minutes of the Board of

Governors that, for some time after the opening of the

hospital in 1808, the President and Censors of the

College of Physicians were the only acting Governors.

Almost the first act of the ex-oificio Governors was to

draw up, and get confirmed by legal advice, a code of

bye-laws, under which, except in so far as they have

since been repealed, they still act. One of these bye-

laws provided that they would elect Governors for a

term of one year only, and that the election should be held

annually in March, from those who were subscribers from

the January preceding. Accordingly, on the 24th of June,

1808, Dr. Percival (one of the framers of the Act),

Dr. James Cleghorn (one of its strong supporters), and

David Courtney, Esq., being then the only subscribers,

were chosen Governors for the remainder of the

hospital year. On the 6th March, 1809, the first

annual election was held, when the three gentlemen

just named, with Mr.PARNELL, who had been first elected

on the 4th of January in the same year, were i"e-elected.

This precedent has been uniformly followed from thence

to the present time. In consequence of some holding

the view that the elected Governors of one year could

join the ex- officio Governors in choosing their suc-

cessors, in 1824 a case was submitted to Mr. Attorney-

General Plunket, after'-vards Lord Punket and Lord

Chancellor of Ireland, who gave it as his opinion—that

any such powers claimed by elected Governors were

clearly illegal, and that all elections held in the joint

manner above described would be null and void. In

1825 Mr. Attorney-General Saurin gave a similar

opinion on the same question. In 1824 Mr. Blackburne,

the present Lord Chancellor of Ireland, gave as his opinion

on a case submitted to him that annual elections of

[Governors were conformable to the statute ; an d referring

jto the bye-laws, which provided that the elections should

be held annually, he said :—
l&t. The statute does not oblige the official Governors to

elect the twelve Governors for any definite period. I there-
ifore see no objection to the regulation or bye-law which, in
Ithe case of the election of annual subscribers, limits the
Iduration of their office and authority to a year, and a sub-
jscriber so elected cannot contend that he has a right to
continue in office after the year for which he has been elected
Ihas expired.

j

2nd. It follows from what I have said that a subscriber,
|elected under the bye-law or regulation for a year certain,
icannot be considered to hold his office for life, or any longer
period than the year during which he has been elected to
serve as a Governor. I have only to add that it appears to
me that the bye-law or regulation limiting the duration of
the office of an annual subscriber to the year of his sub-
jscription is exactly conformable to the spirit of the Act of
Parliament. Indeed I should doubt whether an annual
subscriber be eligible for life, for it could not have been in-
Itended that any person should remain a Governor after he
|had discontinued his annual subscription, and thereby ceased
jto contribute to the funds of the institution."

I

This opinion did not contemplate the case of a sub-

scriber who makes a life composition for his annual

IJubscriptions. Such a person is, in one sense, a life

subscriber ; but as his composition may be returned to

him if the Governors so will, he is not absolutely a life

subscriber. In any case, according to this opinion, the

ex-officio Governors can limit or extend the time for

which the elected Governors are chosen.

This is a good arrangement, for as the majority of

the official Governors can never be regular attendants

at the Board, it is of great importance that the efficient

elected Governors—who are always re-elected from year

to year—should not have their efforts weakened by the

association with them of others who may be non-resident,

inefficient, or crotchetty, and who would only appear for

the purpose of carrying " a job."

By the Act the College of Physicians was intended

to have a majority among the ex-officio Governors ; they

were to have had the President, Vice-President, and four

Censors
;

(six) against the four Visitors, and the Provost

of T.C.D. In consequence, however, of the ignorance

of the framers of the Statute regarding the fact that the

Vice-President of the College of Physicians and one of

the four Censors must by Charter be the same person,

the College loses one Governor. This might be mended

by substituting the Registrar or the Treasui'er for the

Vice-President in an amended Act. The College has

frequently lost another vote on the Board by one of the

Censors being disqualified, because of his being Physi-

cian ill Ordinary to the Hospital. This clause ought to

be repealed, as no persons are more suitable to be

Governors than the medical men attending an hospital

;

it is commonly the case elsewhere, and even here it is a

question whether, for example, the present Vice-Presi-

dent of the College of Physicians, who is also Physician

in Ordinary to the Hospital, is not qualified to sit at the

Board during the time of his stated non-attendance as

Physician—that is, during nine months of the year. He
has no duties as regards " attending patients in the said

hospital" during that portion of the year, and thus it

does not appear that he should be disqualified to sit as a

Governor while so circumstanced.

We have already advocated the raising of the salaries of

the King's Professors to a perfect equality in all respects

with the salaries of those on the University foundation,

and the repeal of the clause which vacates a Fellowship in

the College of Physicians on its holder becoming a Pro-

fessor. We advocate this on the fair ground that £100

a year Irish for each of three Professors in 1866 is not

an equitable representative of £200 a year, which

Sir P. Dun left in 1711 to one Professor, fearing it was

an inadequate endowment for two. Moreover, in all

fairness. Dun's intentions as regards endowing Pro-

fessors should be preferred to any other application of

the funds left by him ; and therefore the Professorships

of Midwifery and of Medical Jurisprudence should be

endowed like the others, and a Professorship of Clinical

Medicine and one of Clinical Surgery should be founded,

to perform the Clinical duties at present assigned to the

Professoi's of Anatomy, Chemistrj', Botany, and the

University Anatomist. There need be no valid objec-
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tion to any of these officers being also Clinical Professor,

when declared to be fit for the latter office at the time of

election, but ex-officio fitness, as a matter of course, ought

to be abolished.

Where are the funds to come from ? some one will say.

From Dun's estates, we reply.

These estates produce near £4000 a year at present

;

and according to the calculation of Dr. Percival, who

framed the Statute of 1800, the Professorship of Mid-

wifery ought to have been endowed long ago. The truth

is, that so long as an undefined amount of surplus can be

applied to support less than 100 patients, so long will it

be found insufficient for the purpose. Dr. Percival's

calculation (based on the assumption of the total absence

of subscriptions, bequests, and other subsidiary means

supporting patients), is, that in the year 1820 the

value of the estate would amount to nearly £4000 a

year, " which [he and Dr. Cleghorn say in their report

already quoted] will be more than adequate to maintain

the number of patients which the hospital is calculated

to hold [100]. When the estate can afford it, the

surplus fund which will remain after maintaining the

hospital, &c., will be applied, agreeably to the Act of

Parliament, in maintaining new Professorships and to

increase the Library." The fair plan would be to appro-

priate to clinical purposes a fixed charge per bed (in-

cluding establishment charges) up to 100 beds ; leaving

the deficiency, if any, to be met by subscriptions or other

contributions, for collecting which there would then be

a strong motive, or by reducing the number of beds ; the

latter is actually done now, there being at present

only 80 beds a number found quite sufficient. £2500 a

year would give the large endowment of £25 per annum

to each of 100 beds, and would leave a sufficiently

large margin for the advancement of the School of

Physic, as above suggested. Trinity College has a large

interest in the well-being of this hospital a much
larger interest, indeed, than the College of Physicians

can now have ; and the Board of T.C.D. are subscribers

to its funds to a small amount, in recognition of this

fact. They ought to raise their subscription to an

endowment commensurate in some remote degree with

that represented on the Board of Governors by the Visi-

tors and Chief Officers of the College of Physicians, and

of course in such case some of the Senior Fellows of

T.C.D. ought to be Governors ex-officio.

The School of Physic Act obliges a Fellow of the

College of Physicians when elected Dun's Librarian to

vacate his Fellowship. This ought to be repealed, for

the same reason as in the case of the Professors ; and

the Library ought to be properly supported and added

to out of the estate, as Dun would do were he still

alive, and as was done up to the year 1800.

As for any other reforms in the School of Physic,

or in the bodies connected with it by law and history,

we may merely suggest the institution of lectures on

medical ethics, and on medical literature, ancient and

modem, the adoption of the tutorial element in some of
i

the Professorships, the day having passed away when
the theory and practice of medicine and of surgery can

be taught by Professors' lectures. In the University it

would do no harm to infuse new blood among the Medi-

cal Examiners by having each year a proportion of non-

professorial Examiners, as at Oxford and Cambridge.

In Trinity College it were well that the Medical Fellow-

ship, or Fellowships, were made medical in reality and

in point of college duties. In the College of Physicians

it would serve the cause of Medicine to institute lec-

tureships after the names of eminent members, as at

the College in London, and to take something like the

move which raised the Licentiates of that body to be

Members, making general practitioners eligible to be

Licentiates. To do this it is only necessary to restore

the class of candidates (from whom alone, as formerly,

could Fellows thenceforth be elected) abolished in 1792,

and to have that class recognised under the Medical

Act ; to raise all the present Licentiates to that class
;

to make eligible to the Licentiateship practitioners who

supply and charge for medicines to their own patients,

but who do not keep open shop ; and to make a Licen-

tiate capable of promotion to the rank of candidate.

We now say farewell to the School of Physic, wisliing

it all success dm'ing the coming winter.

CHOLERA.
Our last week's chronicle of the progress of the epidemic,

after an analysis of the official returns for the 44th week

of the year, concluded with the daily returns up to

Thursday, the 8th instant. It may be natural, therefore,

to resume our summary at this point. On Friday, the

9th instant, 8 deaths from cholera and 6 from diarrhoea

were registered in London. Of the deaths from cholera,

4 occurred in the East districts, 3 in the South, and 1 in

the Central.

The next day, Saturday, the 10th, completing the 45th

week, we find the daily deaths from cholera, which had

been, during the week, from 5 to 8, rise to 12, and dis-

tributed over all the districts except the West. Before

passing to the complete weekly return, it may therefore

be worth while to give all the particulars of this day:

—

Satcrdat, November 10, 1866.

Districts.

West
North
Central
East
South

All London.

511,258
686,021
359,219
607,945
873,548

3,037,991

Pm
s.s

8^ OS
s s

^^ •"• .S CJ e*^ ;^

182
405
324

3,892
687

5490

hi

337
505
351
804
542

2,549

gS

0-3

12

o J?
o

Middlesex Hospital—one death from cholera ; the patient

from Heddon-court, Regent-street. London Fever Hos-i

pital—one death from cholera ; the patient from 32, Reform-

place, St. Luke. King's College Hospital—one death from

cholera ; the patient from 45, Stanhope-street. St. Bar-

tholomew's Hospital—one death from cholera ; the patient

from 22, George's-square, Hoxton. London Hospital—one*
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death from cholera; the patient from 23, Fashion-street,

Spitalfields.

We have now only to sum up the figures for the week.

The total mortality was less by 17 deaths than the esti-

mated number, being 1361. There were 67 deaths from

cholera and 33 from diarrhoea, making a total of exactly

100 from those two forms of disease. But for the pre-

valence of the epidemic it is clear that the season would

be unusually healthy; since, in spite of these 100 deaths,

the total mortality is still 17 under the average. Out of

the 67 deaths from cholera 7 occurred in Whitechapel

and 13 in Greenwich, Deptford, and Woolwich. The de-

cline of disease is much less rapid than we might have hoped

for, as will be seen by the deaths from cholera and diarrhoea

during the last 5 weeks, being respectively 254, 199, 144,

101, and 100.

The daily deaths since the last complete weekly report

have been as follows :

—

Cholera. Diarrhoea.

2
3

Sunday and Monday,
November 11th and
12th, together 10

Tuesday, Nov. 13 11
Wednesday, Nov. 14
Thursday, Nov. 15 ...

Friday, Nov. 16
Saturday, Nov. 17 ...

THE COUNTRY.

The Registrar- General directs attention to the fact

that the epidemic has " far from disappeared" from the

large towns it has visited. During the week there were

82 deaths in Dublin, 36 in Edinburgh, and 14 in Liver-

pool. In Newcastle and some other towns the deaths are

diminishing. The annual rate of morfality per 1000 was

23 in London, 29 in Liverpool, 35 in Dublin, and 37 in

Edinburgh.

EDINBURGH.

The weekly returns issued on Monday, the 12th, reported

19 new cases of cholera, of which 12 were in hospital prac-

tice.
.
There had been 8 deaths, 8 recoveries, and 3 re-

mained under treatment. Besides these, 13 cases of

English cholera, and 89 of diarrhoea were reported, none
of which were fatal.

A terrible outbreak had occurred at Leven, a fishing

and sea bathing village in Fifeshire. There had been 32

deaths in the week, and 6 others were reported on Sunday,

including, we regret to say, D. W. A. Kennedy, who had
for some time been devoting himself to the relief of suf-

ferers from the epidemic. Again it is said the origin of

this outbreak may be attributed to impure water. Other

villages in the neighbourhood are also suffering severely

THE PUBLIC HEALTH OF THE SUMMER
QUARTER.

The Registrar- General has issued his returns for the

summer quarter of the present year. We pass over most
other particulars, and proceed to notice the state of the

public health, which they disclose chiefly as affected by
the fatal epidemic which this season has visited our shores.

We have already given in our page? the weekly returns of

the deaths occasioned by this fearful scourge in the diffe-

rent localities of London, as well as other places ; and we
have now presented to us the " fatality" which has at-

tended it throughout the kingdom in the months during

which it has been the most prevalent.

Before noticing the figures which the report contains we
may just give to our readers a quotation from the remarks on
the weather, and the atmospheric peculiarities which were
observed in the summer quarter of the present year, in

contrast with those of the three previous seasons when
cholera prevailed. It is observed, that this year

—

'• The mean temperature of the air in the quarter at Green-
wich was 58-9 degrees, which is 1-1 degree below the averasje
of the season in twenty-five years. Each of the three
months, but particularly August, was cold. The rainfall
measured 7-9 inches, half of which was in September, when
the amount was an inch and a half in excess of the average.
Mr, Glaisher writes that the weather, which had been warm
and fine at the close of tlie previous quarter, changed to
cold at the beginning of July, and in every part of the
country rain fell almost daily. From the 10th to the 17th
was a period of heat, but from the 18th of July to the 25th
of September the temperature was almost constantly low.
liain fell frequently all over the country in July, and in
August seriously interrupted harvest work. In the three
visitations of cholera in past years there was great atmo-
spheric pressure, high temperature, narrow diurnal ran^e,
owing chiefly to high night temperature, defect of rain,
wind, and electricity; and in the last of those (1854) a re-
markable blue mist was observed, which prevailed night and
day. In nearly all these particulars the meteorological cha-
racter of the present epidemic season is different from that
of previous periods when cholera prevailed, but the blue
mist has been again visible ; it was first seen by Mr. Glaisher
on 30th July, and by other observers in the preceding
week. Since that time it has been generally present ; on
some days no trace of it visible, and on other days
seen for parts of a day only. It has extended from Aberdeen
to the Isle of Wight, and was of tiie same tint of blue every-
where This mist increased in intensity when viewed
through a telescope ; usually no mist can be seen when thus
viewed ; it increased in density during the fall of rain,

though usually mist rises from rain. Its density did not de-
crease when the wind was blowing moderately strong; it de-
creased when a gale was blowing, but increased again on its

subsidence. Whatever may be its nature, he adds, the fact
is very remarkable, that since the cholera period of 1854
this phenomenon has not been observed till the present
time."

It appears from the returns that the deaths registered

in England and Wales in the quarter ending 30th of Sep-

tember were 116,826, being about one-twelfth part in ex-

cess of the average death-rate for the last ten summer
quarters, which was 20 per 1000, while this year it amounted

to 22. There were 10,365 deaths from cholera, and 9570

from diarrhoea, also due in great part to the same cause.

The proportion of deaths, however, was very unequally

divided. In London the mortality was. 29 in 1000 ; in

the North-western division 27 ; in the two Northern

divisions, and in Wales 22. In other divisions the mor-

tality was low indeed below the average : in the South-

eastern it was 18 ; South Midland 18 ; in the Eastern

18; West Midland 17; North Midland 18. The

same disproportion is found in the large cities of the

United Kingdom. The mortality in Birmingham was 19
;

in Bristol 21; in SheflSeld 24 ; in Manchester 31 ; in

Liverpool 50 ; in Edinburgh 23 ; in Glasgow 25 ; in Dub-

lin 24.

From an examination of these figures it will appear

that the increase in the rate of mortality is attributable

generally to the prevalence of cholera. In comparing the

numbers connected with the different districts aad large

towns, it will be found invariably that the death-rate was

highest where cholera prevailed the most. Thus the mor-

tality of London was 29 per 1000, where the deaths from

cholera were 4714, nearly one-half of the total deaths

from this cause in England. In the North-western coun-
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ties the mortality was 27, where the deaths from cholera

were 2022, the next severest infliction, and so in like

manner the coincidence may be traced in almost every in-

stance, the death-rate being highest where the epidemic

was most severely felt.

There is one other important fact which the registry

makes evident—namely, that while the increase in the

mortality of the last quarter is due to cholera, the

latter has been most extensively fatal in those localities

where the sanitary conditions of the neighbourhood have

been neglected, and where the water supply has been more

or less impure. This has been the case in the East-end of

London, in the North-western counties, and other parts,

while in places where strict precautions have been adopted

and carried out the epidemic has been the least fatal in

its effects. Liverpool and West Derby, in contrast with

Birkenhead, furnish a striking corroboration of these facts.

In the former two places, with a united population of

495,587, the deaths from cholera were 1603, being one out of

every 310 persons, while at the latter place, Birkenhead,

on the other side of the Mersey, exposed to the same

epidemic influences as Liverpool, the deaths from cholera

only reached 30 out of a population of 61,420, being but

1 in 2048. The only explanation of this great and

striking difference is that at the latter place timely pre-

cautions were taken before the epidemic reached them,

and afterwards every effort made to arrest its progress.

How this was done we can best show by giving the words

of Dr. Baylis, the Medical Officer of Health. He says :

—

" In addition to ordinary measures, we commenced a
system, before its appearance, of deodorizing all the worst
middens in the town, on the principle that, if we could de-

stroy the gases of decomposition in the worst parts of the

town, we should remove one of the greatest depressents of

the vital force ; this system was carried out more effectually

after the disease appeared.
" I saw the first patient that died, and my friendly con-

nection with all the medical men of the place enabled me
to reach nearly every succeeding fatal case. To the friends

of each I gave the most urgent instructions, furnished the

poor with disinfectants, sprinkled their floors with carbolic

acid, had chloride of lime regularly thrown in their and neigh-
bouring ashpits, used carbolic acid in their waterclosets and
drains j took, in the first instance, and until the guardians
moved, the responsibility of burning the soiled bedding

;

had all the soiled clothes steeped in chlorine water, and saw
that the houses were perfectly cleansed down. Finally the
body was partially covered with charcoal, and buried in a
few hours.

" By these means the disease, I think, was in most in-

stances stamped out ; and I feel sanguine, if there was a

proper staff for the purpose, with the necessary power, to-

gether with the means of getting at every case attacked, a
medical oflScer, accustomed to his duties, and otherwise
competent, would have a good chance of keeping down the

malady, where the conditions were not so very bad as to

preclude all chance of success.
" I confess, however, with every wish to do our duty, for

want of more power, the careless, the drunken, and the

stolid poor defeat one occasionally, and then we had, in

some instances, a second and a third case in the same house.

These, however, were the exceptions."

There can be but one impression from this investiga-

tion—it is, that cleanliness, the use of disinfectants, good

drainage, and a suppy of pure water, are the best preven-

tives of cholera. It is high time that the attention of

all who have influence and authority in our cities and

large towns should be given to these things. If neglected

we may, no doubt shall, be visited again and again by

this scourge, which all so much dread. The Registrar-

General warns us of this, and urges the necessity of

immediate precaution. Let our readers weigh well his

observations, with which we close this article :

—

" It is well known that this epidemic raged around us in

France, Belgium, and Holland earlier in the year, and
during July it established itself in England, where it put

the sanitary defences of nearly every district on the coasts

to a test. Indeed, the cholera matter (Cholrine) has
evidently been diffused all over the kingdom ; for in every

county, except Herefordshire and Rutlandshire, deaths

from cholera have been registered, and diarrhoea has pre-

vailed to such an unusual extent as to imply the existence

of some specific zymotic element. It was only, however,
when that element was diffused by water, and by the wilfu

neglect of hygienic precautions, that the mortality became
appalling.

" Thus, although the waters are yet by no means free fron

impurities, the people of London are no longer supplied ai

they were in 1849 with unfiltered waters contaminated bj

their own sewers ; and the deaths in the districts of thi

West, North, Centre, and South of London were 1023 b'

cholera and 1558 by diarrhoea, among 2,430,046 people

Whereas 3691 deaths by cholera and 740 by diarrhoea—tha

is, 4431 together, occurred in the East London districts

among 607,945 people supplied with water, chiefly from th

Old Ford reservoir of one company. Deduct these deaths

and the deaths by cholera in London are reduced to 102J

while the deaths by cholera in England are reduced froi

10,365 to 6,674. Again, of the 2022 deaths from cholera i;

Lancashire and Cheshire no less than 1603 were registere

in the Liverpool and West Derby districts alone. Dedu(

these deaths, with 2447 more in West Ham (adjoining Eas

London, and supplied with the same water), in Portse

Island, in the Isle of Wight, Southampton, Exeter, wit,

three adjacent districts of South Devon and Swansea, £

well as in certain districts of South Wales, and the death

from cholera in the rest of England are brought down t

2624.
"This proves that, although the freest intercourse h

been kept up between the various parts of the country, tt

epidemic has only assumed an aggravated form where tl

defences have been weak and circumstances have been in i

favour."

Respecting the distribution of the 10,365 deaths fro

cholera over England and Wales in the third quarter of tt

year, the returns show that no less than 8098, nearly fou

fifths of the whole number, were in three districts—Londo

Lancashire, and South Wales. Of the 4714 deaths fro

cholera in London, three-fourths—3590, occurred in six r

gistration districts—namely, Bethnal-green, Whitechapt

St. George's-in-the-East, Stepney, Mile-end Old-town, ai

Poplar districts, containing less than a sixth of the popul

tion of London. The entire mortality of these districts

the quarter far exceeded the number of births, and the mo
tality of this portion of London was much more than dout

that of the corresponding period in 1865. In Mile-end 01<j

town and St. George's-in-the-East half the deaths in t.j

quarter were from cholera. Of the 1872 deaths from choleil

in Lancashire no less than 1603 were registered in the distril

of Liverpool and the adjoining district of West Derby, and I

the 1412 in South Wales 1074 occurred in the four district

of Merthyr, Neath, Swansea, and Llanelly. In Neath mO!

than half the deaths of the quarter were from cholera, and

!

Swansea and Llanelly two in every three of the deaths. 1^

large a part of the cholera mortality was in these three qual

ters—London, Lancashire, and South Wales—that there wc^

only six counties in the rest of England in which the deat!

from cholera exceeded a hundred. These are Kent (extr

metropolitan) in which 226 deaths occurred,chiefly in the pail

near the course of the Thames ; Essex, 435, of which 380 w«|

at West Ham; Hampshire 391, 137 of them at Portsea islac

98 at Southampton, and 98 in the Isle of Wight ; 325 in Devc

shire, the chief prevalence being at Totnes, Exeter, and !

Thomas's ; Cheshire, 150 ; Yorkshire, 240, the largest nui

hers at Goole and Doncaster. In Surrey (extra-metropolita

Sussex, Durham, and Monmouthshire the deaths frc

cholera ranged between 50 and 100. In Middlesex (exti

metropolitan), Gloucestershire, and Lincolnshire between

and 50. In Somerset the number was 26 ; in Northumb
land 22 ; in Worcestershire 17 ; in Staffordshire 16 ; in Cu

berland 14; in Bedfordshire 13 ; in Cornwall 12; in W
wickshire 11 ; in Suffolk 10 ; in Norfolk 9; in Wilts, Deri

shire, Salop, and Buckinghamshire 7 in Herts 6 ;
in Ca
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bridgeshire 5; in Dorset 5; in Notts 4 ; in Oxfordshire and
in Leicestershire 2 ; Berkshire, Northamptonshire, Hunting-
donshire, and Westmoreland had only one each ; Hereford-
shire and Kutlandshire had none at all. Of the 9570 deaths
from diarrhoea, 2298 were in London, and 2466 in Lanca-
shire. The London districts most severely visited with
diarrhoea were Kensington, where there were 181 deaths,

and St. Pancras, Marylebone, Islington, Bethnal-green,
Whitechapel, Poplar, and Lambeth, each of which had
above 100 deaths from diarrhoea. The provincial districts

with above 100 deaths from diarrhoea were Liverpool, with
542 ; West Derby, 338 ; Manchester, 410 (but only 39 from
cholera) ; Salford, 167 ; Charlton, 192 ; Birmingham, 187
(but only 7 from cholera) ; Leeds, 166 (but only 9 from
cholera); Bradford, 120; Sheffield, 117 ; Wigan, 116 ; and
Bolton, 102. North Wales had but 32 deaths from cholera
and 33 from diarrhoea.

THE POOR-LA.W MEDICAL INSPECTORSHIP.

On this subject the Cork Constitution^ of the 9th inst., re-

marks :

—

" Wednesday evening's Mail has the following :

—

" ' We are in a position to state that the Poor-law Medical
Inspectorship is still vacant ; the statement as to the ap-
pointment made recently in a contemporary is premature.'

" We should be glad to be able to believe this, for it

vrould leave room for the hope that some one who had
stronger claims on the grounds of distinction and of ser-

vice (to say nothing of conservatism, which, after its long
exclusion, ought not to be altogether disregarded) might
be chosen ; but we think our contemporary is mistaken.
At all events we believe intimation of the appointment
was made to the several candidates by the Poor-law Com-
missioners, and The Medical Press, which, on such a
subject ought to be well informed, says :

—

" ' THE POOR-LAW IRISH INSPECTORSHIP.

" ' This important office has been filled up by the appoint-
ment of Mr. Roughan, of E.illinrob.'. Not being informed
what that gentleman's qualifications for the office may have
been, we append his dascription of himself in tlie " Medical
Directory :"—" Roughan, George F., Ballinrobe, county
Mayo, L.R.C.S.L, 1842 ; L.M. Dub. Lying-in Hosp., 1846

;

Med. Offl. Union Work. ; formerly Med. Att. Moycullen,
Spiddal, and Outerard Fev. Hosps. ; late Insp. Fev. Hosps."
Mr. Roughan is what racing men would call " an outsider,"
for we have never heard his name mentioned as a candidate,
and he is almost unknown either to the profession generally
or Poor-law Medical Officers. He is an L.K.Q.C.P,, of
August last, never wrote a line worth reading, never held
an investigation or adjudicated on a case. But he possesses
superior qualifications. He is a Roman Catholic in religion,
and is said to be of the extremest national politics.
"

' To summarise the facts, he appears to possess every quali-
fication which a medical man elected to such a position ought
not to have. To any candidate on the list published in a
late issue of our journal, or to others not included in that
enumeration. Dr. Roughan bears not the most cursory com-
parison. Many of those gentlemen being of scientific and
literary rank, all of them are well known and respected in
the profession. The selection is a theme for our political
journals worthy of their notice, for they have ample scope
for comment in an appointment which stands badly beside
that of Professor Croker King's, the last selection of Sir
Robert Peel for a similar post. It looks like one of the
most disgraceful jobs ever perpetrated in Ireland.'

" It is certainly an appointment which could not have
been expected, and ought not to have been made. A
Government can not only gain no credit by it, but draws
on itself censure, for which it is imprudent to give cause.
A more meagre claim no candidate could be furnished
with ; and if he has the additional drawback of extreme
nationalism in a country which has suffered so much from
political fanaticism, it cannot be even pleaded as proof of
the desire of Government to deal impartially ; for there
were among the Roman Catholic ' Liberal' candidates men
who, while possessing qualifactions that would have justi-

fied their selection, were moderate and rational, and had
never made themselves obnoxious by either their opinions

or the manner in which they maintained them. There
were, on the other hand, men of a different stamp, and
we should be glad if there was still hope that Government
had not stultified itself by selecting one of these. If it

has, and that what the Press writes is true, it has offered

an affront to not only every qualified Conservative candi-

date, but every qualified Roman Catholic candidate who
has abstained from identifying himself with a party which
has worked great evil to the State."

We have seen one of the letters sent to the candidates

by the Commissioners, and it concludes in these words

:

" The choice has fallen upon Dr. Roughan of Ballinrobe,

who has been appointed accordingly." It must be re-

membered that the Mail is the Government organ, and

probably it got a hint to deny the appointment, and so

prevent agitation, on the technical quibble that Dr. Pur-

cell will not really vacate his office until the 12th of

December ; but although not perhaps technically installed,

yet Mr. Roughan is chosen, and appointed. We trust the

Cork Constitution will see to this.

The large amount of correspondence which we have re-

ceived in reference to this appointment shows us that an

unusual interest exists in the profession with reference to

it. In pursuing the theme, we have first to remove the im-

pression which may have existed, and which is alike unjust

to ourselves and a large section of the profession, that we
desired to suggest that Dr. Roughan was disqualified

from holding the appointment or discharging its duties on

religious grounds. We know scores of Roman Catholic

gentlemen in the profession in Ireland second to none in

respect and in the conscientious discharge of their duties ;

but as we do not hold that a particular form of worship

confers special qualifications for the office of Poor-law

Inspector, we should protest, as we have done, against any

ohe of them being appointed because he professed a par-

ticular creed. This is what has been done, as we believe,

in the case before us ; and so far from our considering a

candidate better or worse for his religion, we condemn in

the strongest manner the introduction of such consideration

into the question at all.

The issue is wliether Dr. Roughan is a better man in

education, abilities, services to the profession or the public

or judicial acuteness, than his co-candidates, and if not,

why is he placed over their heads, in a position which is of

the utmost importance to the Poor-law Medical Officers of

Ireland ? On investigation, we find that he is a Licentiate

of the Royal College of Surgeons, of years' standing,

while some of the candidates are Fellows of double that

experience ; he is a Licentiate ofthe College of Physicians

of four months' rank, while others are Doctors of Medicine

of many years. Of his abilities we can only judge from

the fact that he appears to have left no mark whatever of

his talents either in or out of his profession in the years in

which he has practised. Of his services to the profession

be it said that for fifteen years he has stood aloof from

every movement intended for their benefit, and has not

even deigned to reply to the notes addressed to him on

such matters, nor has he even been a subscriber either to

the Irish Medical Association or the Royal Medica
Benevolent Fund Society.

But better than transcendant abilities, deep learning

or hearty philanthropy, he has forwarded through the

back stairs of the Castle an all-powerful talisman. What
that may have been we know not. One correspondent
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tells us that it was the signet of Cardinal Cullen ; an-

other, that it was the seal of Lord Lurgan, who voted

with the Adularaites for the present Government ; a

third, that it was the friendly voice of the Solicitor-Gene-

ral and Member for Galway ; and a fourth, most reliable,

that the influence was exerted through a wealthy shop-

keeper in Ballinrobe, who had rendered election services

to the present Government. No matter whence the

influence, the job has been committed, and should be re-

membered by the profession when the Government candi-

dates next seek their suffrages . What comparison is there

between our new Poor-law Inspector and Drs. Markham
Edward Smith, and Farre who hold somewhat analo-

gous appointments in England ?

THE HEALTH OF SCOTLAND.

In the eight principal towns of Scotland, from which re-

turns are regularly compiled, the Registrar records 2297

deaths during the month of October. This is an excessive

mortality, since making allowance for the increase of popu-

lation, it is 295 above the average for the last ten years.

No less than 42 per cent, of the deaths were those of

children under five years of age. Zymotic diseases caused

29 per cent, of the total mortality. Even this proportion

was exceeded in some towns ; as, for example, in Paisley,

where scarlatina and typhus have prevailed ;
in Greenock,

where there have been many deaths from typhus, and, of

course, wherever cholera has obtained a footing. This

epidemic has visited most of the towns, Leith suffering

most severely, and Paisley the least. 167 deaths were

attributed to that epidemic in the eight towns, thus con-

stituting 7"3 per cent, of the total mortality. There was,

therefore, an increace of 119 deaths from that disease

above those of September. In Leith, the cholera deaths

amounted to 34-2 per cent, of the mortality ; in Dundee,

to 138 per cent.; in Aberdeen, to 12-6 per cent.; in

Perth, to 8-6 per cent. ; in Edinburgh, to 8 per cent.
;

in Greenock, to 5*8 per cent. ; in Glasgow, to 2*4 per

cent. ; and in Paisley, to 0-8 per cent, of the total deaths

;

the deaths from cholera in the month being 37 in Leith

(in a population under 40,000) ; 38 and 22 respec-

tively in the far larger towns of Dundee and Aber-

deen ; 4 in Perth ; 33 in the city of Edinburgh ; 25 in

Glasgow (with more than double the population of Edin-

burgh) ; seven in Greenock ; and one in Paisley. There

were besides 96 deaths from diarrhoea in the eight towns.

Typhus caused 122 deaths, or 5-S per cent, of the mor-

tality ;
12-8 per cent, in Greenock. The births in the eight

towns, 3309 in number, were above the average, and so

were the marriages, which numbered 654. The month

was characterised by fine and settled weather, the barome-

ter being high and little disturbed, the mean temperature

high and the daily range small, with less rain and wind

than usual, and the direction of the latter nearly west.

The highest mean temperature was at Greenock, 50'4
;

and the lowest at Aberdeen, 48*5. At Glasgow and at

Paisley the thermometer marked as low as 26 degrees.

The greatest depth of rain recorded was at Greenock,

5-27 in. ; and the smallest at Edinburgh, 1-20 in.

From these latter figures it may fairly be concluded

that there was no connection between the weather and the

large amount of zymotic disease. Let the water and

drainage be thoroughly investigated.

D^iOtcj^ $\x €mutd '^^)m.

INFIRMARY APPOINTMENTS.

The Royal South Hants Infirmary has lately witnessed a
scene of great excitement consequent on the determination
of the Governor to elect two additional medical oflScers—

one as Assistant-Physician, the other as Assistant-Surgeon.
There were no less than six candidates for the former, and
four for the latter appointment; but these numbers were
subsequently reduced to two candidates for each ofllce.

According to the Southampton Times, the meetings held by
the Governors were noisy in the extreme, and reflect little

credit upon many who took part in them. It seemed to be
the desire on the part of the chairman and a section of the

Governors to withhold certain information which was sought
by several members of the corporate body, and a very ani-

mated discussion ensued as to who among the annual sub-

scribers to this institntion was entitled to vote, and how
many votes should be accorded to Life-Governors. Ulti-

mately this matter seems to have been ignored by the chair-

man, and the voting commenced without anything being
definitely settled on this important point.

How they were enabled to declare two gentlemen duly
and properly elected we are at a loss to conceive. The
point at issue should undoubtedly have been settled, before

the voting was allowed to proceed. The chairman and those

who were anxious not to further the prolongation of the

election, already extended, have precedent on their side, but
it would have been far wiser that the election should have
been postponed than that when the question of the legality

of certain measures was raised, it should have been stifled,

and those who stood up as champions of what they deemed
right, snubbed and insulted.

The Royal South Hants Infirmary is amongst the noblest

of the kind throughout the kingdom, and we heartily con-

gratulate Drs. Scott and LangstafE on their success.

Dr. Maul, whose chance when the election of two new
candidates was announced, was considered the most likely of

success, and whose many excellent qualities would have

eminently fitted him for the post of Physician to the Hospital,

withdrew, with five other condidates, at an early period of the

contest, and we are disposed to ask whetlier there must not

have been something radically wrong in the management of

this institution, which witnessed, in a meeting that should

have borne the impress of order and good feeling, such a
hurricane of clamour and abuse.

THE ELECTION OF SURGEON TO DR. STEEVENS'
HOSPITAL, DUBLIN.

The selection of a surgeon to this hospital, vice Dr. Symes,

took place on the 15th inst. Of the candidates named by us

on a former occasion only two, Dr. Robert MacDonnell and

Dr. De Ricci, came to the poll. The retirement of Mr.

Butcher, within a week of the election, was annouaced

with some surprise, inasmuch as we understand that he

was recommended by the Managing Committtee to the ^

Board of Governors for the vacant office, and might anti-

cipate a considerable amount of support. Dr. Robert

MacDonnell was chosen by a large majority. It is presumed

that Dr. MacDonnell will attach himself to the Medical

School of the hospital, in which case his position as Lecturer

on Anatomy and Physiology in the Carmichael School will

become vacant, as well as the surgeoncy of Jervis-street

Hospital, to which he is at present attached.
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PROGRESS.

The end of Dr. Mary Walker's visit to London—her speech

in palliation of want of female virtue at the Social Science

Congress—her anti-feminine costume, and her war medals,

puffed and belauded by a medical contemporary, is apparent

in the announcement in the same column of an intended

lecturing exhibition by the American medical nondescript.

We most earnestly trust that respectable medical men will

show an example to the public and the organ of their profes-

ision in discountenancing such a proceeding. May we
[humbly suggest an attractive title for the delicate young

lady's entertainment? Why noti or Clitoridectomy and its

POOR-LAW GUARDIANS AND THEIR MEDICAL
OFFICERS.

We noticed a few weeks since the attempt made by the

Gruardians of the Strand Union to evade the spirit of humane

jiegislation in reference to the Poor-law by a pretence of

lidhering to its letter, and under colour of providing a

Resident Medical Officer for their Workhouse, to compel

pheir present Medical OflBcer, Dr. Rogers, to reside per-

nanently in the Workhouse. It need scarcely be mentioned

that such an arrangement would be entirely ruinous to Dr
Rogers' private practice, and if carried out it would neces-

sitate his resignation of the post he at present holds, and this

s evidently the very object which the guardians wish to

iccomplish as a sort of punishment to that gentleman for

lis honourable and praiseworthy endeavours to ameliorate the

iondition of the sick poor under his charge. It will be

)erceived, however, that the Poor-law Board has taken some

teps in the matter, although it confesses itself in a state of

loubt as to the management of the medical department of

he Poor-law system. In the mean time the blow aimed at

!)r. Rogers has not yet been struck, and if the Poor-law

Board is really the protector of the poor, and if it is sincere

n its professions to improve the condition of the sick, it will

lot allow the guardians to pursue the course they meditate

;

mt we have very little confidence in the Poor-law Board, so

ar as justice to our profession is concerned.

)b. Philip Bevan, Professor of Practical Anatomy in the

loyal College of Surgeons in Ireland, has resigned the

Surgeoncy of Mercer's Hospital, Dublin, and Dr. Edward
Stamer O'Grady has been appointed in his place.

NOTES OF LONDON PRACTICE.
("from a correspondent.)

fHE chief notes of London practice at present have re-

lerence to a new mode of treating cancer and cancerous

Jumours by injection of acetic acid—a plan entirely dif-

'erent from one advocated by Professor Simpson, of act-

ng on such masses with chlorides and other caustics. If

he new surgical proceeding succeed as expected, it may
lelp to settle the long- discussed and vexed question

whether cancer is a simply local or an entirely constitutional

lisease. Dr. Broadbent, who proposed tliis method at the

•ecent meeting of the British Medical Association, as we
linted at the time, has had some very interesting cases to

iupport his hypothesis, that as acetic acid in the familiar

nicroscopic slide has the power of dissolving or altering

she cancer cells, without dissolving simple albumen,
'ome forms of cancer may disappear probably or become
ibsorbed in such dissolved shape, not malignant, and pos-

fibly pass off by the depurating glands or lungs without
loing harm. There seems no doubt that some malignant
unioura can-iot be diagnosticated by such cells, and some
vith such cells are on the other hand not malignant, but
•he present idea is one of great interest.

The opinion that cancer is more a local than a constitu-

tional disease gains ground in hospitals, or, perhaps at

first local, and then unfortunately becoming fatal, when
absorbed into vital organs like the liver or lung. The ex-

perience of the Cancer Hospital, as explained by Mr.
Weedon Cooke, is rather of an opposite kind—viz., that

the disease is altogether constitutional.

The trial of Risk Allah, in Belgium, for a supposed
murder, has given rise to several disquisitions of a quasi

sensational kind, written by London detectives in the cheap
newspapers ; but from the first, almost, it was apparent to

any one who read the evidence in the Debats, that it was
a case of suicide. Everybody was struck, all through the

trial, with the different mode of conducting such trials in

Belgium and in England. A few other points were curious

and new. One, that a pistol or gun fired very near the

body produces very little noise, as also a gunshot wound
usually black. A very small thing—namely, the position

of the arms under the bedclothes, was supposed to argue
at first there had been murder committed. We almost

fear in London, as in the case of Smethurst, no ulterior

evidence would have cleared this up, if the prisoner were
not permitted to speak. The bullet went right through
the head from the angle of the jaw, the head lying on the

pillow outside the bedclothes ; the recently discharged

gun of the supposed murderer on the ground. All this was
given in evidence in a very solemn sensation manner by
the surgeon first called in. The case is given at some
length in the Medical Times^ but this and other journals

copying the exparte reports of the " Telegraph," omit the

essential fact that the prisoner at once explained this

solemn evidence, and obvious murder, and the arms under
the bedclothes, and the new turn the case had taken of de-

cided murder, by simply stating that when he and the

waiters of the hotel broke into the apartment, perceiving

the smell of gunpowder, his first impulse (the prisoner's)

was to take up the hand to feel the pulse, being a medical

man, but there being none, he replaced the arm under
the bedclothes himself, in the ordinary appropriate manner
of any dead corpse, and it was a long time after the sur-

geon arrived, and took the notes for evidence before

alluded to. The waiters and women of the hotel at once re-

membered the occurrence to be as the prisoner stated.

The case for murder broke down at this point. The case

reminds one rather of the murder where Sir Astley Cooper,
from the nature of the wound, gave it as his opinion that

the murderer was left-handed, which proved to be a fact.

The gaucherie here was on the part of the Belgian surgeon.

With a perversity rather saddening, various of the jour-

nals still uphold the view that, as the supposed murderer
in the Belgian case was a medical man, and a considerable

sum of money was likely to revert to Risk Allah, the

verdict of the jury is doubtful, but nothing can be more
absurd.

The London Hospital Theatres have been enlivened of

late by the appearance of a veritable female doctor in

bloomer costume, who by a circumbendibus of the Lancet is

supposed to wear braces, and dress in many or all ways as a

medico of the ordinary sex. It is said Dr. Mary Walker
practised medicine in New York for five years, and then

volunteered for the Federal Medical Service, and served

three years with the army of the Potomac. Accustomed as

we have been to the calm presence of Miss Garrett, Licen-

tiate of Apothecaries' Hall, at operations, the appearance
of Dr. Walker has not been as appalling as might be sup- .

posed. We cannot help thinking and believing that both
ladies out of their place. We have before now, indeed,

chronicled instances where, from' innate modesty, one of

these ladies, and more than one of Miss Nightingale's

band, have had to leave the theatre, the incongruity of

certain operations (phymosis in adults to wit) was so ir-

erversible.

The Spanish Consul at Malta has informed his Go-
vernment that a contagious epidemic disease has appeared
among cattle coming from Tunis.
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ADDRESS DELIVERED

BEFORE THE

ULSTER MEDICAL SOCIETY,
November 3, 1866.

By Dr. DEENNAN,
PRESIDENT OF THE SOCIETY.

At a meeting of the Council of the Ulster Medical Society,

held on Wednesday the 7th instant, it was formally pro-

posed and seconded, and unanimously resolved, that the

President be requested to permit the publication of his

Address.

Gentlemen,—In conformity with a custom which has
been generally, if not invariably observed, I proceed to ad-
dress to you a few remarks at the commencement of our
Winter Session. Whilst by no means affecting originality,

or aspiring to the dignity of an Inaugural Discourse, these
may serve to direct the attention of our more recently
elected members to the principal object? of this Society, and
the best means of effecting them.

I have already taken the earliest opportunity of express-
ing my sense of obligation for the honour of being appointed
your President for the current year, and I need now merely
repeat that it was an honour quite unsolicited on my part,

but only the more prized for its being spontaneously be-

stowed. I should have sincerely rejoiced if some more dis-

tinguished member of the profession had been at this time
selected for the office—not only for the increased dignity to
have been thereby reflected upon it, but for the substantial

benefits which talent and influence installed in this chair
might have conferred on our Association at a somewhat
critical period of its existence.

You are aware, gentlemen, that this society, judging from
the decrease in the number of its subscribers and the dimi-
nished attendance at its meetings, has fallen off somewhat of

late from the position it formerly held, and which, from its

designation as the " Ulster Medical," it would even seem
called on to assume. On the causes of this declension I shall

not enter, if for no other reason than because I am really

very imperfectly informed as to their nature and extent.
Amongst them, undoubtedly, cannot be reckoned any want
of ability or energy on the part of my predecessors in this

chair, or the other official members of the Society. Nor can
I for a moment suppose that there has been, at any time, a
lack of inclination amongst the practitioners of this locality

to maintain an institution so capable of diffusing professional

information, and advancing their own claims to confidence
and respect. Let us conclude then that our society has been
merely suffering of late from a little temporary "Asthenia,"
indicative of no serious organic disease or senile debility,

and easily removable by some simple measures for imparting
additional warmth to its members and increasing the force
of its cerebral circulation. The copious supply of new blood
infused into it during the present year will doubtless con-
tribute much to its convalescence, whilst we have already
had proof, in the proceedings of out Summer Session, that
there is no decline whatever in the vitality of the old.

Amongst those who formerly co-operated with us, we have
to lament the recent death of a respected associate in the
person of Dr. Halliday. He died comparatively young, and
the arduous duties of Dispensary Medical Attendant, which
he 80 sedulously discharged, and which had latterly pressed
very heavily upon his strength and spirits, hastened in all

probability his passage to the grave. He filled for several

years the office of Treasurer to the Clinico-Pathological
Society, and took a frequent part in its discussions, and those
of the older " Medical." In token of respect for his memory
the members of this Society attended his funeral, and his

professional and personal worth was still more vividly at-

tested by the thronging together of his poorer friends, as the
earthly remains of their kind " District Doctor" were carried

to the tomb.
With the exception of this loss on our part, and some

others less recent, we meet here to-day under circumstances
specially propitious. The room, which by the kindness of

the Hospital Committee, had been for many years devoted

to our exclusive use, has been of late partially applied to
other purposes. For this restriction, however, we have re-
ceived in the convenient and capacious apartments in which
we this day assemble for the first time a much more than-
equivalent return. In them we possess not only a large, well
lighted, and commodious place of meeting and reading-room,
but space sufficient for the suitable arrangement of our
collection of pathological portraits, casts, and specimens.
Whether it may be advisable hereafter to transfer our
library also hither must depend on circumstances, and will

be a question for future consideration. The Society must
feel truly grateful, and will, I presume, express its acknow-
ledgments to those to whom we are indebted for this very
valuable endowment. To Mr. Charters, the munificent
donor of this wing of the hospital, to the Hospital Committee,
who have conceded this portion of it to our use, and to our
worthy Vice-President, Dr. William MacCormac, at whose
suggestion and by whose intercession it was mainly obtained

—

to each and all of these we are certainly deeply indebted,
and owe the expression of our warmest thanks.

Among the other valuable results of this seasonable acqui-
sition, we have now that portion of our revenue, recently
expended on the rent of hired rooms, at our disposal for

other purposes. Of these there is surely none more eligible,

none more urgent, than the improvement of our defective
library, by the addition to it of books of sterling professional

value. One of the primary objects of the Society, as stated
in its fundamental rules, is " to afford its members increased
facilities of consulting the best medical works and peri-

odicals," but in consequence of restricted resources, that
object has been of late very imperfectly accomplished.
A substitute for the purchase of new works was attempted
by the hiring of them from a lending library. But how-
ever a means of this kind may answer as a supplementary
one, or for the procuring of publications of comparatively
trivial interest and the lighter literature of the day, it

affords very inadequate facilities for the serious study of ela-

borate treatises, and none whatever for the consulting of
voluminous and systematic works. For such purposes a
permanent and progressive library is absolutely necessary,
and most of us can only hope to enjoy such a possession by
holding it in common. At no time more than the present
has there been required on the part of every member of our
profession, who wishes to promote its advancement or up-
hold his own credit, an acquaintance with its scientific

history and actual progress. The spirit of free inquiry, that
motive spirit of the age, is acting in no field more ener-
getically than that of medicine. Deny or deprecate the fact

as we may, medical theory and medical practice, too, are

at present in a state of transition. No doctrine, however
venerable, no statement, however often attested, but must
submit now to fresh scrutiny, and to the confirming, destroy-

ing, or emendatory hand of the strictest criticism, armed
with new instruments of research. The number of able and
ardent inquirers in every department of our art was never
before so great, and the press teems with the results of their

investigations. He who ignores these results, who in the

midst of all this sifting of old opinions and seeking for new
truths, rests satisfied with the traditionary formulas of

medical faith, will soon find he is behind the time, and has

forfeited his claims to consideration even as a " practical

man." His shallow dogmatism may impose upon others

yet more ignorant than himself, but he will be held in no
esteem by the only real judges—the well-instructed mem-
bers of his own profession. I say, then, that were this

Society merely an economical instrument for communicating:
through books and periodicals the accessions to medical,^

knowledge that are continually being made, and the course

of the ever-flowing currents of medical philosophy, it would;

be amply deserving of our support. We have here a com-
fortable reading-room open at convenient hours ; we have
secured the services of a competent librarian, at hand most,

of the day for the receiving and giving out of books ; a
complete catalogue has been lately drawn up, and a more.

satisfactory mode of circulating the journals adopted. In
short, for the formation and maintenance of a useful and:

creditable medical library, we want nothing now but suf-«

ficient funds and their judicious expenditure.

But this Society wws not intended to be merely a Book-

Club. It has important objects besides that of furnishing

us with other men's opinions, however valuable these mays
be. It is meant for the expression, discussion, and diffusion;

of our own. The comparatively short period of time tQj
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which our meetings are limited is an obstacle to the intro-

Juction of theoretical questions requiring lengthened expo-

sition or prolonged argument, but has been found quite

sufficient for the reporting of interesting cases, for the ex-

hibition of pathological specimens, and for instructive com-
knentaries on both.

I

Medical experience is constantly presenting, if not abso-

lutely new subjects for notice, though such not unfre-

quently occur, at least novel relations of, and inferences

bom, the old. Every bus5 practitioner meets with striking

and suggestive cases, with points in pathology, or with
results of treatment worthy of record and subsequent re-

flection. To determine the true worth and bearing of such
incidental facts nothing can more effectually contribute than

the submitting of them to minds of kindred pursuits, whilst

at the same time free from the bias which so often uncon-
sciously attaches to the original observer. "Truth, like a

torch, the more its shook it shines." Its flame gathers

strength, and its light flashes farther for the motion, whilst

in its swift passage from mind to mind it throws off the

adventitious particles which at first obscured its lustre, and
becomes at length a pure effulgence—a lumen siccum never
afterwards to be extinguished.

An acute, though unpremeditated question, an apt ana-
logy or a pertinent counter-instance, may often aid effectu-

ally in defining a dubious fact or dissipating a nebulous
hypothesis. Nor is the utility of our discussions to be
measured by their more immediate or obvious results, or

the length to which they are carried. Short suggestions

may be thrown out in the course of them to be afterwards
worked upon and tested, tacit assumptions may be quietly

corrected, or a new importance suddenly imparted to some
half-forgotten observation or train of thought. In a word,
the simultaneous action of different minds on the same sub-
ject is often the shortest, simplest, and most decisive means of

ascertaining its real import and value. As a criterion it

operates " tuto et cito," and here, at least, we will antici-

ipate always also " jucuiide." The differences and the con-
currence of the inquirers alike aid in the discovery and
development of truth. The one stimulates the desire, the
other strengthens the capacity for attaining it, whilst the
very seeking of it in common augments the sense of its im-
portance. On disputed points of theory or practice, a
society like ours has, of course, no pretentions to be consi-
dered an ultimate tribunal. As a court of opinion, however,
we may sometimes properly assume the functions of a grand
jury, and quash the bills submitted to our scrutiny, or
remit for further trial. Perhaps an occasional interchange
of single papers or collected transactions between ourselves
and other kindred societies might prove conducive to the
common objects of both.

On questions of professional etiquette and personal differ-

ence—should such unfortunately occur—our council might,
I think, advantageously continue to occupy the place filled

by that of a former society, and act as a court medical for
their amicable arrangement. All who have the dignity of
the profession at heart would certainly prefer a reference to
some such friendly arbitration to exposing their personal
grievances or dissensions before an indifferent public. On
this subject, I may observe that the code of medical ethics
drawn up by the Belfast Medical Society is still extant, and
worthy, I think, of adoption by our own.
In the relations of our profession with the public at large

such a Society as this might, it appears to me, render mate-
rial service to both parties, and occupy a higher position
than ours has yet held.

Whilst, gentlemen, no other body of citizens, I assert,
confer such an amount of public benefit in so liberal and
self-denying a spirit, we medical men are undoubtedly defi-
cient in some of the chief elements of popular consideration.
Very few of us are aflluent—most of us of comparatively
small means, and this " res angusta" must tend to impair the
social estimation in which we are held, especially in a com-
rnunity where wealth is not only the general object of exer-
tion, but too apt to be esteemed its highest reward and the
prime standard of value. Nor can we boast of imposing
titles, or corporate political influence. In short, we want all
the coarser elements of power, and it is therefore not sur-
prising if we be sometimes treated as the weak. Now, the
mere associating of ourselves together, be it only for scien-
tific objects, must strengthen at least our moral claims to
consideration by exalting our character as a class. But it
may do more than this : By cultivating among ourselves

a certain laudable " esprit de corps," and common methods
of action, it will enable us, on the good old principle of
" vis unita fortior," more effectually to maintain our pro-
fessional status and defend our professional rights, should
either become the object of depreciation or attack.

I by no means wish to convert the Society into a trades'
union for the maintenance or advance of wages—though
trades' unions themselves have their strong points of justi-
fication. I would not even desire much of our time to be
spent in discussions on the subject of fees. But even here,
inasmuch as we are all, I presume, quite willing, individu-
ally, to accept such offerings, it might not, I think, be any-
wise inconsistent with professional delicacy if, as a united
body, we should come to some understanding as to their
suitable amount. There is an unpleasant ambiguity about
that polite Latin word, " Honorarium," and an occasional
disagreeably close translation of it by our patients, which an
authoritative definition of the term by ourselves might help
to amend. Our junior brethren at least might find it not
unfrequently desirable to be able to refer for an ample
meaning to a recognised medical dictionary.

On matters of public hygiene and medical police, this

Society might, I conceive, sometimes originate valuable sug-
gestions, or at least offer valuable advice when consulted by
our municipal or other local authorities. As a sort of stand-
ing counsel on such questions, its services if required would,
I am sure, be always gladly rendered. That there is no in-

disposition to allow its due weight to professional opinion
on matters regarded as within its province, I may refer to a
late occasion where an important point in the administra-
tion of the adjacent hospital was mainly determined by an
appeal to medical authority.

It is quite true that on some subjects in sanitary science

—

as, for instance, the preventive and curative management of
the formidable epidemic now within our boundaries—we
may fail to be unanimous, and our deliberations may thence
yield in their result but an uncertain sound. But we should
not, in my opinion, fear to let such discordance be known.
' Doctors differ," no doubt ; it is only theologians and lawyers
who always agree—but we seldom differ for difference sake,

but simply because the subjects on which we are called on
to pronounce are often of a kind in which positive know-
ledge is at present unattainable. On such matters differ-

ence of opinion amongst " experts" implies serious grounds
for hesitation, and the proper inference to be drawn from it

is the propriety of caution in action. The warning thus
conveyed may be in itself most salutary, if only by dis-

crediting the more presumptuous counsels of the sciolist and
the charlatan.

With regard to quackery itself, whether public or private,

1 do not believe it can ever be extinguished, or even mate-
rially repressed by legislative enactments. It is a necessary
consequence of the imperfections of our art—a natural ex-
pression of impatience with them. Health is a jewel of such
inestimable value—in such universal request—that when the
mine of knowledge proves unable to furnish it, the gutters
of ignorance and imposture will ever continue to be raked
in the futile hope of finding it there. The best, if not the
only means, in my opinion, of discountenancing the unprin-
cipled empiric, is to maintain and try to elevate still further
our own character, individually and collectively, for can-
dour, philanthropy, and science. Those, however, who may
wish to enforce the law against unqualified practitioners,

will find facilities for doing so in the Medical Protective
Society, which is amalgamated with our own.

I have now, gentlemen, sketched feebly, and, I fear, te-

diously, the nature and purposes of our Society, as I conceive
they are or might become. I had intended a discourse of
another kind, and haply of more general interest ; but on
reflection it seemed that, at this particular juncture in the
lifetime of our association, it might be expedient to recal the
objects of its existence, and attempt to impress them afresh
on the attention of its godfathers and guardians. Certainly
without a lively sense of these, and a steady conviction of
its capacity for effecting them, we are little likely to secure
for the " Ulster Medical Society" length of days or energy
of action. But possunt qui posse videntur and worked and
wielded with a will we shall make of it, I feel assured, a
powerful instrument for advancing knowledge, promoting
friendy feeling, and maintaining professional credit. Even
in aiming at such ends, we shall not only merit the support
of our own body, but become entitled to the esteem and
countenance of the general public.
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PROMOTION IN THE ARMY MEDICAL DEPART-
MENT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—Accept ray thanks for the information given in

your last publication on the subject of promotion (or rather

want of promotion) in the Army Medical Department. I

believe if to be the duty of medical teachers, and editors,

to keep the rising generation fully informed on the public

services ; and yet not one of the introductory lectures of

1866, delivered in England, contained an allusion to the sub-

ject, wherein I consider them reprehensible, as they should

be as pilots pointing out the rocks and shoals.

From a late Parliamentary return. I find forty years to be
the allotted time for a young man, now joining, to obtain his

promotion, or in reality never, as by her Majesty's warrant
of 1858, sec. 11., all surgeons-majors, surgeons, or assistant-

surgeons, shall be placed on the retired list when they shall

have attained the age of fifty-five years. The average age
for young men to enter the service is twenty-five years, to

which add forty, and they are ten years beyond the age at

which they must retire. Now, according to the above, there

can be no more surgeons, all assistant-surgeons having to re-

tire as assistants; neither can there be any more surgeons-

majors after twenty years full-pay service, as they must be
first surgeons before becoming surgeons- majors.

It is clear that the department is drifting into a glorious

state of confusion on the subject of promotion, and should
we only live a few years we shall see no rank save and ex-
cept that of the " assistant-surgeon."—Your obedient servant,

Paterfamilias.

my " Chart of Medicinal Preparations," just published,
write to apoligise for some errata, on the part of the printer
which occur in it, in the spelling of some names of drugs
which shall be corrected in any future impressions.—Yours
faithfully, H. N. Jones.

THE MEDICAL CLUB.

to the EDITOR OF THE MEDICAL PRESS AND CIRCULAR.
Sir,—Through the kindness of Sir Charles M'Grigor, I bej
to inform your readers that the business of the above Clul
will, in future, be conducted at 17, Charles-street, St. James'
S.W., where all communications are to be addressed untl
further notice.—I am, yours, &c.

Lew Marsh, MlD., Hon. Sec.

A CANDIDATE FOR THE OFFICE OF CORONER.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I beg to inform you that I am a candidate for the

oflSce of Coroner for the City of London. I see other gen-
tlemen's names mentioned in The Medical Press and
Circular, but mine is not, which is calculated to injure me.

I have been from my infancy connected with the City,

being the son of a member of the Spectacle Makers' Com-
pany (the late Joseph Dunn, of Gray's Inn, Barrister), who
held, in his early days, a city appointment himself. I was a
boy at the City of London Schools, and a student of Guy's;
since which I have been in India, some years in expensive
practice in Kent, and for the last six or seven at the West-
end.—I am, Sir, your obedient servant,

J. P. Holt Dunn.

REDUCTION OF DISLOCATION UNDER
CHLOROFORM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—A little discussion is going on in the British Me-
dicalJournal as to an alleged novelty in the treatment of

dislocation by manipulation under chloroform. It is

curious but melancholy fact that our London weeklies now
chiefly hear but one side of questions, especially that which*
suits some small book-shop clique, or popular prejudice.

This reduction of dislocation under chloroform is no no-
velty ; it is described in detail in my small book on chloro-

form, as I saw it tried in a dozen cases, at Guy's espe-

cially.—I am, &c., Charles Kidd, M.D.
P.S.—I wish you would let me say, as regards chloroform,

that it is entirely erroneous that there is a sinking of pulse
during ovariotomy, as supposed by Dr. Richardson, from a
theory of his as to its action. As also that the ether spray
causes sloughing of the abdominal wound, and does noti

lessen the chief agony of the operation, that of tearing the

adhesions in the peritoneum.

HOLT'S INSTRUMENT.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I hope you will do me the favour of correcting
a mis-statement made by Mr. B. W. Richardson. Mr.
Holt's instrument is his own, and not Perreve's, If they
are the same instrument, why should Mr. Holt's be gene-
rally adopted by the profession, at least by most of the first

practitioners both in England and this country, while
Perreve's, which has been known for many years previously,
has been completely rejected ? The idea, Mr. Holt himself
acknowledges he derived from Perreve's, The practical and
useful, I might say invaluable instrument, now so generally
used, the profession owes entirely to Mr. Holt.—Yours
sincerely, Philip C. Smyly.

JONES' CHART.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—As I see that in your paper of last week you allude to

APPOINTMENT OF A MEDICAL INSPECTOR.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your most forcible remarks on the recent appointment i

of a Medical Inspector must command the entire approval I

of all right-thinking members of our profession, however
otherwise divided by education, social status, religious

belief, or political opinions. The sad and degrading spec-

tacle has been openly manifested of men holding a respon-

sible and elevated position not only passing over the best

qualified candidates for an important office in the service of

the country, but actually selecting a person who can hardly
be said to have any suitable qualifications at all, and only
remarkable, as you justly say, for the possession of those

which the occupier of such a post " ought not to have."

That a gross and disgraceful job has been perpetrated by a j

public board is unquestionable, but what must be thoughti

of the political or ex-officio members of that body when it

is known that a recently-appointed Prince of the Roman
Church, moved by private influence, put his imprimatur on ;

an unknown candidate, while there is good reason to believe

that Tory officials were only too delighted to accept the re- i

commendation, however unpalatable, in the wretched, and, I

trust, delusive hope of a future quid pro quo, when some for-

lorn Government candidate for senatorial honours shall have
reason to question the conscientious support of a Catholic

constituenc}' ? Every enlightened member of our profession

will rejoice when the best and wisest, irrespective of creed

and politics, obtain the highest place ; all should feel humi-
liated when the reverse prevails.—Faithfully yours,

M.D.
I enclose my card.
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Dr. B. W. Foster.
—"We shall he glad to have the communication aa

soon as possible. Not more than a page and a half for December 19th.

The advertisement will be done unless the situation is already dis-

posed of.

Dr. Emerson J. Reynolds.—"Leiier received, and shall be inserted.

Dr. Fulton.—Address altered as desired.

Dr. Sandham, Cork.—The communication on Faradisation is in the

editor's hands for revision.

Dr. O'liourke.—You will find further information on the " disgraceful

job," respecting our comments on which you honour us with the title

of " infamous." We have repudiated the charge of religionism ; as for

that of loyalty to the Crown and State, we are content to bear the igno-

miny of it. If we desired to administer the smartest reproof in our

power for the style of your letter, we would simply publish it and give

Dr. Eoughan its full benefit.

Lex.—An "obsolete monopoly" may be defined aa a protective pro-

vision which is not in accordance with the progress of free education, and
which is rendered effete by the advance of opinion on the subject. We
think that the monopoly of education for the degrees of the Queen's

University by three Queen's Colleges answers this definition. Nothing
of the sort exists in sister universities.

Medical Student.—The Irish Poor-law qualification is a diploma
in surgery, a licence in medicine, and a diploma in midwifery. The
Queen's University M.D. and M.Ch. are fully recognised and
accepted.

Inquisitor.—T^Q appointment of Resident Physician to an Asylum
is in the gift of the Government. The salary varies according to the

Bize or accommodation for patients. The Richmond is over £600 ; the

Cork over £400 a year ; the lowest salary is £260. The Resident Phy-
fl3ian has spacious and well furnished apartments, with fire, light, and
washing, a generous supply of physic for self and family, and an abun-
dance of vegetables. Though the Government appoints, still the in-

fluence of an M.P is all-important, and generally decisive when locally

connected with the institution. Also the recommendation of the

governors, if they have had any knowledge or experience of the can-

didate's abilities.

Svhscriher.—The prescription for S. Ogden's Chlorodyne is taken'from

the Pharmaceutical Journal forMay 1, 1862, as follows :
—" Chlorodyne.—In

reply to a correspondent we give Dr. Ogden's formula for ChlorodjTie,

published in the Chemist and Druggist, January 14, 1860.—Take Chloro-

formyli fjvj. ; Ether. Chlor. f3i. ; Tinct. Capsici, fSss. ; Olei. Month.
Pip. gr. ij.; Morphia Hydrochlor. gr. viij. ; Acid Hydrocyanici (Sch.)

gr. xij.; Acid Perchlorici gr. xx. ; Tinct. Cannabis Indicee f3i- ; The-
riacee fji. Misce."

^^p\\Amtrx!i$.

Drummond, Mr. A., has been appointed Resident Surgeon-Accoucheur
to the Birmingham General Dispensary, vice Thorp, resigned.

Fryer, Dr., L.K.Q.C.P.I., has been appointed Assistant House-Sur-
geon to St. Mary's Hospital, Manchester.

Lloyd, R. R., M.R.C.S.E., has been appointed House-Surgeon to the
Peterborough Infirmary, vice H. R. Smith, L.R.C.P.Ed., resigned.

Lush, J. A., M.D., has been elected Mayor of Salisbury.
EiCH.\RDS, J. P., M.R.C.8.E., has been appointed Assistant Medical

Ofiicer to the Devon County Hospital.
Simmons, B., M.R.C.S.E., has been appointed Certifying Factory Sur-

geon for the District of Wootton-under-Edge, vice E. A. Kingsley,
M.E.C.S.E., deceased.

Smith, W. T. Y., L.R.C.P.Ed., has been appointed Medical Officer to
the Bamsley Union Workhouse, vice R. Ibeson, M.R.C.8.E.,
deceased.

Watkins, W. L., L.K.Q.C.P.I., has been elected Medical Officer, Public
Vaccinator, and Registrar of Births, &c., for the Drumlish Dispen-
sary District of the Longford Union, vice R. C. Gwydir, M.R.C.S.E.,
resigned.

Strange, A., M.R.C.S.Edin., has been appointed one of the Assistant
Medical Officers to the Gloucester County Asylum.

Wright, J. H., M.R.C.S.E., has been elected Surgeon to the Halifax
Infirmary.

Davis, R. H. D., L.R.C.S.I., has been elected Medical Officer, Public
Vaccinator, and Registrar of Births, &c., for the Killybegs Dispen-
sary District of the Glenties Union, Co. Donegal, vice D. Deveny,
L.R.C.S.Ed., resigned.

XMAS ACCOUNTS
MERRITT & HATCHER send post free, on receipt of four stamps, a

variety of Samples and Prices of MEDICAL BILL FORMS, by which a
great saving of time in making out Accounts is effected.

Merritt & Hatcher, Printers, Engravers, and LithoCTaphers, 2, Grocers'-
hall-coiirt, Poultry, London, E.G.

§U4iat giara 0f the Wiul.

Wednesday.—Microscopical, 8.

Thursday.—Numismatic, 7.— Syro-Egyptian, 7J.
-" Bilingual Tablet of Tanis," Dr.

Birch.— Linnean, 8.— Chemical, 8.—"Ozone," Dr. Danbeny; "A Chloro-sul-
phide of Carbon," Mr. Hartley.— Royal, 8J.

—"A Crystalline Fatty Acid from Human
Urine," Mr. Schunck; " Structure of Optic Lobes of
Cuttle Fish," Mr. Lockhart Clarke.— Antiquarie, 8J.

BOOKS, &c. RECEIVED.
On Exuberent Growths of the Tonsils. By James Yearsley, M.D.

London : John Churcliill and Sons.
On Diseases of the Respiratory Passages and Lungs. By Dr. Barker.

London : John Churchill and Sons.
On Club Foot.—Jackonian Prize. By WiUiam Adams, F.R.C.S.

London : John Churchill and Sons.
The Nervous System.—Pkrt I. By Ludovic Hirschfeld. Hlustrated

in coloured lithography. By J. B. L6veille. London : John Churchill
and Sons.
Abscess and Tiunours of the Orbit. By Spencer Watson, F.R.C.P.

London : H. K. Lewis, Gower-street.
Pulmonary Consimiption. By Dr. Henry Bennet. London : John

Churchill and Sons.

Ajinouncementa are inserted without charge, and must ia all cases bo
authenticated with the signatore of the sender.

BIRTHS.
Barker.—OnNovember 6, at Ivy Lodge, Homsey-road, the wife of A. J.

Barker, M.D., prematiurely, of a daughter, stillborn.

Dickson.—On November 5, at Trinity-square, Tower-hill, the wife of
W. Dickson, M.D., R.N., of a daughter.

Westmacott.—On November 1, at 19, St. Mary's-terrace, Maida-hill,
the wife of J. G. Westmacott, of a son.

Atwood—On the 24th ult., at Clarendon-road, Notting-hill, the wife of
W. A. Atwood, M.R.C.S.E., of a son.

Britton.—On the 4th inst., at Acacia-road, St. John's-wood, the wife
of W. S. Britton, M.R.C.8.E., of a daughter.

Couch.—On the 25th ult., at Bodmin, Cornwall, the wife ofT. Q. Couch,
M.R.C.S.E., L.S.A., of a daughter.

Pritchett.—On October 24th, at Rastrick, Yorkshire, the wifeof Henry
Pritchett, M.R.C.8.E., of a son.

Roe.—On November 6, at the Royal Naval Hospital, Plymouth, the wife
of T. A. Roe, M.D., Surgeon-Superintendent British Hospitai,
Callao, of a son.

Dunbar.—On the 28th ult., at Blackburn, Lancashire, the wife of R. P.
Dunbar, M.D., of a son.

ToDMAN.—On the 12th of September, at Port Elliott, South Australia,
the wife of James Todman, Esq., M.D., of a son.

MARRIAGES.
Livingston—Steel.—On November 1, at Glasgow, John Livingston*

M.D., of Greenlaw-place, Glasgow, to Isabella, youngest daughter
of the late John Steel, Esq., of Glasgow.

Becker—Kirby.—On October 26, at the Parish Church, Chepstow,
Monmouthshire, H. F. V. J. Becker, M.D., of Carthilian House,
The Lizard, Cornwall, to Mary Julia, daughter of the late John
Kirby, Esq., of Talgarth, Monmouthshire.

Collins—Bull.—On November 3, at Epsom, John H. Collins,

F.R.C.S,E., District Surgeon, East India Railway, to Mary Ann,
second daughter of the late D. Bull, Esq., of Marston, Beds.

Stuart—Hedoeb.—On November 6, at St. Miark's Church, Woolston,
Hants, John Stuart, Assistant-Surgeon, 78th Regiment, to Sarah
Frances Frashard, eldest daughter of P. Hedger, Esq., of Woolston.

DEATHS.
Bond.—On the 1st inst., H. H. Bond, M.R.C.S.E., of Richmond-road,

Islington, aged 61.

Arxison.—On October 27th, at Stanhope, Durham,L.E.C.P. G., Edin.,
aged 62.

AsTLE, Ambrose.—On October 26, Ambrose Artie, M.R.C.S.E,, of
Iron Market, New-castle-under-Lyne, aged 75.

BuRNELL.—On October 31, at Beaconhill House, Exmouth, Devon, W.
H., M.D., Deputy-Inspector-General of Hospitals, aged 71.

Hunter.—On November 2nd, Mayor of Margate, at Margate, G. Y.
Hunter, M.D., F.R.C.S.E., J.P., in the 72nd year of his age.

Leslie.—On October 31st, at Cowley House, near Exeter, A. Leslie,

Surgeoa R.N., in his 90th year.

Thompson.—On October 28th, at Aberdeen, of Whitehaven, John
Thompson, M.D., aged 45.

Clarke.—On the 27th ult., Alfred Clarke, M.R.C.S.E., of Clarence-
street, Gloucester, aged 46.

Arthur.—On the 29th ult., at Balcastle, James Arthur, L.R.C.S.Ed.

IRELAND.
CuRREY.—On November 3, at Lismore, Ireland, the wife of Dr. Currey

of a son, stiUbom.
Warden.—On October 31, at 272, Hagley-road, Edgbaston, Birming-

ham, the wife of C. Warden, M.D., of a son.

Scott.—On October 21, at Musselburgh, N.B., the wife of T. R. Scott,
M.D., of a son

FiLSON.—On ^October 27, at Portaferry, Co. Down, Alexander Bell
Filson, M.D., aged 69 years.
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THE
STANDARD LIFE ASSURANCE COMPANY.

THIS COMPANY was established at Edinburgh in

1825. The Acts of Parliament 2nd and 3rd Guil. IV.,
cap. 81, and 8th and 9th Vic, cap. 75, also the 22nd and 23rd "Vic, cap.
27, have been granted for the purpose of its constitution and for the
regulation of its affairs. It has been conducted with much success,
which may be attributed not only to its extensive and influential con-
nections, but more particularly to the liberality of its dealings, and to
the constant attention paid by the Directors to the adoption of im-
provements and facilities in connection with the contract of Life As-
surance. The Company's Imcome, which is rapidly increasing, is

upwards of Six Hundred and Sixty Thousand Pounds Sterling per
Annum. The Accumulated Fund, which is upwards of Three Mil-
lions Six Hundred Thousand Pounds Sterling, is invested in Govern-
ment Securities ; Loans on the Security of Land, by Bond andMortgage

;

Landed Property; Advances to the Company's Policy-holders, and
other undoubted Securities. These Investments were specially investi-
gated, on occasion of the Division of Profits in 1865, by a Com-
mittee of Professional Gentlemen appointed for the purpose, whose
report, which was entirely favourable, will be found in the Company's
Prospectus. The Company's Profits have been divided on Seven
occasions—1836, 1840, 1845, 1850, 1855, 1860, and 1865. The next Divi-
sion will take place in 1870, and at intervals of Five Years thereafter.

THE LIST OF POLICIES FOR 1866,
Intended to participate in the Eighth Division of Profits,

"Will be Closed on 16th NOVEMBEE, and
INTENDING ASSURERS

Are requested to lodge their Proposals as soon as possible.

DUBLIN, 66 UPPER SACKVILLE-STREET.
chairman of the board.

The Right Hon. Lord DUFFERIN AND CLANEBOYE.
board of directors.

Joseph Boyce, Esq., J.P., D.L., Deputy-Chairman.
Sir Edward Borough, Bart., Deputy-Chairman.
James Stirling, Esq., Ballawley Park, Dundnim.
J. D. LaTouche, Esq., Dundrum.
The Hon. St. John Butler.
Robert P. Bayley, Esq., J. P., Rookwood.
C. G. Burke, Esq., Master of the Common Pleas.

"WILL. THOS. THOMSON, Manager.
"WTLLIAM BENTHAM, Resident Secretary,

66 Upper Sackville-street, Dublin.

Every information can be obtained by application at the Offices of the
Company in Edinburgh, London, or Dublin, or the Agents of the
Company.
The GENERAL PROSPECTUS of the Company shows the Rates and

Conditions for Assurances in this country.
The COLONIAL PROSPECTUS shows the Rates and Conditions for

Assurances Abroad.

Edinburgh 3 and 5 Gfeorge-street.

{82
King William-street.
"West End Office,

3 Pail-Mall, East.
DUBLIN 66 UPPER SACKVILLE-STREET.

PROVIDENT LIFE OFFICE.

LOANS at 5 per cent Interest, on Life Estates and on
Personal Security.

EXAMPLES of BONUSES added to Policies issued by
THE PROVIDENT LIFE OFFICE.

Number
of

Policy.
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OBSERVATIONS ON A PECULIAR CONVULSIVE DISEASE
AFFECTING YOUNG CHILDREN, WHICH MAY BE TERMED
*' SPASM OF THE GLOTTIS."*

(Continued from page 289, vol. 46, Second Series.)

Doctor John Clarke, in his " Commentaries on the Dis-

eases of Children," has described a spasmodic affection

which he terms " a peculiar species of convulsion in infant

children." This disease appears to consist primarily in

spasm, occurring suddenly, and afifecting the muscles of

the glottis ; as it increases in severity, other muscles, par-

ticularly those of the fingers and toes, become progres-

sively engaged ; and ultimately, if neglected or mistreated,

loads to severe and universal convulsions. This affection,

though alluded to and described by several, is yet not

generally known or recognized ; and the principles of

treatment, not always correct, have obtained but little

notice or attention. To supply this deficiency, and to

bring this disease more under general notice, are the ob-

jects proposed in this communication.

This infantile affection I at first considered to be of rare

occurrence and of little danger ; further observation has

proved that instances of it are by no means few, and that

it oftentimes terminates fatally. I cannot, however, but
think that it is to early mismanagement or neglect that

its dangerous or fatal tendency may, in several instances,

be traced.

From my notes I have selected a few cases : in these,

the leading facts only are stated ; they, however, are suf-

ficient to elucidate the characteristic features of the dis-

ease, and the principles of the treatment. It will be well

to look at the disease, first, when it exhibits its mildest

and least complicated characters ; afterwards to see its

severer aspects, and its more frequent complications : in-

deed, in the study of spasmodic affections, it is important
to learn, first, their essential characters, afterwards the
functional derangements or diseases with which they are

observed most frequently to co-exist ; thus, for instance,

in the treatment of chorea, if complicated with derange-
ment of the digestive organs, the purgative treatment re-

commended by Dr. Hamilton will often be effectual ; but,
if there be no such complication, as observation often
proves to be the fact, this mode of treatment becomes
worse than useless; it really adds to the disease which it is

intended to relieve, and augments the convulsive move-
ments of the muscles ; hence it happens that many cases

* The above admirable paper on " Spasm of tbe Glottis" in children
must be looked on by all physicians as one of the most valuable of Sir
Henry Marsh' s contributions to practical medicine, WTitten as it was at a
timewhen little was known of the true nature of the affection and conse-
quently of its proper treatment ; and it is to be regretted that so few of
the authors who have written subsequently on the disease have had the
candour to award to Sir Henry Marsh the credit he so eminently de-
served for having brought the subject so lucidly before the profession
-J. B. H.

of chorea which have resisted empirical courses of pur-
gative medicines, have yielded speedilyito local applications

over the origin of the nerves which supply the muscles
affected, combined with a decidedly tonic treatment. The
spasmodic affection, now under consideration, requires to

be studied in the same manner. It stands sometimes alone,

no discoverable source of irritation, no other perceptible
disease CO- existing with it: more frequently, however, it

is complicated with painful dentition, with derangement
of the digestive functions, with a cachectic state of the
system induced by an impure atmosphere, with fever, and
occasionally with effusion into the ventricles of the brain

;

the consideration of these various complications bears
most importantly upon the treatment. The case I shall

first narrate exhibits the disease in its mild and simple
form.
A child, eleven months old, remarkably healthy, and in

appearance well thriven, had been for some sime affected

in the following manner :—It had been observed, now and
again, to awake suddenly from sleep in a state of alarm
and agitation, to struggle for breath, and, after repeated
efforts, to recover from the paroxysm, with a long and
sonorous inspiration ; the convulsive effort was described

to be severe, and the face to become swollen and purplish :

these attacks occurred, at first, only on awaking from
sleep, afterwards more frequently, sometimes without any
perceptible cause, at other times, and more frequently,

when she was vexed or was about to cry. On examining
the child accurately, I could discover no deviation from a
state of perfect health ; the pulse and respiration were
natural, skin cool and soft, tongue clean, the breath pure,

the appetite good, the bowels regular ; the alvine excre-

tions exhibited the appearances usual in healthy children

on the breast. She was playful and lively, but was startled

unusually by any sudden noise ; the four incisor teeth had
appeared ; the gums were neither swollen nor tender.

The treatment consisted in half-grain doses of sulphate

of quiriine every sixth hour, and free exposure to the open
air ; the attacks became less frequent, and after some
days ceased altogether. She has since (during a period of

two years) remained in very good health.

Two other cases have fallen under my observation, in

which the disease was confined to an occasional spasmodic
affection of the glottis ; no other perceptible derangement
of function co-existing with this, nor any apparent irri-

tation from dentition ; in these, as in that already stated,

the disease subsided under the influence of a mildly tonic

treatment.

A patient whom I had been attending, happened to

mention to me incidentally that her child, about fourteen

months old, was in the habit of awaking suddenly from
sleep as if alarmed, breathed with difliculty, and made a
loud noise like that in a fit of the hooping-cough; she
said also, that this occurred occasionally during the day,

when the child was cross ; she spoke of this lightly, as of

an unimportant thing. I requested to see the child ; it

looked pale and unhealthy ; the integuments were soft and
flabby ; the tongue coated ; the bowels relaxed or con-

fined ; the stools green and curdy ; the child was irritable

and nervous, and seemed to suffer from dentition ; the ex-
tremities were slightly swollen, and the thumbs placed
firmly across the palms of the hands. I stated that I

thought the child very ill, and that probably convulsions

would take place.

Next day I was summoned in haste, and found the child

j ust recovered from a severe paroxysm of general con-
vulsions.

The gums over the projecting teeth were divided

;

leeches were applied to the temples, cold lotions to the
head, and warm fomentations to the extremities ; aperient

medicines were given ; the nurse, whose milk obviously
disagreed with the child, was changed ; and it was re-

moved from the city to a healthy situation in the country :

after one other attack of convulsions, recovery was speedy
and complete.

In this case the disease was complicated with derange-
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ment of the digestive functions, and also with painful
dentition ; the convulsive paroxysms, at first partial, in-

creased in severity, and at length became general. The
remedies, which appeared to be ultimately and apparently
efficacious, were, change of air and change of nurse.

A fine child, twelve months old, remarkably large for

its age, had been subject, for four months, to frequent at-

tacks of what the parents called croupy breathing ; those
attacks, they said, occurred at first only at night and
rarely, afterwards occasionally during the day ; for some
time the child appeared so well that those attacks were
disregarded ; at length, having increased in frequency and
severity, medical advice wae obtained; the treatment,
Vvhich consisted in bleeding, emetics, mercurial purgatives,

confinement to a heated apartment, and warm flannels

next the skin, was founded on the supposition that pulmo-
nary inflammation existed.

When I first saw the child, the struggle in breathing was
diflicult and protracted, and the face, during the paroxysm,
became quite livid : these attacks, which usually termi-
nated with a loud and sonorous inspiration, were excited
by very slight causes, such as sudden noises, the removal
of the child from the nurse's arms, or any source of irri-

tation or annoyance ; and now, instead of going off as

formerly, they were, once or twice in the twenty-four
hours, terminated by severe and general convulsions,
which had all the characters and appearance of an epilep-

tic paroxysm: after one of those, strabismus remained;*
there was also a swollen and puffy state of the extremi-
ties, with a spastic rigidity of the fingers and
toes ; the digestive functions were greatly deranged, and
the child looked exceedingly ill : it had been weaned for

nearly three weeks ; a healthy wet nurse was procured
;

the gums, rather as a measure of precaution than from ne-
cessity, were divided ; the temperature of the apartment
was lowered, and gradual habitation to the open air

adopted ; the quantity of clothing with which the child

was oppressed, was by degrees diminished, and after a little

time, the body was sponged daily with vinegar and water :

the child had already 'been so [frequently and copiously
bled, that further bleeding was not deemed advisable. Its

health improved rapidly, and restricted in nutriment to

(he nurse's milk, the bowels soon returned to their natural
state

; the general convulsions ceased altogether, and the

attacks of spasmodic dyspnoea became daily less frequent
and severe. As a proof of the completeness of recovery
it may be mentioned, that a few weeks having elapsed,

this child was extensively scalded, and yet no convulsive

or spasmodic symptom ensued. The child, moderately
covered, almost lived in the open air, and, during the
whole process of dentition, a succession of fresh wet nurses
was provided. He is now, after the lapse of some years,

a fine and healthy boy. In this case, the change of nurse
and the substitution of the tonic for the heating regimen
were attended with results at once speedy and satisfactory.

A weakly and delicate child, two years of age, had
been subject, for some time past, to occasional and sud-
den attacks of dyspnoea, during which the inspirations were
observed to be short and frequent ; the head was drawn
back ; the sense of suffocation appeared urgent ; these

attacks, which were protracted and severe, ended in a loud
whoop or crow ; between these, there was sometimes an
interval of several days, and, during this period, the child

appeared in tolerable health, but irritable and easily

alarmed. After some time the paroxysms occurred more
frequently, and began to excite, in the minds of the

parents, considerable apprehension : the disease had been
treated as a catarrhal affection. On my first visit the

child was confined to bed, and laboured under well-marked
symptoms of remitting fever; the pulse and respiration

were accelerated, skin hot, tongue coated and florid at the

edges, the papillaj red and prominent, thirst, and the de-

sire of cold drink urgent, the fasces thin and foetid ; there

was continual picking at the nose, and the diurnal exacer-

On the recovery of the child, this symptom gi-adually disappeared.

bations of fever were well marked ; the veins of the head
appeared unusually turgid ; there were frequent attacks
of spasmodic dyspnoea, such as have, already been de-
scribed

; there was spastic contraction of the flexor
muscles of the fingers and toes ; the extremities were
swollen, and of a slightly livid colour : this child suffered

greatly from dentition, the teeth were unusually large,

and were protruded at a very late period : on dividing the
projecting and vascular gum of one of the molar teeth,

some purulent matter was discharged. This child had
had congenital cataracts ; at the age of three months both
eyes had been operated on ; severe ophthalmia ensued : he
had been copiously bled, and calomel had been given very
largely; the child scarcely survived the treatment, and
remained afterwards very feeble, emaciated, and delicate.

A few leeches were now directed to be applied to the

temples, calomel in minute doses was given every third

or fourth hour, and occasional doses of castor oil ; the
febrile symptoms gradually subsided, the patient recovered
slowly, and for some weeks remained without any return
of the spasmodic attacks. After some time the child

again began to suffer from difficult and painful dentition,

and the spasmodic paroxysms recurred with violence

;

whilst in the act of dividing the gum, the spasmodic at-

tack came on suddenly, and so urgently, that the face be-
came livid, and there was complete opisthotonos ; this

spasm lasted so long, that respiration was for a time sus-

pended, and for a few seconds I felt apprehensive lest the
child should have died in the struggle. At length, after a
long and sonorous inspiration, the spasm subsided, leaving

the child in a weak and exhausted state. These formid-
able attacks recurred frequently, and were followed

.

soon by general convulsions ; it was now determined in

consultation that the child should be bled from the arm.
The blood was allowed to flow until a perceptible effect

was produced upon the system ; for ten days afterwards

there was not any return of convulsions or spasms ; at

the end of this time the paroxysms of dyspnoea, terminat-

ing sometimes in general convulsions, became again fre-

quent. There now existed extreme emaciation, langour,

complete anorexia ; fingers and toes rigid ; extremities

purple and oedematous ; nervousness ; tremor ; and start-

ing at the slightest noises ; under these circumstances an
injection, consisting of five grains of tobacco-leaves in six

ounces of water, was administered ; the specific effects of

tobacco, in a marked degree ensued, and it was remarkable
that for a month afterwards no convulsive symptoms re-

appeared. About this period, a slighter recurrence of

these symptoms led to the removal of the child from the

city to the country, upon which they ceased immediately,

and the child improved rapidly in health and strength ;
•

recovery appeared now so complete that the child was
brought back to a large and newly-painted house in the

city ; when after a few hours the spasmodic attacks re-

curred with violence ; on a second removal to the country,

they ceased at once ; a similar experiment was a second

time tried, and with precisely similar results ; and it is a

curious fact, that two other children were attacked with a

similar spasmodic affection in this same newly-painted

house ; of these, one died in a convulsion, the other, on

being sent to the country, recovered ; the child, whose
case has just been related, had been for years free from any
spasmodic affection, but remains delicate, and suffering

severely from scrofulous disease.

This case exhibits the disease complicated with remitting

fever, and with painful dentition ; it also proves that the

disease may exist to a most alarming extent, and yet re-

covery take place ; the powerful effects of tobacco, in allay-

ing spasmodic action, are also remarkably displayed. The
importance of change of air as a remedy of prime

efficacy in this affection, is strikingly exhibited. Nor is it

undeserving of notice, that spasmodic disease seemed in

two instances to be caused, and in this reproduced, by the

contaminated air of a newly-painted house.

A child, nine months old, was brought to the Institution

for the Diseases of Children, labouring under the spasmodic
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disease already described. This child had cut the four

incisor teeth. Not having been at the time aware of this

disease, I merely prescribed some medicine with the view

of improving the digestive functions ; there was no indi-

cation to lead to the conclusion that the child suffered

from dentition. Some days afterwards, being sent for to

see this patient, I found it violently and generally con-
vulsed ; the convulsive paroxysms succeeded each other at

short intervals of time, and in about twenty-four hours
proved fatal.

The body having been examined twenty-six hours after

death, no morbid appearance was discoverable either in

the abdominal or thoracic viscera ; the mucous mem-
brane of the larynx, trachea, and bronchi, exhibited a per-
fectly natural appearance ; a very large quantity of fluid

was found to have been accumulated in the ventricles of

the brain ; no morbid change had taken place in the brain
;

this was the only instance in which the disease under my
observation, had terminated in hydrocephalus.
The following case was communicated to me by Dr.

Johnson, Professor of Midwifery to the Royal College of

Surgeons in Ireland :

—

•' I was consulted some time ago, about the child of the
Hon. Mrs. P., and received the following history of the

case:

"He was attacked on the third day after birth with laryn-

geal spasm and a crowing inspiration, in such a degree as

to excite great apprehension in the minds of the parents
;

these attacks returned at intervals, when the child was
irritated, and on awaking from sleep, until the third month,
when they disappeared without any apparent cause. Be-
tween the fifth and sixth months they returned, accom-
panied by the swelling of the hands and feet, and the

rigidity of the thumbs and toes described by Dr. Kellie

(in The Edinburgh Medical Journal)^ and terminated in

general convulsions. At this period he cut two incisors in

the lower jaw; the attack of crowing inspiration returned
frequently during dentition, sometimes alone, at other
times accompanied by the rigidity of the thumbs and toes,

but never terminating in convulsions, until he was cutting

the first molar tooth. At the time that I was called to see

him, the rigidity of the toes was so great as to prevent him
from walking, and the screaming such as to render the
parents apprehensive of the return of convulsions. On ex-
amination of the gums, I found the canine teeth making
their appearance ; the gums were divided, an issue in-

serted in the back of the neck, and aperient medicines were
given. 1 he attacks, however, were neither diminished in

frequency nor violence, until the child was removed to the

country, since which time he has had no return of the dis-

ease. He was a remarkably large and strong child for

his age, which left the impression on my mind that he was
over-fed ; however, on inquiry I found this was not the
case."

This case is interesting, inasmuch as it proves that this

disease is not necessarily connected with the process of

dentition,"* although unquestionably exasperated in its

symptoms, when the teeth are cut with pain or irritation
;

this case too, as the others, evinces the great value of

change of air in the treatment.

I am indebted for the following interesting case to Mr.
Newton, Licentiate of the College of Surgeons in Ireland,

upon whose soundness and accuracy of observation the
fullest reliance may be placed :

—

" A child, aged nineteen months, of a violent temper, had
always been very healthy until it was about seventeen
months old, when he had a mild attack of hooping-cough,
since which he was observed to have occasional fits of

difficulty of breathing on awaking from sleep, during
which his face became livid ; these lasted for some time
and were terminated by a long deep-drawn inspiration,

with a crowing noise ; this did not excite any alarm in his

friends.

• Doctor Johnson has mentioned to me a case of this disease, the
symptoma of which did not appeal- until after the teeth had been all

cut.

" On the morning of the day on which he died, he took a
hearty breakfast of stirabout, arid in about an hour after-
wards, he vomited; he was in good spirits and apparent
good health until 5 p.m., when he was put into a passion

;

his breathing suddenly became difiicult, his face livid, and
he expired in about five minutes.

" DISSECTION SEVENTEEN HOURS AFTEU DEATH.
" Extremities stiff, body fat, some lividity about scrotum

and posterior parts of the body.
" On removing the skull cap, a large quantity of dark

coloured fluid blood escaped ; there was great turgescence
of the vessels of the membranes of the brain. The brain
was healthy ; on removing it, a considerable quantity of
blood escaped from the spinal canal.

'-'- Mouth and Throat—Uvula somewhat elongated, tonsils
slightly enlarged. The rima glottidis was very much con-
tracted. In the larynx, upper portion of the trachea, and
in the oesophagus, numerous small portions of undigested
oatmeal were observed ; the mucous membrane of the air
tubes presented everywhere a natural appearance. The
lungs and right side of the heart were engorged with dark
coloured blood. The mucous membrane of the stomach,
about the pylorus, was softened and eroded. The muci-
parous glands of the small intestines were enlarged. . No
other disease was observed in any part of the body. On
exaniining the larynx on the following day, the rima
glottidis was found to have recovered its natural dimen-
sions."

It is clear in this case, that the spasmodic closure of the
rima glottidis was the immediate cause of death, no mor-
bid change sufficient to account for death having
taken place in any of the viscera. The turgid state of
the vessels of the brain and lungs, as well as the gorged
state of the heart, were evidently the effects of the suffo-
cative struggle, and resulted altogether from the manner
in which death took place. The symptoms at the com-
mencement are thus proved to be purely spasmodic, and
it is only when the disease increases in severity, and when
general convulsions arise, that the brain, or its membranes,
becomes the seat of disease. It would be interesting, on
any future occasion, to examine accurately the state of
the pneumogastric nerve. The seat of the disease
may perhaps be found to exist at the oricjin of this nerve,
and topical applications, made as nearly as possible to its

origin, may be found to constitute an important part of
the treatment.*

It seems to me not unimportant to remark, that all the
cases of this disease, which I have witnessed, have occurred
in children either themselves exhibiting marks of the
strumous diathesis, or sprung from scrofulous parents.
This bears practically upon the subject, inasmuch as it

enhances the value, in treatment, of pure air, healthy
nutriment, and tonic remedies.

If we take a survey of the several cases of this disease,
which have been stated, we learn that it varies much in

degree, and that its complications are numerous. In its

mildest and least complicated form, the spasmodic action
is confined to the muscles of the glottis, and the treatment
consists in improving the general health, and in giving
tone to the nervous system. The symptoms in such cases
will rarely fail to yield to some of the vegetable or mineral
tonics, pure and bracing air, and a well regulated diet ; in

some cases I have perceived, I think, advantage to arise

from some of the antispasmodic medicines, and amongst
these none has appeared to me more beneficial than the
old-fashioned medicine, the tinctura fuliginis ; but when

*Dr. Monro, in his work on the "Morbid Anatomy of the Brain,"
describes a variety of acute hydi-ocephalus ushered in with spasmodic
symptoms affecting the muscles of the glottis, and in one case, de-
scribing the morbid appearances, he says—"All the nerves, at their
origin, were sound, except the fifth and eighth pairs, which were also
of a deep scarlet coloiu- and covered with turgid vessels. On removing
the brain, by cutting through the medulla oblongata, a considerable
quantity of serum rushed from the upper part of the spinal canal.
The vessels of the spinal marrow were turgid, those at the cervical
portion of a vermillion red colour, and those of the lumbar poi-tion of
a dark red hue. The eighth pair of nerves were of deep uniform red
along its whole tract, as far as its branches going to the limgs."
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the disease is complicated with painful dentition, derange-
ment of the bowels, or any febrile movement in the system,

the primary object of the treatment must be, to remove
these accompanying ailments ; until this be effected the

treatment applicable to the spasmodic affection, though it

may mitigate its severity, will fail to eradicate the disease.

When the spasmodic symptoms extend themselves, and
implicate the muscles of the extremities, the disease as-

sumes a more formidable aspect, and soon, if not checked
in its progress, paroxysms of general convulsions will

establish themselves. In this stage the membranes of the
brain become so frequently engaged, that the utmost
vigilance on the part of the practitioner is required to

prevent the occurrence of such mischief
;
yet it must not

be lost sight of that the disease, even in its mildest form,
is attended with danger. One case is recorded of sudden
death during the spasmodic closure of the glottis ; this oc-
curred in a child who was otherwise in perfect health, and
I have heard of several instances of the same kind. In
every stage of the disease, therefore, we should be aware
of and guard against the liability to sudden death ; all

needless sources of irritation should be avoided, and the
child closely watched, and carefully held and supported
during the paroxysm of dyspnoea.' In irritable and pas-
sionate children the danger is increased. Dr. Johnson
has stated to me, that he has seen a child, in a state of as-
phyxia caused by this disease, recovered fro.n apparent
death by the instantaneous application of artificial respi-
ration.

Dr. Cheyne, in his treatise on hydrocephalus,* gives a
very just delineation of this affection; he describes it as
consisting in a crowing inspiration with purple complexion,
not followed hy cough ; he mentions the rigidity of the
muscles, the thumbs clenched in the hands, the peculiar
livid and swollen appearance of the extremities, and the
occurrence of universal convulsions ; he states that seven
instances, to his own knowledge, have ended in death

;

and in regard to treatment, he has dwelt with peculiar
emphasis upon the importance of change of air and change
of diet, as the means of greatest efficacy in effecting a
permanent removal of the disease.

Dr. George Kellie of Leith, has published a short
paper,! entitled, " Notes on the Swelling of the Tops of
the Hands and Feet, and on a Spasmodic Affection of the
Thumbs and Toes, which very commonly attends it." This
condition of the extremities he has described very accu-
rately, and the reader will do well to pursue his paper
with attention ; it must, however, be remarked, that this
symptom belongs to a more advanced stage of the disease,
and does not exist until either the general health be con-
siderably impaired, or the spasmodic symptoms have in-
creased in frequency and severity; it is therefore not
essential to the disease.

Mr. Porter, in his valuable observations on the surgical
pathology of the larynx and trachea, alludes to this dis-
ease, and particularly mentions the fact, that it occasion-
ally happens that the child, during the convulsion, dies be-
fore assistance can be procured.
In The London Medical and Physical Journal^ vol. xlv.,

p. 9, this disease is spoken of by W. Pretty, Esq., under the
name of cerebral croup, a denomination which is objection-
able, because it is more than doubtful, whether in this
affection, at its commencement, the brain be at all involved

;

and secondly, because in its symptoms and progress it is

altogether distinct from croup. He describes with accuracy
the symptoms in three of his own children ; of these, one
died, the others recovered. In speaking of the treatment
of one of those cases he concludes with the following
words :

—" The spasms frequently recurring, his nurse was
changed, and he was sent to the country ; he is now a fine
healthy little fellow." He justly dwells upon the impor-
tance of attending to the state of the head during the en-
tire progress of the disease, and also upon the necessity of

• Second Edition, page 16.

t Edinburgh JUe4iMl and Surgical Journal, October, X816.

dividing the gums whenever the process of dentition may
appear to be a source of irritation.

In the fifth volume of Richter's "Specielle Therapie,"
there is a tolerably accurate account of this spasmodic
affection.

The facts which have been recorded, and the references
which have been made, prove that this disease is of more
frequent occurrence than has generally been supposed.
A controversy has been maintained for a long time, as

to the existence or non-existence of spasmodic croup—

a

disease which I believe to be nothing else than the first

stage of inflammatory croup, or else a slight and transient

attack of croup in nervous and irritable children. The
disease which forms the subject of this paper is essentially

different from every form and variety of croup ; it is a purely
spasmodic affection, and in all its stages is characterized by
convulsive movements, partial or universal, and in its ear-
lier stages all its symytoras will be aggravated if it be con-
founded, in treatment, with any inflammatory affection of

the larynx or air tubes. This mistake has been often
made ; it therefore seems to me important to distinguish

this disease from other affections with which it has been
often confounded and to set forth the principles of treat-

ment which are directly founded on this diagnosis. I may
also mention, as an additional reason for dwelling on the
characteristic features of this affection, that I do not find it

described in any systemtic work in the English or French
languages.

(To be continued.)

TRISMUS, RUNNING INTO GENERAL CONVUL-
SIONS, OCCURRING IN A CHILD AT BIRTH.

By G. de GOEREQUER GRIFFITH,
?HTflICIAH TO THB HOSPITAL FOB WOMEN AND CHILDBEM, PIMLICO

;

PHY8ICIAN-ACCOUCHKDB TO ST. BAVIOUB'S MATBBlflTT; AND SOME TIKB
BE3IDENT SUBOEOK AT THI HOME FOB DISEASES OF WOMEN, &C., &C.

Recently I was called to attend Mrs. H , in her first

labour. She is a low-sized woman, small-built, and about
29 years of age.

On examination I found the os open to the size of a
florin ; its edge was thin, firm and undilatable ; the pains
were not strong, but the patient forced voluntarily a good
deal, so as to lead to the supposition that the strong bear-
ing-down muscular action which she used was severe
expulsive labour pain.

As there was inertia of the womb, and very little (after
the womb had opened fully) had been effected by the
feeble uterine action during the interval of some hours, I
ordered her a dose of ergot, and begged of her to desist

from her forcing down, since it in no way helped her, but,
on the contrary, delayed her delivery by exhausting her
strength.

I should mention that in the course of examination I
found the pelvis in all its measurements smaller than usual,

though there was no actual deformity ; theantero-postcrior
measurement was the most narrowed. In addition, there
had been, in the commencement of labour, great rigidity of
the OS, and of the soft parts, and I had prepared my
patient for a slow and somewhat tedious " time." After
the exhibition of the ergot true uterine action set in ; but
still so feebly that it was only sufficient to cause the descent
of the head by very slow degrees ; moreover, the narrowing
of the antero-posterior diameter delayed the birth still

further, the head of the child adapting itself but slowly to

the diminution in the calibre of the pelvis.

As the labour was progressing slowly but favourably
as concerned the mother, I did not think it wise to inter-

fere.

The baby was born in that half-lifeless state which ob-
tains when labour is very tedious, and the child's head is

greatly compressed, specially from the forehead to the
occiput, as in this instance. The amount of compression
was so great that there was literally no forehead—the
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top of the head beginning immediately at the eyebrows,

and running very far upwards and backwards in the form

of a cone.

With much difficulty, and after prolonged eflorts, the

child was made to take hold, as it were, of exist-

ence ; but as soon as life was established, 1 perceived that

the lower jaw, though slightly depressed, was firmly locked,

and could be forced open only by some little effort.

The head was drawn backwards, and the muscles of the

neck were rigidly contracted; the arms, fore-arms, and
hands next became engaged in the convulsions, which sub-

sequently became general, a condition of opisthotonos

prevailing.

On the next day the child had fallen into a state of

coma, which supervened in death during the same day.

Antero-posterior compression, more particularly to such

an extent as occurred in this case, is so hazardous to

infant life, and so commonly fatal, that I shall do no more
than allude to it in order to call attention to the fact

;

but that it occasions trismus and general convulsions is

not, I believe, so well established. Trismus is, in itself,

a rare affection in children
; but as a result of compression

of the head during birth, is still more rare.

9, Lupus-street, Pimlico, London, S.W.

OX THE TREATMENT AND PREVENTION OF
CHOLERA.

By W. JACKSON CUMMINS, M.D.,

rHVSlCIAN TO THE CORK UIPPEXi AI'.V AND BLACK KOLK CHOLERA DISTRICT.

To Professor Polli of Milan, and Dr. De Ricci of Dublin,
the profession are indebted for the knowledge that
sulphurus acid administered internally in the form of bi-

sulphites arrests fermentation and thus stays the progress
of zymotic disease. In a paper which I published on
scarlatina in the oDth vol. of "The Dublin Quarterly," are a
number of cases in which the bisulphite of soda produced
beneficial effects, and used as a prophylactic prevented the

spread of the disease. Since then I have had few oppor-
tunities of experimenting further with the medicine, as

scarlatina has not prevailed epidemically, but in one most
malignant case which occurred I used it successfully, and
also prevented the spread of disease among the other
children in the house. I also used it as a prophylactic for

diphtheria with success. Dr. Ilayden of Dublin, has also

found it beneficial in the latter disease.

Although Dr. de Ricci, in his last paper (" Quarterly,"
November, 18CG), prefers the sulphite of magnesia to

the salt of soda, I still prefer the latter, its greater
solubility making it more easy of administration. It

has surprised me that some observers have stated that

bisulphite of soda causes troublesome diarrhoea, as I

never found it produce such effect, or indeed any
manifest effect, even in large doses. Its slightly smoky
taste is not disagreeable, and children take readily a
solution of a drachm in half a pint of water, from half a
glass to a glass three or four times a day, or even
much oftener, when actually suffering from disease. But
since the appearance of cholera in Cork I have used
sulphurus acid in a different, and I believe much more
eflicacious manner—viz., by inhalation. In a concentrated
form the acid is of course poisonous, but when largely
diluted by the atmosphere, it Is neither noxious nor very
disagreeable. INIy mode of proceeding is to take a shovel-
ful of live coal out of the fire and place it in the centre of
the apartment, then to sprinkle on it a small quantity of
sulphur, which burns with a blue flame, setting free
the acid, which permeates every part of the room. The
quantity to be used must depend on the size of the
room, but by commencing with a little it will be
readily found out how much can be borne without dis-

comfort. As soon as the smell has nearly passed away, a
little more sulphur may be sprinkled as before, and renewed
cautiouily from tiuie to time. If by burning accident-

ally too much at a time the patient or attendants are

made cough or sneeze, a window may be opened to renew
the air : and I can say that I never have found any bad
consequences follow even where proper caution has not
been used.

As a disinfectant after death, I know nothing equal to

sulphurus acid. I shut all doors and windows and throw
a large quantity of sulphur on the coals placed as before.

The room becomes presently intolerable, but on re-enter-
ing it after an hour or two it is perfectly pure,
and free from smell. I was a strong non-contagionist
legarding cholera (as I believe most people were), when
former epidemics prevailed, but I have seen enough during
the present to make me believe it at least portable, and
I think we cannot guard too much against its spread
through the discharges, through the atmosphere, or from
individual to individual ; although it is by no means
proved that the disease can be communicated in the last

of these ways.

The effect of sulphurus acid on the cholera patient and
his attendants is most useful— curative to the former and
prophylactic to the latter. I have seen cases recover
which I considered well nigh hopeless, while all the fatal

cases, three in number, occurred before I had commenced
using it, so that I attribute the success In great measure to

the use of the acid. In these days, when every one
is writing his opinion and treatment of cholera, one
does not like to obtrude his notions when his experience
has been comparatively limited, yet, as I am on the sub-
ject, I shall briefly note my ideas of Its pathology, and
the treatment I adopt. No one who has seen cholera
and watched closely its phenomena can doubt for a moment
that circulation is almost completely arrested, that
the veins are full to distension, and that the arteries are
almost, if not entirely empty. The natural inference is,

that there is an obstruction in the capillaries. Opinion is

divided between two theories as to the cause of this

—

viz., 1st, that in consequence of the serous drain, the
blood Is too thick to pass through those little vessels (the
old view) ; and 2nd, that in consequence of a tetanic

spasm of the capillaries, the blood cannot pass from the
right side of the heart and veins, being arrested in the

capillaries of the lungs on one side, and of the system
generally on the other, so that the discharges are an effect,

not a, cause (the new view, so well worked out by Drs.
Johnson and Bell). Without entering into the evidence
for and against those theories, I may say that I think

symptoms and morbid pathology favour the latter, and
that there Is at least one Insurmountable objection to the
former—viz., that collapse is more Intense when at its acme
than It is when the patient is beginning to recover, al-

though meantime there has been a large out-pouring of
fluid.

Without believing that preliminary diarrhoea in itself

can cause collapse through draining away the serum of
the blood, my observation certainly leads me to the belief

that gastric or gastro-enteric irritation may be the start-

ing point of the symptoms of cholera ; there must be, how-
ever, a preceding operation of the cholera poison on the

constitution, predisposing it to the specific effect which a
gastro-enteric Irritant can produce, in cholera times alone.

I have seen cholera follow almost immediately upon tak-

ing an Indigestible meal in some cases, one more es-

pecially—a most Instructive case in many ways—a boy,

xt. 10, residing in the house with his sister, who was pass-

ing through secondary fever after cholera, was quite well

until the afternoon of the day he was attacked, when he
ate some raw turnips ; at six o'clock vomiting and purg^
ing commenced ; at nine, when I saw him, he was In col-

lapse ; at eleven he was pulseless and hopeless ; the venous
system engorged almost to blackness ; conjunctiva con-
gested to such an extent that black blood exuded from its

vessels during the agony, and he died In a few hours.

This case was struck down from the first ; nothing could

have saved him.

In the condition of system superinduced by the poison
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imbibed from his sister, or her discharges, the gastric ir-

ritant instead of setting up an ordinary vomiting and

purging for its removal from the jvima via, transmitted its

irritation to the ganglionic nervous centres, and by re-

flex action caused that crampy contraction of the muscles

of the capillaries, which prevented the blood from pass-

ing freely into the arteries; serum was poured out

from the veins to relieve their distention, wliile at

the same time, from arrested pulmonary circulation,

the interchange of gases between the blood and the

air was imperfect ; the blood was not decarbonised,

animal heat was not renewed, excretion was arrested from

want of oxygen, as well as from venous congestion of the

glands, and the patient sank from absolute arrest of cir-

culation.

I am not going to enter into the details which bear out

this view of the pathology of cholera. Dr. Johnson's book

is replete with them. 1 only allude to it in order to point

out the indications for treatment, which I endeavour to

fulfil in the following manner :

Ist. By burning sulphur as aforesaid, to arrest the

zymotic action, which, I believe, forms the cholera con-

stitution.

2nd. Endeavouring to relieve gastric or gaslro-enteric ir-

ritation, by giving from twenty to forty drops of laudanum,

and from twenty to thirty drops of chlorodyne in a little

cold water, repeating it according to circumstances.

3rd. Giving ten drops of a saturated solution of cam-
phor in chloroform every half hour or hour, in a spoonful

of sugar, arrow-root, or gruel, to relieve spasm or cramp.

4th. lindeavQuring to maintain heat by the ordinary

means, and fomenting the patient with hot water and
turpentine or mustard.

6t!i. Economising the vital powers by rest.

6th. Supporting strength by cold milk, and soda water

with a little brandy,

7th. Giving ice internally for its effect on the semi-

lunar ganglion and solar plexus, if able to obtain it.

8th. Except indirectly, by means of sedatives and anti-

spasmodics, I should object to arresting serous discharges
;

direct astringents I should think most objectionable.

CONTRIBUTIONS TO THE PATriOLOGY AND
TREATMENT OF CHOLERA

x

SOME CASES SUCCESSFULLY TREATED ON THE DIURETIC
PLAN.

By AUSTIN MELDON, L.K.Q.O.P., L.E.O.S.I., L.M.,
ASSISTAJtT MEDICAl, QFFiCEP TO CRAXD CANAL-STREET DISPENSARY, &C.

William Murray, aged 11 years, had been suffering

from diarrhoea for some days previous to S;iturday, the
3rd November, on which night he awoke suffering from
intense pain in tlie abdomen, great sense of exhaustion,
copious diarrhoea, and vomiting. I was summoned to

attend at two a.m., and found the child with well marked
cholera and fast sinking into collapse

;
pulse was almost

imperceptible ; breath cold ; voice low, whispering, and
unnatural ; skin cold and clammy ; severe cramps in the
thighs ; insatiable thirst ; suppression of urine ; the liquid

rice-water stools being passed freely all about the bed
;

no urine had been voidod during the entire day ; I endea-
voured in vain to persuade his parents to send him to

hospital ; I therefore proceeded to treat him as follows :

—

A large poultice, made with two parts of linseed-mcal to

one of mustard, was put over the abdomen, and the fol-

lowing ordered :

—

3jt riumbi acetatis, gr. xxiv.
Acidi acetici, Jij-

Morphias acetatis, gr. i.

Spiritus setheris nitrosi, 3iv.

Spiritus juniperi, ^i.

Aquae camphorae ad. gviij. M.
A dessertspoonful of this mixture every half hour.

November 4th, eight a.m. Vomiting and purging some-
what less

;
he passed a little urine this morning ; seems a

little more lively
;
pulse as yet but feeble ; skin warm,

and there is slight perspiration ; cramps completely dis-
appeared.

Five o'clock r.i\i. Skin quite warm and perspiring

;

passed urine freely two or three times during the day

;

pulse pretty strong, and seems in every way much im-
proved.

6th, twelve a.m. Little vomiting and no purging
; ui'ine

passed freely
;
pulse strong, and he is in every way pro-

gressing.

7th. Vomiting and diarrhoea have returned ; urine be-
came scanty. The mist, plumbi acetat. et junip, having
been discontinued on the previous day, I ordered it to be
recommenced.
Four r.M. Free discharge of urine

;
purging stopped

;

vomiting not so bad as in the morning.
8th. No purging, but slight vomiting; urine passed freely.

9th. No vomiting or purging.
10th. Convalescent.
I was summoned to attend M. Ellis, Clarence-street,

on the night of the Srd instant, and found her in a state
of nearly complete collapse ; the vox cholerica was Avell

marked ; vomiting and purging had been present during
the entire day ; no urine had been secreted for some time
previous ; there was great pain in the abdominal region

;

the cramps were very severe and frequent; pulse very weak

;

skin cold and of a livid colour. The mother refusing to

send the child to hospital, I ordered a dessertspoonful of
the mistura acetat. plumbi et junip. every half hour.

4th. Heat returned to the surface ; cramps less severe
;

vomiting and purging less than on the previous day
;
pulse

stronger ; urine secreted ; ordered to continue the treat-

ment.
6th. Purging almost ceased ; vomiting continues ; urine

secreted freely ; cramps completely ceased ; little pain in

the abdomen.
6th. Much improved in every way ; vomiting almost

ceased.

7th. Seems convalescent.

(Four P.M.). Vomiting has returned, and slight diar-

rhoea set in ; ordered to recommence the mixture.
8th. Vomiting less, and purging ceased ; convalescent.
Michael Boylan, 100, Townsend-street, aged 40 years,

was attacked on the Srd of November with violent vomit-
ing and purging, together with severe pain in the abdo-
minal region ; he had been previously suffering from
diarrhoea for two or three days. The stools were at first

natural, but after a little became like rice and water. I
saw him about an hour after the first attack. He had
slight cramps

;
passed very little urine during the day.

I ordered him to take two tablespoon fuls of mist, acetat
plumbi et junip. every second hour.

I called again in about three hours, and found there had
been a large secretion of urine, after which the vomiting
and diarrhoea had ceased, and he now seemed quite well.

He has not since had a relapse.

A. B., 16, Moss-street, Avas suffering from well-marked
cholera, and had been treated on the previous day with
acetat plumbi et opii ; he was very wealc, and vergmg on
collapse, little urine being passed for some days previously.

Ordered mist, plumbi acitatis et junip.

4th. From this date he continued to improve, until the
7th, when he was pronounced convalescent.

James Gavan, 6, Clarence- street, sent to the dispen-
sary for relief at two a.m. on the night of Thursday the

15th. On my arrival I found him verging on collapse;

his skin was quite dusky and cold ; no urine had been
secreted for some time past ; the eyes were considerably

sunken ; cramps very severe and the vox cholerica was
well marked ; the lower part of the abdomen was swollen

and painful, he had been vomiting and purging during

the entire night ; the pulse was imperceptible. Ordered
two tablespoonfuls of the mist, acetat plumbi et junip.

every second hour.
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Friday, eight a.ji. Pulse perceptible at the wrist

;

skin warm, perspiring a little ; urine passed ; the other

symptoms continue unabated.

One P.M. Pulse stronger ; kidneys acting
;

purging

less ; vomiting only when he takes something.

Six P.M. Continues to improve.

Saturday, eight a.m. Purging ceased ; vomiting less
;

kidneys acting well; pulse stronger; skin resumed its

natural colour, and in fact he seems on the way towards

recovery.

Sunday. Considerably improved in every way ; seems
convalescent.

Ten I'.M. Became feverish, and was sent to hospital.

James Byrne, 7, Ilanover-street, was attacked on Thurs-

day night with severe vomiting and purging, accompanied
by cramps ; little urine had been secreted during the day
previous ; ordered the mist, acetat plumbi et junip.

Fiiday, eight a.m. The symptoms somewhat abated in

severity ; urine passed, and from this time until Sunday,
18th, all the symptoms ceased, except slight diarrhoja, in

which, however, the stools were of the natural colour, and
which was arrested by large doses of opium ; in every
other way he was on this date quite well.

29, Westlaml-row.

\timtfi.

SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

IV.

THE EPIDEMIC 01? 1848-9.

(Continued from page 509.)

|\Ve have now placed upon record a number of cases

:reated by this method in the epidemics of 1832 and 1849,
md as in that of 1854 the hospitals of London did not

idmit cholera patients, we are in a position to sum up our
cnowledge of the subject, prior to the recent outbreak,

ifhich will form a subsequent section of this report.

Without attempting to reduce the conclusions to a few
logmatic assertions, and with no intention of entering

ninutely into the whole pathology of this disease, we may
)ossibIy sufficiently formulate some of the lessons to be
lerived from experience up to this date, to serve as a
practical compendium and guide. We can scarcely do
ivrong in starting with the generally accepted fact that

)ne of the most serious items of cholera is the enormous
Irain upon the fluids, and the difficulty of furnishing a
resh supply from the complete interruption of the func-
ion of absorption. Thus it is that we so commonly find

hat after death the stomach is full of water, which has
)een administered during life, without appeasing the in-

latiable craving of the patient for drink. It has been
bought by some that fluids might be supplied through
he skin, but packing in wet sheets has failed as signally

IS prolonged baths to render the cutaneous surface supple
md stimulate it to absorption. Clearly, then, injection

)f liquids into the veins affords a means of supplying this

vant of fluid.

Further, as the saline propensities of the blood pass
iway with the fluids, it is equally natural to attempt to

upply this loss by adding certain salts to the injection.

iVe may, indeed, feel considerable hesitation as to the
'xact specific gravity of the liquid most likely to furnish
he best substitute for the lost fluid, since this property
ould scarcely fail to exercise the ordinary physical

if^ects OQ tUe blood globules
;
yet ii is not to bo denied

that these corpuscles in a patient whose blood has
been drained of liquid and salts are already in a
changed state, the only possibility of restoring them
being a plentiful supply of water, and perhaps of
saline particles also. Injection into the veins enables us
to place the requisite materials in immediate contact with
the blood corpuscles ; so that we might a priori anticipate

that by this treatment the thick dark blood, so familiar to

the pathologist after death from cholera, might be changed
to a more normal condition. That this anticipation has been
realized is shown in an observation of Drs. Letheby and
Little, who, at a post-mortem on a patient who died after

venous injections, found the blood to all appearance quite

healthy. In this case, in which 100 ounces of fluid had
been injected two and a half hours before death, the

venge cavae, pulmonary veins, and cavities of the heart,

were filled with hright coloured coagulated blood—a condi-

tion that may fairly be attributed to the effect of the in-

jection. Whence otherwise the natural hue and coagula-
bility of the blood ?

We may, then, take it for granted that fluids and salines

may in certain conditions of the system, such as those met
with in the collapse stage of cholera, and of course with
due precautions, be introduced into the circulation with
comparative safety, and often perhaps with benefit. The
addition of alcohol was not unreasonable, as it might be
fairly expected to retard the relapse. At any rate, it

offered a certain means of administering a stimulant, and
was a substance not incompatible with the life of the

blood. The cases we have recorded would seem to show
that these hopes were well founded.

The earlier accounts of the effects of this operation can
scarcely be said to have been exaggerated. This remedy
is probably the most powerful known stimulant to the
circulatory as well as to the nervous system. The injec-

tion at once restores the circulation and the respiration.

As soon as the blood becomes mixed with the warm injec-

tion the pulso is restored, and the countenance assumes a
more natural hue. The fearful oppression, which torments
so many, passes off, colour and warmth gradually return

to the whole surface, perspiration breaks out, the voice

is regained, and from a hopeless state of collapse, from a
condition almost of death, the patient may sit up and con-
verse without distress. It has been several times re-

marked to the writer by eye-witnesses of the cases, that

any one apparently dead might thus be enabled to make
his will.

It will have been remarked that sudden and copious
vomiting or purging has sometimes returned after this

amendment, as if the patient had only been removed
from the collapsed back to the prior stage. In Case 8
this was twice followed by renewed collapse, each time
again relieved by injection.

It would thus appear as if not only could life be main-
tained for a certain time by venous injections, but the

system restored to such a condition as to give an oppor-
tunity of supplying other remedial agents ; and, perhaps,

more important still, of taking some sort of nutriment.

When the relief obtained has been permanent, the urine

has reappeared, and the renewal of this function consti-

tutes the most hopeful element in the prognosis. An
agent which had apparently restored two such important
secretions as those of the skin and kidneys, and that whea
nothing could be introduced into the system through the

mucous membranes, deserved a further trial, and this, as

we shall see hereafter, it has had in the present year.

The cases already related in our report demonstrate
that the danger attendant on this operation is not so great

as has been supposed—a conclusion which we anticipate

will be abundantly corroborated by the cases treated in

the present epidemic, which we shall next analyse. As to

the proportion of recoveries, we must remember how small

this has been under every method of treatment yet tried

in the stage of collapse.
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MATER JIISERICOUDLT: HOSPITAL.

TWO CASES OF PERITONEAL
PNEUMATOSIS.

(Uuder the care of Dr. HAYDEN.)

Case 1 M. C, aged 44, by occupation a la-indress,

presented herself amengst the extern p-itients of the hos-

pital, on the lUth October hist, to seek advice regarding a

certain enlargement of the abdomen which had existed for

the last three years.

The patient' was anajmic, with a slight olive tint of face,

and a somewhat hysterical look ; had nine living childron,

and three miscarriages ; on the occasion of the last mis-

carriage, which occurred three years ago, she lost a good

deal of blood by flooding, and immediately afterwards the

abdominal enlargement set in, and has continued with

little variation up to the present date.

Pulse 90 and regular, as is likewise action of heart ; the

abdomen is globular In shape, tympanitic and tense, and

of the size presented in the last month of pregnancy
;

bowels regular; menses have not appeared for the last

three months.

^ Pil. Aloe. c.

— fcEtid c. aa. gr. ii.

Extract, nucis vomicje, gr. ss.

M. Et ft. pil. habeat xii. tales, et st. i. ter indies.

October 24:th : This patient presented herself at the

Irospital dispensary to-day; abdomen softer, but still

large and tympanitic.

On the 12th of November she was admitted under my
colleague Ur. Hughes, and whilst doing temporary duty

for him I had the opportunity of observing and treating

her in hospital ; since that date she has been taking, three

times daily, ten drops of lic^uor of the pernitrate of iron

in infusion of calumba ; the abdomen is now (November
21st) soft and comparatively lax, but still large and
tympanitic.

Case 2 Ellen IL, aged 52, dress-maker, never married,

admitted into hospital October 15, 1866; had enjoyed

good health till six months previous to the date of admit-

tance; about that time she began to complain of pain in

the right side of the abdomen and in the right shoulder;

she became weak and thin, and her appetite failed. About
the Ist of September last she began to suffer from spas-

modic pain in the abdomen ; the attacks came on when
she was at rest, and now the abdomen became rapidly

enlarged, and attained to its present dimensions in the

course of a few days.

At date of admittance pulse was quick and feeble ; there

was total loss of appetite, and irritability of stomach
;

bowels regular
;

patient was unable to lie down with

enjoyment owing to a sense of distension and dyspnoea,

which immediately ensued on her assuming the recumbent
posture. The abdomen was globular, greatly enlarged,

tense and tympanitic at all points. About three days

after admission the feet and legs became swollen, and
diarrhoea set in. Liquor of the pernitrate of iron was
given in ten-drop doses in infusion of calumba, and four

ounces of wine daily, with nutritious diet.

About a week since (14th Nov.) the abdominal enlarge-

ment began gradually to subside, and at the present date

(Nov. 21st), it has entirely disappeared
;
pulse is now 108,

and moderately good in volume ; tongue clean ; appetite

better; bowels regular; and patient's strength so much
improved that she can sit up for the entire day and walk
occasionally about the ward ; the feet and legs are no

longer oedematous, and the patient, though still weak, con-

templates leaving hospital in the course of a few days.

Coincidently with the subsidence of the abdominal
enlargement, a flat, rugged, and solid body became per-

ceptible to the touch in the umbilical region ; in its

greatest diameter—which extends transversely to the left,

from the right miir;^in of the umbilicus, it measures three
inches, and in its vertical diameter about one inch and a
half; it is not sensitive to pressure

;
yiehls a modilied

tynipaiiitic sound on percussion, such a sound as might be
elicited from a soLd body— renting on a hollow and air-

distended viscus ; it recedes under the pressure of the
fingers, and is surrounded at all points of its circumference
by resonant surface.

Abdominal pneumatosis, especially the peritoneal form,
is sometimes most obstinate to treatment. Of the latter
form Dr. Ch-aves (Clinical Medicine^ vol. ii., page 77), says,
" In this variety of the disease the general health is un-
impaired

; the appetite good ; the bowels regular ; and the
patient does not conjpiain of flatulence, borborygmi, or
colicky pains ; the shape of the belly, too, in peritoneal
tyni[)anitis, is more prominent and globular than in the
intestinal, and in appearance more closely resembles the
abdomen of a woman far advanced in pregnancy

; the
latter circumstance, indeed, often constitutes the sole

annoyance complained of by the patients, who are generally
young unmarried females."

l.)r. Craves also speaks of the gradual growth of these
enlarg-iments as being characteristic, and also of their not
being subject to temporary alterations in size. In acute
ca^es, he observe?!, the prognosis is better, and the disease

more easily cured ; this tractable form occurs shortly

after pregnancy.
Tile cases which I have detailed, it will be perceived, are

exceptional in regard to many of the features laid down as

characteristic by Dr. Craves. In the first case the in-

flation occurred rapidly, and after miscarriage
;
yet it has

proved, up to a very recent date, obstinate to treatment,

though now slowly yielding ; and in the second case the

general health is in an unsatisfactory state, but this may
be in a great measure attributed to the co-existence of

organic disease in the abdomen.
If any doubt had existed as to the precise situation of

the oeriform accumulation, it would have been removed by
the detection of induration—I doubt not of the anterior

wall of the stomach only after the subsidence of the

tympanitic enlargement ; had the site of the gas been thai

stomach or intestinal canal, the tumor must have beeui

brought to the surface, assuming that it did not take its

origin from the liver, an assumption warranted by the re-

cession of the body under pressure, its situation, and th«

clearness on percussion of the surrounding surface ; ther^

is, moreover, no evidence whatever, either in the history

or present condition of the patient, of enlargement or any
form of disease of the liver.

The progress of both the cases has been so far satis-

factory uuder a tonic and chalybeate treatment.

CHOLERA.

In the forty-sixth week of the year, which ended Saturday,

November 17th, the total deaths registered in London

were less by 91 than the estimated number. This is the

second week in which the mortality has been below the

average since the outbreak of cholera. This disease car-

ried off 32 persons during the week, besides 22 deaths

from diarrhoea, so that but for this form of disease the re-

turns would present a most remarkably favourable state

of the public health. The deaths from cholera during the

last five weeks have been, successively, 144, 112, 73, 67,

and 32. These figures represent a gradual decline. Never-

theless, it is important to note that both in 1849 and

1854 the decrease was much more rapid than in the

epidemic. The outbreak at Woolwich and Charlton, whicl

has kei)t up the figures lately, is, we are happy to say

rapidly subsiding ; and steps have been taken to secure i

better drainage. Since the weekly return was completet

the decline has continued, so that we trust shortly to havi
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to report the total disappearanc'e of the epidemic. On

Tuesday the 20th only 1 death was registered from

cholera and 4 deaths from diarrhoea, in all the London

districts, containing a population of more than 300,000.

The annual rate of mortality during the week was 24

per 1000 in London, 28 in Edinburgh, and 37 in Dublin
;

20 xn Bristol, 20 in Birmingham, 29 in Liverpool, 30 in

Manchester, 29 in Salford, 25 in Sheffield, 28 in Leeds,

19 in Hull, 37 in Newcastle-upon-Tyno, and 31 in Glas-

gow.

At the Royal Observatory, Greenwich, the mean height

of the barometer in the week was 29'G93 in. The mean

temperature of the air in the week was 45-6 deg., which

is 2*4 deg. above the average of the same week in fifty

years (as determined by jVIr. Glaisher) . The entire range

of temperature in the week was 27*7 deg. The mean of

the highest temperature of the water of the Thames was

48"5 deg. ; that of the lowest was 4G'5 deg. The differ-

ence between the mean dew-point temperature and air

temperature was 5'4 deg. The mean degree of humidity

of the air was 82, complete saturation being represented

by 100. Rain fell during the week to the amount of

058 in. An extraordinary shower of very brilliant

meteors occurred during the early morning hours of Wed-
nesday ; fully 10,000 meteors were seen at the Royal

Observatory, Greenwich. According to a return fur-

nished by the engineer of the Metropolitan Board of

Works, the average daily quantity of sewage pumped into,

the river Thames at the southern outfall works, Crossness^"

was 197,542 metric tons.

A very important inquiry into the physical properties

of " cholera sturf" has been conducted by Professor Frank-

land, who informs the Registrar- General that it passes

through filtering paper, and that " water containing the

l-500th part of the matter, is not entirely purified by

transmission through animal charcoal. " Further, we

learn on the same authority, that it has not yet been de-

cided " whether the properties of the remaining molecules

or organism undergo any change in the filtering prjcess,

depriving them of their zymotic character."

The conclusion to be drawn from these statements can

only enforce the necessity of destroying, as far as possible,

all excretion, and doubling our precautions against the con-

tamination of the water supply.

EDINBURGH.

During the same week 11 cases had been admitted to the

hospital in Edinburgh, besides two patients treated in their

own houses. There were 6 deaths, of which 5 were in

the hospital. There were 5 deaths in 10 days in Leith.

At the small village of Leven, where 50 fatal cases had

occurred, including, aswe named last week, Dr. Kennedy, we
hear Dr. Balfour had gone to attend to the poor. Eight

wells were reported by Drs. Stevenson and ^Iac:idam to be

contaminated with sewage. Since they have been closed

the epidemic has rapidly declined. We have also to re-

port 10 deaths in 4 days at Buckhaven ; 5 or 6 per diem

at Methil, and several at Lochee, near Dundee.

PROFESSOR FRAXKLAND ON THE RICE-
WATER EVACUAllONS OF CHOLERA
PATIENTS.

As mentioned in another column, a very intcrcBting report

bns ^^m ma^« to ths Ei^gi^trMr-Gsncta)) on cUokm «»«

creta, by Professor Frankland, F.R.S., of the Roy»
College of Chemistry, Investigation, of thi.-? nature, un-

dertaken by reliable authorities, are so rare, and the

opportunity of continuing such experiments is, happily,

so rapidly passing by, that we feel it a duty to lay before

our readers the results arrived at. Dr. Frankland's

report is so complete in Itself, and at the same time so

brief, that we have no hesitation in printing it in ex/enso,

merely premising that flie matter experimented on was

taken from a patient who died of cholera in the temporary

hospital in Commercial- street:

—

"lOtli November, 186C.

" On the 27th ult. I received from Dr. Farr three bottles

containing the rice-water evacuations of a cholera patient

collected on the previous day.* After agitation the rice-

water had the appearance of thin cream, from which a
small amount of llocculent matter gradually subsided

after the lapse of some hours, leaving a supernatant liquid

looking exactly like milk, and from which no further per-

ceptible subsidence took place, even after the lapse of

several days.
" One volume of this choleraic evacuation was mixed

with ten parts of distilled water, and sealed up in a long
glass tube; tie flocculent matter now subsided much more
readily, leaving an opalescent liquid above. One volume
of the rice-water was mixed with 100 volumes of distilled

water, and sealed up in a similar glass tube. The floccu-

lent precipitate now subsided more readily.
" One volume of the rice-water was mixed with 500

volumes of distilled water, and the mixture passed through
filter paper. The filtered liquid was still very opalescent,

proving that a process of filtration, far more perfect than
any available for the filtration of water upon a large scale,

fails to remove entirely the suspended matter of choleraic

evacuations.
" Submitted to the action of potassic permanganate,

100,000 parts of the filtered liquid just mentioned required
•0430 part of oxygen for the oxidation of the organic

matter contained in it. The average amount of oxygen
required to oxidise the organic matter contained in 100,000
parts of filtered Thames wa*er as supplied to the metro-
polis is '0721 part. Thus a sample of water containing

l-500th of its volume of choleraic evacuation exhibits,

when tested by potas-slc permanganate, a much greater

degree of purity as regards organic matter than the water
supplied to the inhabitants of the metropolis ; in fact it

may be safely asserted that the addition of cholera rice-

water to the water of the Thames In the proportion of

I to 1000 would not materially affect the results of a
chemical analysis of the water.

" After rapidly passing the above filtered but opal-

escent liquid (containing l-500th of choleraic evacuation)

through animal charcoal, the opalescence was diminished,

but not entirely removed. The organic matter still re-

maining in 100,000 parts of it now required only -0103

part of oxygen for its oxidation. Animal charcoal there-

fore fails to remove entirely, even from previously filtered

water, the suspended matter of choleraic evacuations.
" The foregoing experiments show (first) that water may

become seriously contaminated with choleraic matter

without the presence of the latter being indicated by che-

mical analysis, and (secondly) that water so contaminated

is not completely deprived of this impurity either by fil-

tration or passage through animal chaiCjal.
" It still remains to be proved, to what particular con-

stituent of choleraic dejections the propagation of the

disease is due, but it Is obvious that if the propagating

matter be a germor an organism it must be in suspension

and not in solution I have, &c.,

" E. FUANKLAI^D."

• Till i!t>oJi«ri* mjiWw ffjis n'.ipi'Utfl Vy Dr; Suttc**, I'«th''i'ir"»t h» «i«
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HAEVEIAN SOCIETY OF LONDON.
November 1st, 186G.

Dr. THOMAS BALLARD, V.P., in the Chair.

Db. Thomas Ballabd read a paper

ON EPISTAXIS AND ITS TREATMKNT ; WITH CASES.

An Opinion is generally prevalent that epistaxis in young
persons is of little importance, and never attended with dan-
ger, and in the case of adults, that the bleeding is salutary,

and reUef to an overloaded vascular system, that it is a

common precursor of apoplexy, and frequently averts an
attack, and consequently it is not unusual for practitioners

when summoned to a case to regard it lightly, and not to

employ decided means to arrest the bleeding and prevent a
recurrence of it. The following few remarks and cases tend
to controvert rather than corroborate these views :

—

With regard to its being innocuous to young persons, it is

unreasonable to suppose that any haemorrhage could be
otherwise than detrimental to one who is growing ; and the
following fatal case illustrates the error of the prevalent
doctrine, and the practice deduced from it.

Casel.—A youth aged 13, at a boarding school, was
attacked in August with nose-bleeding. Medical advice
was sought, but tf)e case was regarded as of trifling im-
portance, and no very decided measures were employed to

prevent its recurrence, which happened very frequently
during the succeeding six weeks. He was sent home in a
very weak state, his nose still bleeding, the blood being very
pale and thin ; the nostrils were then plugged both an-
teriorly and posteriorly, and the bleeding arrested, but he
sank exhausted on the fourth daj' after reaching home.
In refutation of epistaxis being salutary in the case of

adults, the following case illustrates that it may even be
fatal to a man in the prime of life :

—

Case 2.—A man aged 37, a butler, in his usual health, hav-
ing had high words with his wife on the morning of March
25th, was attacked with nose-bleeding. He died in St. Mary's
Hospital on the 28th.

But the principal reason urged for not using decided
measures for arresting nose-bleeding is that it is likely to

avert an attack of apoplexy, and this generally in the entire

absence of any other symptom suggestive of such a danger,
even if there are other symptoms indicating the necessity
or propriety of a loss of blood. Is it not better to arrest the
haemorrhage and employ the remedy of blood-letting secun-

dem artem, which is always at command and under control ?

It seems anomalous that at the present day, when such a revo-
lution has overtaken the medical mind, that an outcry is

raised against all forms of blood-letting, arguments should
be found in support of not arresting an accidental haemor-
rhage.
Six other cases were mentioned, in neither of which were

there any symptoms to indicate a threatening of apoplexy.
A gentleman aged 56 nearly lost his life by nose-bleeding
in consequence of being advised that he ought not to stop
it, and consequently no means were used to arrest it. Under
these circumstances the bleeding recurred to such an extent
that the most severe measures were at length necessary to

stop it, and he suffered much in health in consequence.
And in another case a man aged 80 was told that the bleed-
ing was an effort of nature, and would be salutary. It was,
however, arrested, and the return prevented by keeping the
nostrils plugged with cotton wool for three days. He was
evidently more benefited by the arrest of the hoemorrhage
than he could have been by its continuance.

Blood-letting by means of leeches, had been beneficially

employed during the present year in more than twenty
cases of head symptoms, and in none was epistaxis present.

In another case, the patient was a child, aged 18 months,
in which the nostril was plugged with wool for three days,
and there was no return of the haemorrhage. The affection

was therefore peculiar to no period of life, and the indication
seemed to be alike in all the cases—viz., to stop the bleeding
and prevent its recurrence.

The principal cause of epistaxis seemed to be violent ex-
citement, either mental or bodily, especially during the hot
weather, the majority of cases having occurred then.
There was little to be said about internal remedies, as they

would be administered according to the views which the
practitioner might entertain as to the cause of the attack
and the condition of the patient ; it was- the topical means
which were of the greatest importance, and should be em-
ployed in all cases, even if the bleeding should have been
stayed by any of the popular means which are in vogue. The
nostril which has bled, or both, if necessary, should be
plugged with cotton wool, which should be retained for three
days ; but if more decided measures are necessary, the so-

lution of perchloride of iron on wool may be freely used with
advantage, and without injury to the pituitary membrane.
In cases where the bleeding cannot be arrested by these com-
paratively simple means, recourse must be had to plugging
the posterior nares as well as the anterior.

The mode of doing this is, of course, familiar to all ; but
a point of detail in connection with the operation was de-
veloped in the treatment of one of the cases, which it may
be useful to mention :

—

The posterior strings attached to the plugs becom-
ing a source of irritation in the mouth of the patient,
they were cut away, and in consequence the greatest trouble
was experienced in removing the plugs ; they could not be
reached from behind, and they could not be pushed out
from the front. Two hours were occupied in endeavouring
to remove one of them. This was at length accomplished, but
the removal of the other seemed hopeless, and the patient

appeared to be destined to live with a string hanging from
his nostril. A simple expedient to relieve him from his

dilemma was at length suggested : a string was passed
through his nostril with the aid of a piece of catheter as at

first, and then the anterior extremity of this was tied to the

string hanging from the nostril. It was only necessary then
to pull upon the posterior end, and the direction of tlie

original string was reversed and the plug immediately with-

drawn. Considering the annoyance which the presence
in the mouth of the posterior strings must be to a patient

who has to submit to the very unpleasant operation of plugg-

ing the (posterior nares, if the above device is borne in

mind these posterior strings may in all cases be unhesitat-

ingly cut away.
The conclusions arrived at, from the consideration of the

above cases, and many others which have been observed,

are:—
1st. That epistaxis is not an innocent ailment, and should

never be so regarded.

2nd. That it is not generally, if ever, salutary.

Srd. That it does not frequently, if ever, avert an attack of

apoplexy.
4th. That it is not itself a symptom of cerebral disorder.

5th. That it ought always to be arrested as promptly as

possible, that being the course most conducive to the health,

safety, and satisfaction of the patient, and to the reputation

of his medical attendant.

Mr. Owen thought that in cases of irregular menstruation
epistaxis might prove beneficial. Plugging the nostril with
perchloride of iron was an admirable remedy in some ex-

treme cases, but syringing with iced water was often quite

sufficient. In one case he had found, strange to say, that

syringing with hot water had the desired effect, probably
by washing away the coagulum.
Mr. Benson Baker could not agree with Dr. Ballard as

to the danger to be apprehended from epistaxis in most cases.

He himself had had frequent attacks of epistaxis, and had
done nothing for it. In slight cases he thought no vigorous
measures were called for.

Mr. Ieevan said that, in his opinion, it was much better

in most cases of haemorrhage of a passive kind to leave the

clot alone. Iced injections often did more harm than good,

because they washed away the clot. The old-fashioned

remedy of holding up the patient's arm above his head was
often the best means of checking epistaxis. The arms should

be held up, however, not by the patient himself, but by
some one else, until the patient felt faint. In a case of

lithotomy recently performed by him he had checked the

bleeding by simply exposing the buttocks of the patient

freely to the air. He had often seen bleeding come on in

such cases merely because the patient was put into a warm
bed and wrapped up in blankets. He thought that the

laryngoscope might have proved serviceable ia the cases
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alluded to by Dr. Ballard, when the plugs could not be
removed.
Mr. Baker Brown, jun., said that epistaxis in females

was often a symptom of vicarious menstruation. A fit

would almost always be stopped by raisingthe patient's arm.
Dr. Maudsley observed that he himself was subject to

epistaxis, and he would certainly object to having his nos-

trils plugged for a loss of blood, which seemed often salutary.

Dr. Pollock said that congestion of an organ rarely

occurred without some constitutional cause for it. Epis-
taxis would often be best remedied by a purge. One cause
of it had escaped mention—viz., the hajmorrhagic diathesis.

In some such cases the purely styptic plan proved insuffi-

cient, and in such cases the patient should be purged, and
the feet of the patient put in hot water. When persons who
were subject to epistaxis were red in the face it was proba-
bly beneficial. Epistaxis seldom proved fatal in the young,
but in the old, and was in such cases probably always a sign
of disease of the lungs, heart, or some internal organ. The
plan of raising the hand above the head was an excellent
one, and he had often employed it with the greatest
advantage.

Dr. MusHET remarked that raising the arm over the head
was often useful in other cases of haemorrhage ; such, for
example, as hasmoptysis. It was not common to see epis-
taxis in apoplexy ; nor was epistaxis always free from dan-
ger. A girl, aged 20, a patient of his, had lost nearly a
quart of blood before it could be stopped.
Dr. GuEENiiow said that plugging the nostrils was only

required, he thought, in some cases of epistaxis, where much
blood had been lost. Thus he had seen it save life in the
ease of an old lady, who suffered from disease of tlie heart
and great vessels. In threatening apoplexy, epistaxis some-
times occurred, and in sucli cases was beneficial. lie
thought that in tlie case mentioned by Dr. Ballard, the
ushig the rhinoscope would liave proved of service. It was
a pity that the laryngoscope was considered to require
special observers, and he thought the instrument should be
made use of in general practice.

MEDICAL SOCIETY OF THE COLLEGE OP
PHYSICIANS, IRELAND.

SECOND MEETING, SESSION, 18G6-G7.

"Wednesday, 21st Nov., 18CG.

This meeting was largely attended, numerous visitors beinij
present to hear the address of Dr. Stokes, President of the
College.

After the chair was taken by the President, the
mmutes were read by the secretary. Dr. B. G. Guinness.
Among those present we observed :

—

Drs. Stokes, Moore, Lyons, Gamie, D.I.G.H. ; Fleminfr
I

Brady, Fitzpatrick, Benson, De Hicci, McClintock, John-
jston, W. D.Moore, Guinness, Belcher, Duncan, Hu'^ies
I

Hudson, Haughton, F.T.C. ; A. Smith, McSwiney, Denham'
I Cunningham, Sir D. Corrigan, Foot, Dwyer, Churchill h'
]

Kennedy, Peebles, Gordon, Willis, L'Estrange, Kirkpatr'ick'
Barton, Darbey, Eustace, Croly, Benson, jun. ; Little Sin-
cliur AtthiU, Bennett, Beatty, Adams, Byrne, Head, Law
Ividd, Wharton, O'Uourke, M'Donneli, Hardy Tufnell'
Rmgland, Geoghegan, Trail, F.T.C. ; Wright, W. Smith'
Sawyer, &c., &c. '

The President then delivered the opening address • of tlie
nature of wliich we can only say that it was worthy of its
distinguished author. As we intend to present our readers
with an authentic and accurate report of this address we
need not refer to it further than to say that, in our opinion
It was a model essay of its class ; being, in fact, a review of
the bociety s members and deeds from 1816 to the present
time. At its cmclusion f lie Kev. Professor Haughton read
one of llie most able papers ever written by tliat distin-
guished follower of science, entitled " A Scientific Inquiry
into some of the Causes that have been alleged to produce

The Rev. Professor advocated the contagion theory and
Illustrated some of his remarks by reference to Sir D.

Corrigan's Cholera Map of Ireland. He also combated the
fog theory of Mr. Glaisher of Greenwich, whose orange and
blue mists he dissipated by some strong scientific arguments,
Professor Haughton's address, which was characterised
throughout by much spirit and genuine humour, wag re-?

ceived with attention and applause by the unusually largp
medical audience which was assembled on this occasion,
At tlie close of Professor Haughton's remarks Sir, 1), Cor«
rigan responded, and was followed by Dr. Lyons, Dr.Hayden,
and others. The meeting concluded at 11 p.M, d.

ON TRAINING, IN THEORY AND PRACTICE.

In his late work on this subject, Mr. Maclaren makes the
following observations :

—

The part of the body which receives the smallest shdfe of
the exercise in rowing is the chest : it has little or no em-
ployment in the muscular effort required for the propul-
sion of the boat ; and this is impressively evident in the
results. Not only does it make no advance in develop-
ment in this exercise, but, if it be exclusively practised,
an absolutely depressing effect is experienced, ... I
could at this moment point to men who have had rowing
for exclusive exercise since they came to the University,
men endowed with an organization capable of the finest

development, whose chests have been almost stationery for
years, the years during which they should have made the
greatest advance, who have now, in fact, the same deve-
lopments in tliis region which they brought from school,

lingering at ?i^ or 37 inches, when 40 or 41 were fairly

within their reach. The dietetics of athletic trainers are
sometimes strangely fanciful, and at other times widely
at variance with physiological indications. Whilst pedes-
trians limit their daily allowance of stimulant to two
glasses of sherry, boxers are required to content them-
selves with the same quantity of port ; and rowing men
restrain themselves from proper indulgence in Tluids,

and deny themselves many articles of food that
would indubitably contribute to their well-being,

under the erroneous impression that asceticism checks
the development of internal fat, and endows them
with " soundness of wind," In his remarks on
diet, Mr. Maclaren observes—" The everlasting beef-
steak of former years has now a divided sway with the
mutton-chop, and in some colleges it is more varied still.

This is a great advantage, and the range may very safely be
made wider yet. Eggs, unless poached, are still excluded
(why ?), and oven when eaten the white is rejected. A
man in training, with his dread of fat, would be shocked
to find that in eating the yolk he has swallowed what ia

little more than a ball of oil, and in rejecting the white he
has rejected an article of almost pure albumen, the special

pabulum of the muscular tissues The im-
portance of an abundant supply of vegetables is often lost

sight of. The mere drinking of water or other liquid will

not entirely supply the want in the blood for moisture, at

times when it is often and largely eliminated from it ; it is

desirable that a certain amount of fluid, proportionate

to the amount and nature of the solids, should be slowly

extracted in the ordinary processes of digestion from the

solids themselves, and of this vegetables contain a large

proportion ; moreover, the inorganic substances whieh they
contain, and which we know to be essential to the health

of the body, are not attainable in the same form from any
other source. A fair proportion of vegetables is thert-foio

absolutely necessary to the healthy condition of the body
;

not rice and sago, but actual roots and leaves, and gneii
seed-pods; of these let men freely partake, avoiding all

fanciful selection." In the appendices to his essay, Mr.
Maclaren gives a table showing the digestibility of certain

articles of food, but he omits to explain the means by
which he has arrived at the conclusions therein re-

corded.
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ARMY MEDICAL SCHOOL.

In consequence of the grave rumours that have recently

appeared in the newspapers, the Professors of Netley have

deemed it incumbent upon them to put forth a statement.

This they have done in the form of a letter to the Editor

of the Pali-Mall Gazelle, of which the following is a

copy :

—

" Sir,
—

"We, the undersigned Professors of the Army
Medical School, have had our attention called to an article

in the Pall- Mall Gazette, which was reprinted in T/ie Times

of the 9th instant, headed ' The Medical Military

Service.' As this article contains statements reflecting

unjustly on the character and attainments of gentlemen

"who have passed and of those who are now passing through

the course of instruction in the Army Medical School, we
feel it to be our duty to request space in your paper for

some observations on it. While it is unhappily true that

two of the candidates for commissions were a short time

ago dismissed for a grave breach of discipline, it is unfair

to others, who had nothing whatever to do with the mis-

conduct of the offenders, to assert that ' the present batch

of students exhibits this peculiarity of national distribution

(i.e., they are mostly Irishmen) in common with others of

the last few sessions, but it seems to have a greater variety

of mauvais sujets than usual.' Now, in reply to this we beg
to say that, from the opening of the Army Medical School

until now, the strictest discipline has been maintained.

When the Army Medical School had its home in Chatham
the general officer commanding the garri.son declared that

no class of officers under his orders had given him so little

trouble as the young men going through the probationary

course in the Army Medical School at Fort Pitt. This is

the thirteenth session of the school, and we declare that,

from first to last, only two examples of serious miscon-

duct have taken place, including the late occurrence, both

of which were punished by immediate dismissal. We
submit, therefore, that the Army Medical School, in the

conduct of the gentlemen under instruction, will bear

a favourable comparison with any of the Universities or

other places of public instruction, military or civil,

in the three kingdoms. With regard to the gentlemen
candidates now in the school, we assert that, so far from
being a set of men with a ' large proportion of mauvais
sujets' among them, they, as a body, are men of sound edu-

cation, correct and gentlemanlike in their conduct, atten-

tive to their duties, and in a high degree submissive to the

requirements of military and academic discipline. We
have the honour to be, sir, your most obedient servants,

" W. C. Maclean, Deputy-Inspector- General,
Professor of Military Medicine.

"E. A. Parkes, M.D., F.R.S., Professof of Mili-

tary Hygiene.
"Thomas Longmore, Deputy-Inspector- General,

Professor of Military Surgery.

*' W. Aitkin, M.D., Professor of Pathology.

" Armv Medical School, Roval Viotoria Hospital, Netley,
Nov. 13, 186G."

%t)^\tm.

ON THE NATURE OF CHOLERA, AS A GUIDE
TO TREATMENT. By Wji. Skigwick, Esq., M.R.C.S.,

Surgeon to tlie Marylebone Dispen>iary. Walton and
Maberly. ISOG. London.

Mn. W.M. Sedgwick is an author well known to the medi-

c il public for the accuracy of his observations and the

Boundness of his reasonings. His researches into the laws

of Jicrcditary transmission of diseases hava done much to

t!irow light upon a very dlfilcuU subjecst. The o)>Ject of

the work m eholerR, )Mm% w^, U t9 iUttstrRl* the theary

central parts of the sympathetic systena of nerves, excited

through the medium of the stomach. This theory the

author considers to be the only one which satisfactorily ex-

plains the nature of cholera. He sliows, firstly, tliat a con-

gested state of the lun<js is not found after death from col-

lapse, and that the lungs are contracted and empty, and, on

»n average, have together lost twenty ounces of their weight.

This condition of the lungs is fully accaunted for, as the

author observes, by the diminished quantity of air inspired.

Mr. Sedgwick is disj^osed to consider the stomach to be the

centre of the affection in cholera, and in illustration of his

meaning he adduces the example of the effects of a severe

blow upon the cpigastrium,or the symptoms which so suddenly

arise in some cases upon the injecture of cold water, while

the body is perspiring. He also draws an interesting par-

allel between the symptoms observed in cholera and those

seen in perforating ulcer of the stomach. In both of these

cases there is usually rapid death, whilst the mental faculties

remain intact, the skin is cold, the face sunken, there is prae-

cordial oppression, urgent thirst, the pulse is imperceptible at

the wrist, there is diminished respiration, and suppression of

urine. These facts all point towards a sudden functional de-

rangement of the centre of the sympathetic nervous system,

the solar plexus. After remarking on the singular fact that

in cholera prolonged suppression of urine does not lead to coma,

he observes that there is no evidence to show that any of the

effete matters ordinarily present in the blood, as carkmic acid

and urea, are accumulated in it previous to or during the

collapse ; and witl> regard to the theory of a specific poison

existing in the blood in cholera, he considers the argume

for this to be quite inconclusive. In this we do not qui

agree with Mr. Sedgwick, since he will find it no easy matter

to account for the spread of cholera over the earth, except by

supposing it to be infectious to a certain extent, although

not so much so as typhus fever, &c. Mr. Sedgwick, how-

ever,makes out an admirable case for the noncontagious side.

He observes, firstly, that cholera discharges have been often

swallowed without causing the disease, and that neither the

blood nor the discharges seem capable of infecting others.

The author with justice objects to the assumptioA that

cholera is always preceded by diarrhoea ; and this point now

seems fully to have been set at rest by recent experiences in

Paris, London, and Malta. He considers the fact of cholera

evacuations being alkaline as an important matter in the

inquiry into the nature of the disease, and observes how

frequently there has been complete absence of any peculiar

lesions of the intestines after death from cholera. He

considers that the diarrhoea is due to the fact that the gastro-

intestinal mucous membranes are no longer under the in-

fluence of the nervous system and ganglia.

On the head of treatment the author is very explicit.

He first draws a parallel between the statistics of various

methods of treatment, from which it would seem to result

that the most unfavourable results have been obtained by

the two opposite plans of treatment by castor-oil and by

dilute sulphuric acid. The treatment by calomel and opium

seems to have yielded better results. He appears then to

abandon all hopes of obtaining success either by the astrin-

gent or eliminate plan of treatment. Three other methods

of treatment remain after these have been exhausted—viz.,

bleeding, saline injections, and galvanism. Of these our

author recommends the first alone, as being the only one

which has been proved to be beneficial, remarking that the

conditions of the blood in cholera is relatively that of hyper-

aenica ; since there is an excess of blood-disks in it. He

adduces several cases, which tend to show the value of that

now almost forgotten practice of venesection, and mentions

th?i? It WR« reported that, when bleeding was employed in

the Beopl Trenideney, U was fettad «o be much tnpre
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artillery in Egypt, in 1832, bled with his own hand more

than one hundred soldiers at the beginning of the disease,

and saved nearly all." The author asserts that in no case is

bleeding likely to prove so serviceable as when it is per-

formed at an early epoch, before collapse has set in. He is

in favour of venesection to the extent of fourteen ounces.

In conclusion, Mr. Sedgwick earnestly advocates attention

to hygiene, and strenuous attempts being made towards

rendering our towns less dangerously overcrowded by their

poorer inhabitants. The work is a most valuable one, the

principles it contains are clearly stated, and we have the

utmost confidence in recommending its perusal to all who
desire to come to a rational conclusion as to the nature and
treatment of cholera.

THE HARVEIAN OEATION, 1866. Delivered June 26.

By George E. Paget, M.D.Cantab. Pp. 49. Cambridge
and London. 1866.

The Harveian Oration, being now delivered in English,

becomes available for the perusal of a much wider circle of

readers than that which formerly perused the Latin compo-

sitions, and, like the Hunterian Oration at the College of

Surgeons, the annual discourse at Pall-Mall has assumed the

form of a graceful tribute, in the vernacular tongue, to the

memory of those Fellows of the College who have made
themselves conspicuous by their labours or their discoveries.

There are perhaps some laudatores iemporis acti, and we our-

selves are among the number, who would have preferred

that the London College of Physicians had preserved their

prestige for the purity of their Latin ; but, be this as it

may, there is no doubt that Dr. Paget would have been

equally at home whether his discourse had been in the

ancient Koman or the modern English language. This Har-

veian Oration is in every way creditable to his good taste,

and is quite worthy of the College.

OSTEOLOGY: A Concise Description of the Human
Skeleton, adapted for the Use of Students in Medicine,
accompanied by an Explanatory Atlas of Plates. By
Arthur Trehern Norton, Assistant Lecturer in and
Demonstrator of Anatomy at St. Mary's Hospital School.

[< London : Hardwicke. 1866.

" Osteology," as Mr. Norton remarks in his preface, " is the

basis of anatomy," and this assertion cannot be too often re-

peated for the warning and the edification of the medical

student. For this reason alone we should welcome any

book having for its object the inculcation of a correct know-

ledge of the bones, but more especially when it comes in so

cheap and elegant a form as it does in the two little volumes

before us. The one contains the letterpress, and the other

the plates, which are twenty in number, each in most cases

containing several illustrations, so that the student can have

both open before him, and can see the object described while

he is reading the description ; and he will do still better if

he has also at the same time before him the actual bones, so

that he can compare the actual structures with their artistic

delineation. In order still further to facilitate the acquisi-

tion of osteological knowledge for the student, each plate is

accompanied by a side description, not only including the

processes, grooves, foramina of the bones, but also the at-

tachments of the muscles and the liguments, and any other

particulars suggested by the object represented. Thus
the Atlas in itself becomes a complete compendium of ana-

tomical knowledge, and although it will not, of course,

supply the want ^f the bones themselves, it will serve ad-

mirably to refresh the memory, the more especially as its

size and portability suits it very well for a pocket companion.

The pages are tinted, the explanations are clear and concise,

and the engravings are in the highest style of art, and it is

evident that no expense has been spared to render the book
in every way adapted to the very useful end for which it is

designed.

TRANSACTIONS OF THE PATHOLOGICAL
SOCIETY OF LONDON. Volume Seventeenth : Com-
prising the Report of the Proceedings for the Session
1865-6G. London. Printed for the Society. 1866.

The present volume of these " Transactions" is by far the

most valuable, both in the abundance and variety of the in-

formation it contains, and in the beauty and perfection of

the plates and woodcuts by which it is illustrated, of any
of the annual publications hitherto issued by the Patholo-

gical Society. All its predecessors have progressively exhi-

bited the growing importance of the practical study of

pathology, and have been got up in a manner highly credit-

able to the industry and zeal of their respective editors, but

this surpasses them all. The nature of the objects exhi-

bited at the periodical meetings of the Society, and the dis-

cussions attending their presentation have been detailed in

our own pages in regular order, but the " Transactions" dis-

play the same particulars carefully arranged under their

respective heads, and illustrated, where circumstances

permit, with copious plates and drawings. The engravings

are all in the highest style of art, but we may especially

notice the representation of Dr. Morell Mackenzie's case of

Cancer of the Thyroid Gland, that of Mr. W. Adam's case of

Tumour of the Right Humerus, and those of Mr. Jonathan

Hutchinson's case of Circular Fracture of the Base of the

Skull ; but perhaps the most extraordinary, both in the skill

with which they are designed and executed, and in the

strange and rare monstrosity which they illustrate, are

two engravings showing Mr. E. Bickcrsteth's case of Dis-

ease of the Bones of the Cranium, in which the whole of

the skull, the lower jaw, the hyoid bone, and the febula,

were overgrown with an immense mass of osseous matter,

constituting one of the most hideous, but, at the same
time, interesting cases of deformity which perhaps was ever

seen.

We merely conclude by repeating]||our [opinion that this

volume of "Transactions" is the most valuable ever issued by

the Pathological Society.

THE GLASGOW MEDICAL JOURNAL. ' November,
1866.

There are here three original papers, entitled respectively,

" Suggestions for the Logical Use of Hospital Statistics," by
James B. ^Russell, B.A., M.D. ; William Leishman, M.D.,
" On the Treatment of Acute Rheumatism by Blistering ;"

and J. G. Wilson, M.D., " On Prolapse of the Umbilical

Cord." There is one review—viz., on Dr. Scoresby-Jack-

son's " Note-Book of MateriaJMedica ;" and there is also a
" Clinical Record" jconcerning Cases of Obstruction of the

Bowels; and a Case of Poisoning; by External Use of

Belladonna. Dr. Scoresby-Jackson's book here, as every-

where else, comes in for praise and recommendation.

THE MEDICAL MIRROR. November, 1866.

Dr. Inman begins this number with his Third Chapter " On
the Preservation of Health," and is followed by " A Quon-
dam Doctor" on " Workhouse Revelations." Dr.[[Purdon

furnishes a paper " On Pemphigus," being the first of his

" Contributionsto^Dermatology," and Dr.Terry'ofNew York,

winds up the originals with the conclusion of his account of

" The History, Etiology, Pathology, Prophylaxis, and Treat-

ment of Cholera." The " Editor's Letter-box" is a peculiar

feature in this journal.
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ON HiEMODKOMOMETERS. By W. Handsel Grif-
fiths. Pp. 8. Read before tbe Royal Irish Academy,
December 11th, 1865.

In this paper Mr. Griffiths discusses the comparative merits

of the hsemodromoraeter, or instrument for measuring the

velocity of the movement of the blood in the arteries, invented

by Vollcman, and of the modified form of hremodroraometer
recently invented by himself. Mr. Griffiths points out four

objections to the employment of Volkman's hajmodromo-
meter in physiological experiments. These objections may
be summed up as arising from certain defects which, Mr.
Griffiths considers, may lead to erroneous observations, by
decreasing the velocity of the blood's movement in the htemo-
dromometer. The chief improvement in the instrument
suggested by Mr. Griffiths appears to consist in a contri-

vance for raising the temperature of the haemodromometer
to that of the blood circulation in the arteries, and in substi-

tuting a vacuum for the water employed in Volkman's ap-

paratus. We know not whether Mr. Griffiths' hEcmodro-
mometer has been as yet tried, or indeed even constructed or

not, but we fear that the great complicity of its parts, and
the extraordinary delicacy of manipulation its use would
require, will prevent its replacing the more easily employed
hsemodromometer of Volkman. Mr. Griffiths, however,
deserves much credit for the ingenuity displayed in the
invention he describes in the paper now before us, and we
trust he will soon afford us another opportunity of bestow-
ing more unqualified approbation on some simpler form of

ha3modromometer.

"iSALUS POPULI SUPEEMA LEX."

WEDNESDAY, NOVEMBER 28, 1866.

THE TESTIMONIAL TO DR. RICHARDSON.

It is unfortunate that there exists no public or recog-

nized method of rewarding the men who labour in the

field of what may be called abstract science ; and

although the researches of those who thus exercise their

intellectual powers are often productive of the most im-

portant and useful practical results to the community,

it too often happens that the harvest of material sue •

cess is reaped by others who have had nothing to do

with sowing the seed. In an active country like our

own, where men are constantly engaged in the pursuit

of daily gain, or in the acquisition of competence, it is

perhaps natural enough that most persons should prefer

to travel along the roads which lead most rapidly to the

desired goal, and should neglect those comparatively

unfrequented paths where a few wayfarers are struggling

on, almost in solitude, towards the development of some
great idea which may be pregnant with the most bene-

ficial consequences to mankind ; but it is, nevertheless,

essential that in a civilized state of society the value of

such labours should be recognized, and that such sub-

stantial encouragement should be offered to their origi-

nators as may enable them to pursue with increased zeal

theu' silent and unostentatious, but meritorious career.

In some respects our country is quite rich enough to

remunerate those who devote themselves to intel-

lectual labour, and the munificence of many of our

ancestors has amply endowed several institutions

having for their object the promotion of learning;

and the enormous revenues accumulated by the

Church in former times, and, to a great extent, still

enjoyed in the present day, were originally designed al-

most as much for the encouragement of letters as for

the advancement of religion. But it is too well known
that many of these endowments have lapsed into mere
sinecures, conferred as favours on political adherents or

personal friends, and that the objects originally con-

templated have been in most cases altogether overlooked.

If such be the case with the pursuits of literature and
theology, the anomaly is still greater with those modern
branches of knowledge for the encouragement of which

there are no endowments at all, and the cultivation of

which is consequently left to those who are bold enough
to undertake the task.

In the pursuits immediately connected with our own
profession, it has been found by sad experience that

many of those who have laboured most earnestly in es-

tablishing the bases of scientific medicine, have obtained

a far less substantial recompense than those who have

only followed the beaten track ; and the consequence

has been, that although many active workers in the do-

main of physiology may be counted in our ranks, their

numbers are gradually thinned by the secession of even

the most distinguished into the more lucrative sphere

of practice. These persons are wise in their generation,

for it is a matter not only of difiiculty but of impos-

sibility to combine the close study of experimental

philosophy in any department with the daily demands

of a medical life, and as the one course leads only to

fame and the other to pecuniary emolument, the choice

of the alternative is easily explained.

The remarks we have made apply with particular

force to the claims of Dr. Richardson, in whose behalf a

Testimonial is now being raised among the Profession

and the public at large. Although still comparatively a

yoiuig man. Dr. Richardson has already made himself

most honourably conspicuous as an energetic devotee to

Physiological Science, and by the number and variety

of his experiments and his deductions he has increased

to a very wide extent our knowledge of the operations

of life. His researches on the circulation of the blood,

and on the cause of the coagulation of that fluid, on the

formation of fibrinous clots in the heart and great

vessels, and on the effects of anaesthetic vapours on the

living body, and his latest discovery of an efficient

method of applying local an£esthesia, have all challenged

admiration, not only for the boldness and originality with

which the researches were designed, but for the patience,

perseverance, zeal, and talent, with which they have

been carried out. In the instance of the application of

local anaesthesia, by which the benefits of anaesthetic

vapours are secured, while their dangers are avoided, he

has obtained for his discovery the merit of practical
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utflity as well as ingenuity of contrivance ; and a countiy

like our own, which, however much it may have neglected

the claims of mere abstract philosophy, has shown itself

fully appreciative of tangible benefits, ought to estimate

this last boon as it deserves.

From the advertisement which appears in our pages

this week, it will be seen that ft large and influential

portion of the Medical Profession, and many of the

general public, have already contributed to the Testi-

monial, which it is proposed should be presented to Dr.

Richardson, in recognition of his many scientific

labours, but chiefly for his successful invention of the

method for producing, without danger, local insensibility

to pain in surgical operations.

The Committee which has been formed for carrying

out this object is exceedingly numerous, comprising the

names of medical practitioners and other persons of in-

fluence in all parts of the Kingdom, and it is hoped and

believed that subscriptions will be received from the

members of the profession and the community in all

parts of the world, so that the Testimonial shall take

such a form as to be not only a recognition of what Dr.

Richardson has already done, but a substantial means

of encouraging him to pursue his scientific researches.

The Chairman of the Committee is Mr. James Paget,

F.R.S. of London, and the Honorary Secretaries are

Mr. Dunn, of Norfolk-street, London, and Mr. R. W.
Dunn, of Surrey-street, London.

HOSPITAL REPORTS.

In reply to numerous queries, we have much pleasure

instating that the Clinical Reports, or "Clinique" of

the Richmond, Whitworth, and Hardwicke Hospitals,

which we furnished our readers for several months

together during the greater portion of this year, will be

resumed almost immediately, and will, we hope, be con-

tinued weekly for some time to come. Hospital reports

and other Clinical matters should be printed on Thursday

at the latest, so as to allow time for revision previous to

their insertion on the Wednesday following. Hence we
need scarcely urge the importance of having the manu-

scripts in our hands as early as possible.

YELLOW FEVER AT SOUTHAMPTON.
It was impossible to confine the passengers on hoard

the Atraio, in which quarantine was ordered, without

giving rise to much complaint. We regret that,

on the Privy Council determining to adopt the strictest

measures, no steps should have been taken to make
the burden fall as lightly as possible on the unhappy

voyagers, whose delight at reaching home would thus

have been destroyed by the order forbidding them to

land. AVe publish in our correspondence page a letter on

this subject from Dr. E. Hearne of Southampton, to which

we would draw especial attention. Dr. Hearne is well

known to have bestowed great attention on this subject,

and as a strong non-contagionist his arguments are worth

consideration.

We should have been glad, indeed, had the writings of

some of our contemporaries exhibited an equal familiarity

with the subject. It is easy to understand how occasion-

ally political journals may admit alarming statements into

their columns, but it is altogether inexcusable for a pro-

fessedly medical organ to play fast and loose with such a

subject.

Mr. Simon, upon whose advice the Privy Council is sup-

posed to act, has reported that " yellow fever is a mala-

rious rather than a truly zymotic disease ;" that it is " of

the nature of ague rather than of typhus ;" that the

" ship which spreads infection does so irrespectively of the

persons who are in it ;" and that a proper disinfection of

the ship " would probably suffice to prevent" an outbreak.

Now, we must say, that with this report before them, it Is

passing strange that the Lords of the Privy Council

should have deliberately confined, for several days, on the

ship they supposed to be infected, a number of persons,

who, according to their own adviser, could only possibly

possess " a very scanty and transient power" to spread the

disease. At the least the unhappy persons should have

been provided with suitable accommodation during the

period of detention, and they should all have been at once

removed from the " infected" ship.

Since the above was written we learn from Southampton,

under date of Friday last, that the vessel was released from

quarantine that morning. The Airato arrived in dock at

one P.M. on that day, to the great delight of both crew and

passengers.

ST. MARY'S HOSPITAL STUDENTS.

A paragraph, for which there was scarcely any founda-

tion, has been going the round of the papers, in reference

to the conduct of some students of St. Mary's Hospital at

the visit of a coroner's jury to the dead-house. One of

our contemporaries, the Pall-Mall Gazette^ has stigmatised

these gentlemen in terms which could only have been ap-

propriate had the representations of the facts been strictly

correct. This is not the first time the PaW-il/«W, affecting

intimate knowledge of medical matters, has discovered a

mare's nest. We recommend our contemporary, before

again taking up abusive language, to make sure that the

supposed facts are not mis-stated.

THE QUEEN V. ST. BARTHOLOMEW'S
HOSPITAL.

This trial, which has been determined during the week, is

not of any great importance to the profession. Its ob-

ject was, in fact, merely to determine with whom rested

the appointment of President. The Corporation of the

city of London claimed the privilege of nominating him,

as a municipal right, while this claim was resisted by the

donation governors. A vast amount of learning and in-

teresting cvistoms were brought to light during the trial,

and we presume the expense was not inconsiderable. The
civic authorities have lost the cause, which was decided in

favour of the governors, who have thus established their

right to elect a President. It may be added that this de-

cision will govern the future elections in all the large city

hospitals.
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NURSING SISTERHOODS AND KING'S
COLLEGE HOSPITAL.

A DIFFICULTY has occurred at this institution, which has

been anticipated by not a few interested in the question of

sisterhood nursing. It would appear that the chaplain

has failed to give complete satisfaction to the sisterhood,

and that he is not sufficiently ritualistic in his practice.

Nothing could be more improper than a theological con-

troversy conducted in this manner, and however ably

sisterhoods may perform nursing duties, we hold that they

ought to be imperatively excluded from interference in

other departments. If suffered to call the chaplain to

account they will, perhaps, soon have the impertinence to

interfere with the physicians and surgeons. It is not un-

likely the hospital may sustain considerable pecuniary loss

by the officious attempts of the sisterhood to control the

action of the chaplain. We know nothing for or against

this clergyman, but we certainly do protest against his

being held responsible for the mode in which he performs

his duty to any one else employed in the hospital. There
are whispers that the "craven charity," which has been
recently given to King's as a representative of the " pest

house," is likely to be withdrawn should the quarrel be

taken up by the lay governors. Let the authorities take

warning in time, and stringently confine the sisterhood to

their own duties. We protest against our noble hospitals

being made an arena for theological disputes, and if

this should be the usual result of placing the nursing in

the hands of sisterhoods, the experiment must be given up,

and all such bodies systematically excluded from lending

their aid to these charities.

UNIVERSITY COLLEGE.
This institution was founded, as is well known, expressly

to furnish secular education only. Great surprise is there-

fore expressed at the announcement that Mr. Martineau,

whose claims are well known, should have been held ineli-

gible for the chair lately resigned by Dr. Hoppus.
It is said that Mr. Martineau's Unitarianism has led to his

exclusion. Unless the Council are prepared to prove that

this is not true they have inflicted a blow on the College's

reputation, from Avhich it will not readily recover. That
a Unitarian should be ineligible for a Professorship in

a professedly unsectarian college is a simple absurdity.

Will the Council give an explanation of the conduct
which causes so much scandal ?

DR. MARY E. WALKER AND THE MEDICAL
STUDENTS.

ANUMBER of our contemporaries, condemning the disturb-

ances at Miss Walker's lecture, imputes the whole blame to

medical students. They seem utterly to ignore the fact that

if a rowdy chooses to dub himself medical student there is

no law to prevent his doing so. For our part we trust that

the students of the London Hospital were generally much
better employed than they could have been at St. James'
Hall on the evening in question. We beg to ask our con-
temporaries whether, if some lecturer on the freedom of

the Press should uphold a rigorous censorship, and
thereupon get hissed, ought it to be at once concluded
that the signs of disapproval necessarily came from
a compact body of editors, sub-editors, and penny-a-
liners?

THE MEDICAL CLUB.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your correspondent, " An Intending Member," in The
Medical Press and Circular of October 31st, alludes,
very properly, to the necessity for confidence, on the part of
members about to join the Club, towards those entrusted
with the management of its affairs ; and it is a matter of
extreme congratulation that the gentlemen constituting the
Committee will form a sufficient guarantee on this head.
Your correspondent next alludes to the necessity of the

election on the Committee " of gentlemen who would really
take an active part in the management, as well as some
whose professional renown will shed a lustre over the whole
body." Here, again, we are singularly fortunate, for out of
the Committee of six chosen to represent the various sec-
tions of the profession and laity, four are already members
of other clubs, and therefore well versed in the management
of similar institutions, whilst some have time and large
practical experience to bring to bear upon the concerns of
the Club.

It was decided, at the meeting on the 8th instant, that the
Club should be called "The Medical Club;" and for
many reasons this is the best name that could have been
chosen, for it will always preserve its distinctive charac-
ter, and as, by its constitution, it will admit of the election
of " labourers in other branches of science," it will, in time,
come to be regarded as the representative, in the metropofis,
of scientific men generally.

" The procuring a house and making a start" will form, as
your correspondent justly remarks, " the first practical step"
in the progress of the institution. Your correspondent says
that, "as soon as 200 members are enrolled, we might start
in a small way." In proof of the determination on the part
of the Committee to start, in a safe way, it is worthy of re-
mark that we have already enrolled upwards of 400 mem-
bers, and have no intention of commencing until that
number is considerably increased.

We have, moreover, anticipated the advice of your cor-
respondent, as illustrated by " the young man going into
lodgings ;" for, by the kindness of Sir Charles McGrigor, we
have already gone into lodgings at 17, Charles-street, St.
James', where the business of the Club will, in future, be
conducted ; but we have this great advantage over the young
man in question, that our worthy landlord demands neither
rent nor taxes, and seeks no other reward than the love he
bears towards the profession, and the desire to see a Club
established for the comfort and convenience of its mem-
bers.—I am, sir, your obedient servant.

Lory Marsh, Hon. Sec.
November 16, 1866.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As you state in your leading article on this subject
that your columns are open for discussion, I beg first of

all to thank you for your very judicious observations, and
then to ask leave to i-rotest against the proposal of starting
near Cavendish-square It is true that locality would be
central for a good many eminent practitioners, but do not
forget how inconvenient it would be for the country mem-
bers. The Club ought to be near a railway station. For
this purpose Charing-Cross is the most central. We should
then be near the palatial homes of the other clubs in Pall-

Mali—an advantage not to be gainsayed. Moreover, was it

not advertised at first that we were to be near the College of

Physicians ? I hope an attempt will be made to secure ac-
commodation amongst the other clubs.—I am, sir, J.K.

TO THE editor OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your reporter has done full justice to the speech of

Sir Wm. Fergusson, on which you commented last

week. It is but fair to add that other very eminent and
influential men warmly supported the proposal, amongst
whom may be named Dr. Richardson, Mr. Propert, Sir C.
McGrigor, and others. Perhaps you did well to select the

speech of the President. At any rate it was not invidious.

Only let it be known that the movement commands the very
highest support. I am desirous of directing the attention

of the Managers to the very practical and prudent sugges-
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tions of " An IntAiding Member," which appeared in your
number of the 7th Inst. Nothing can be more business-

like than the proposals he brought forward. Avoid a flash

in the pan; begin quietly; take "An Intending Member's"
advice; "first creep, tlien run." We must then succeed.

Aliquis.

OXALATE OF IRON A NEW TONIC.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

( Sir,—Allow me to draw your attention to a preparation of

iron, which has been much neglected, if not altogether over-

looked. I refer to the oxalate of the protoxide of iron.

Having lately used it in cases requiring tlie exhibition of a
compound of the metal, I observed that it was borne with
remarkable ease by the stomach, possessed little if any
astringency, and produced tiie usual constitutional effect

with sufficient rapidity.

The salt is easily prepared bj' adding a solution of proto-

sulphate of iron to an excess of oxalate of ammonia solution

containing a little free oxalic acid, a yellow precipitate is

thrown down, which is the compound in question ; this should
be well washed and then dried. By having an excess of

oxalic aeld present any per-salt formed is held in solution.

The precipitate yielded on analysis results agreeing with the
formula Fe 0, Cj O3 -)- 4 HO, and therefore contains one-
third of its weight of oxide of iron, one-third of oxalic an-
hydride, and the rest of water. The salt when prepared as

above directed, is a fine powder of a straw-yellow colour,

almost devoid of taste and singularly slow to oxidise in

contact with the air. It is slightly soluble in water but
more easily acted upon by a dilute acid, and is decomposed
by the alkalies or their carbonates. When burned in the
open air it leaves a residue of pure peroxide of iron in a
condition particularly favourable for the production of fer
reduU. In conclusion, I may remark that the oxalate of iron

requires but three atoms of oxygen for its complete oxidation
in the system, whereas for a given weight of iron the tar-

brate of the peroxide needs ten equivalents and the citrate

tightetn of oxygen to effect the same end.—I am, sir,

yours, &c.,

J. Emerson Eeynolds.
Booterstown, Novemlicr 15th, 186G.

THE SYMPTOMS AND TREATMENT OF CHOLERA.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Dear Sir,—In my next paper I propose to lay down the

•ymptoms of epidemic cholera, as it appeared in this country

on former occasions, and then contrast them with those of the

present outbreak, in which there is a marked difference.

Your obedient servant, John Leney,

The public have been informed, through the medium of

newspapers and printed placards, and the profession by the
productions of medical men, that the first symptom is pain-
less diarrhoea. It certainly is not always so. I have met
with many cases in which diarrhoea did not show itself, but
violent and profuse vomiting persisted to the last, and in

the most hopeless forms, commonly, neither vomiting or
purging take place. The origin of the disease conbists in a
morbid poison (whether animal or vegetable, doubtful), which,
being inhaled, is succeeded by symptoms varying in degree
from those barely perceptible to the person, to those incom-
patible with the persistence of life, and over which medicine
has no control.

When the pestilence lights as a cloxid on a locality, almost
all feel its poisonous influence, some in a mild, others in a
severe form. Its first impression is on the pneumogastric
nerves through the medium of the lungs. The symp-
toiis are the following, proportionate to tlie amount or con-
centration of the poison inhaled, and the predi^jwsition of

the individual at the time of seizure :

—

First grade.—Nervous thrill or shudder : constrictioti of the

chest, with oppressed bro;ithiiig ; sense uf nausea ; nervous
fright. The person feels a seiiSMtion of chill over the surface

of the body, then succeed flatulent rumblings of the bowel,--,

loss of appetite, and sleep. The patient is agitated and rest-

le!«, looks pnle, possibly nmy liave a faint blue circle around
tht? f,YG?i pulse quick otid weak, and slight frontal heRtkylic,
Dm in« irrMpiion o< hiemnrditsa, m^sl mf^l^Rl mm ^%»

vium arising from the sick. These symptoms may proceed
no further, yet may continue for days, or during the stay
of the epidemic in the neighbourhood, if medical treatment
be not had recourse to.

Treatment.—Let the patient inhale diluted oxygen gas or
nitrous oxyde gas for a short time. This alone has removed
the symptoms. The feet and legs should be bathed in water
as hot as bearable for five minutes, then rubbed diligently

with a coarse rubber, take to bed and give a mustard emetic.
The probability is, these means will be succeeded by increased
vascular action on tiie surface of the body and full perspi-

ration. Should not sleep set in, give from half a grain to

three-quarters of a grain of acetate of morphia, with thirty

drops of chloric asther in an ounce of cam[)lior julep. This
will procure tranquil sleep for some hours, and the patient

awakens in his usual good health ; but some, not considering
themselves so ill, will not submit to this treatment, and
others, whose avocations will not admit of it. Then let

the patient occasionally smell ammonia or aromatic vinegar,

live well, take for breakfast meat and a glass of ale, in lieu

of tea or coffee ; fresh meat, roast or boiled, and a glass of

good brandy or whisky punch at dinner; avoid unripe fruit

and stale vegetabks, and the less supper the better ; keep
warmly clad, eschew all depressing agents, smoking to

excess, and intemperance of all kinds ; if possible, move to

a distance from the infected district, and enjoy agreeable

society, &c. Give the following :

—

ft Pulv. capsici.

Camphors, aa. gr. vj.

Assafoetida;,

Extr. hyoscyami, aa. gr, xviij.

M. Ft. pil. xij., capiat i., 3tiis. horis.

PROPHYLACTICS.

Observe strict cleanliness, keep much in the open air,

warm clothing, generous living, avoid excesses of every kind,

fatigue, &c., depression of spirits ; be not out over-early or late,

avoid damp and wet, do not leave the house in the morning
with an empty stomach ; for breakfast a chop, with a por-

tion of onion and a glass of ale ; take each morning some
aromatic bitter tincture—viz., a teaspoonful or two of tinc-

ture of gentian in camphor julep, or a grain or two of sul-

phate of quinine in cinnamon Avater; let a weak solution of

chlorine be diffused through the house during the prevalence

of the epidemic. The labouring poor should eat an onion and
bread on leaving their houses in the morning, and also at

breakfast hour. Whilst the epidemic lasts, purgative medi-
cine should be scrupulously avoided, especially the salines,

or snch as produce watery evacuations ; a dose of medicine,

which at another time would act gently but once or twice,

probably under this condition of atmosphere would produce
colliquative hypercatharsis. If constipation exist, an enema
of hot water, or soap-and-water, or a mild form of pill or

draught—viz. :

—

IJ CamphoriE,
Pulv. capsici, aa. gr. iij.

Pil. rhei comp. 9j.

M. Ft. pil. vj., capt. i., 3tiis. horis. ud effect.

B ^ther. chlorici, gtt. xx,

01. ricini.

Tinct. rhei comp. aa. 3iij.

Aquffi cinnamon. §i.

M. Ft. haustus.

Second Grade.—The second grade is in many cases the

primary, owing to the greater paralysing influence of the

poison on the lungs and nerves of organic life from predis-

position—viz., advanced age and debility, infancy, persona

living on scanty and unwholesome food, want of sufficient

clothing, and inmates of too crowded and badly ventilated

dwellings, exhaustion arising from any cause, especially in-

temperance. Symptoms are those already enumerated, but

much severer, superadd collapse and terrified countenance,

frequent sigliing, greater sickness of stomach, noise in the

ears, vertigo, loss of nm-cuhir power, heat and ])ain at pit of

stomat.'h, flatulent cohc (cramp of stomacli commonly
precedes vomiting, cram, is of the extremities rarely precede,

bur are usually" fonsequent on, one or more evacuations from
the bowels), ^li^ht cramps cf the fingers, legs, and toes, piilw

wei k aid Bniiill, BjmetimeB intermitting, damp and clRtnmjr

condU on of tlw BttrfaCe of th« body, »oon the Bymp«;nrn p<tin«

hH dUwhaii iHoeeed*, bul nel j-il, for the first and w«oh4
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with griping, quickly followed by the characteristic painless

hoemorrhcea or passive discharge of white blood, the patient

may have but one or two copious serous evacuations, by which

the congestion of the internal organs become relieved, equi-

librium is re-established, and normal circulation renewed
;

the disease may stop here, or from increased sickness the

stomach distended by serous hoemorrhage from its own
mucous surface and that of the oesophagus, abundant serous

vomiting takes place, and thus the internal congestion is re-

moved, and more calculated is vomiting to restore reaction,

take off congestion, and re establish heat and equalisation of

circulation from the convulsive efforts used in it ; the disease

may also stop here, thus in either way effecting its own cure.

But this favourable termination may be said alone to occur

in the robust, previously healthy, and persons of temperate

habits.

Treatment.—If called to see a patient, circumstanced as

now described, our object should be to aid in keeping up a

steady reaction ; this must be done by the warmth and quiet

of bed. Let him have some brandy and water, and give the

following :

—

Creasotonis, gtt. xij,

Tinct. capsici, 5i.

^ther chlorici, 5ij-

Tinct. cardam. comp. Si.

Mist, camphorse ad §viij.

M. Capt. |i., 2dn. hora.

B Pulv. alumenis 91 j.

Tinct. opii. gtt. xxx.
Aquae frigidae, Sviij.

M. Pro enema.
Use a gutta-percha enema bag, with a tube from twelve to

eighteen inches long.

Erom the nature of the attack, so severe, the derange-

ment of the digestive mucous surface and accompanying
disturbance of all the vital organs, leaves them for a time

incapable of discharging their functions effectively, so that

our attention must be directed to tlie restoration of healthy

secretions. Por this purpose

B Pulv. opii gr. i.

Capsici, gr. vj.

Aloes hepatici.

Pil. hydrargy, aa. gr. xij.

M. Ft. pil. xij. capt. j.

Gtis liovis.

B Tinct. ferri. sesquichlorldi, 5ij.

Spt. aether nitros, Siij-

Syrup tingib. l].

Aquae month, pip. ad jviij. M.
Capt. 5J. ter in die.

Afterwards tepid shower batli and sulphate of quinine will

complete recovery.

MEDICAL TRIALS.

BAIL COURT, LONDON.
(Sittings at Nisi Prius, before Mr. Justice Blackburn and

a Common Jury.)

Absolon v. Statham.

The declaration stated that the defendant was charged with
assaulting the plaintiff, and administering to her chloroform

and extracting six of her teeth. The defendant pleaded
*' Not Guilty," and leave and license.

Mr. Chambers, in opening the case, said it was one of the

greatest importance, with reference not only to the demand
made by the plaintiff, but to the general duties of surgeons
and medical men in the treatment of those who resorted to

them for advice and assistance when any kind of operation

"was required. More than two years since the plaintiff, who
was in an humble position in life, gained her livelihood by at-

tending different ladies and making up their dresses at their

own liouscs. She had suffered from pain in her teeth, and
in 18G4 she was recommended to apply at the Great North-
ern Hospital, where there were persons wlio extracted
teeth without pain. She accordingly went there, and saw
Mr. Byers, one of the surgeons, who recommended her to

go to Mr. Statham, who practised at GO, Wimpole-street.
She accordingly went to the defendant, who looked in her
mouth, and said he should like to take out her teeth. She,

however, objected. He then intimated that l)e should like
!

to administer chloroform, but this slie decidedly objected to,

statingthat shehadtakenit some yearssince, and had suffered

so much that she would never take it again. She afterwards
j

saw him again, but on the 17th August she met the defen-
|

dant at the Great Northern Hospital. He desired her to

open her mouth, and while she was doing that Mr. Byers
came in, and without any intimation or caution he placed a !

handkerchief over her mouth, and then administered chloro-

form to her. The result was that she became insensible for

a time. When she recovered consciousness she found the
;

defendant tugging at her fifth tooth. She began to scream, '

but the defendant persisted in proceeding, and extracted
six teeth, and seized her by the throat in such a manner as

to cause her great pain, which continued for a great length
of time. She went to the Eoyal Free Hospital, to other

hospitals, and eventually to Margate. She was now in quite

a shattered condition, and unable to continue her occupa-
tion. She was permanently incapacitated, and, as he sub-

mitted, through the violent and improper conduct of the

defendant. For this she now appealed to a jury for

damages.
Mrs. Absolon—In August, 1864, I went to the Great

Northern Hospital for advice. I was suffering from
nervous debility and the toothache. I had seen M^
Gant, of the Royal Free Hospital, who gave me advice.

I saw Mr. Byers at the Great Northern Hospital,

and, at his recommendation, I went to the defendant
in Wimpole-street ; and the next morning ho examined
ray mouth and my condition generally. He gave me
something to apply to my teeth. Upon a subsequent
occasion he proposed that my teeth should be extracted

He said he would not give me much pain if he extracted

one. I said I could not bear it, as I had suffered already.

He then proposed chloroform. I said I could not take it.

Ho said he thought I could. I said I Iiad taken it many
years before, and had nearly lost my life. He said he
thought I could take it. He said I should go to the Great
Northern Hospital and see the surgeon there. I went there

soon afterwards to see Mr. Byers for nervous pains in my
head. He told me that he had seen Mr. Statham. On the

17th August I saw Mr. Byers, who took me to Dr. Crucknell,
who examined me, and spoke of chloroform. I told liim I

could not take it, as I had taken it before, and it nearly
killed me. Dr. Crucknell asked how I knew, and if the

doctors told me so. I said they had told my father. He
said ;

" I would let them take out a tooth without taking it." i

Then he said the mouth was in a very inflamed state, and
he thought I could take a little. I was frightened, and Mri
Byers ordered me out of the room, and to wait in the wait-

ing-room ; and then Mr. Byers told the porter to send me to

him. I then said to Mr. Byers :
" If they give me chloro-

form they will kill me ; do not let them kill me." He left

me, and the nurse came to me. I was requested to go to

bed, which I refused to do; but I took off my bonnet. The
defendant then came into the room and he asked me to opert

my mouth. I was sitting in a chair. I went to speak to

the defendant, but he cried out—" My time," and then I

opened my mouth. He said :
" I must have this and that

tooth out." I said "No." He said :
" Keep your good looks as

long as you can." Mr. Byers came into the room, and with-

out previous warning, he put the chloroform over my mouth
and nose. I tried to get up, and partly succeeded as Mr.
Statham was wrenching my mouth open. I became en-

tirely unconscious. I became conscious when the defendant
was taking out the fifth tooth. I fought very hard, and
shrieked and tried to get up, and should have succeeded,

but the defendant caught me by the throat and called

out, " Give her more chloroform." They undressed me
and put something over my mouth. I could not see,

but could hear and feel all they were doing to me, and
said, " Pray, pray don'c." Mr. Byers gave me more chloro-

form, and Mr. Statham took out the last tooth on the other

side. He took out six double teeth. When I came to my-
self I was in bod, and they gave me brandy and water. I

was coming from death to life, and my throat was very

painful. I said, " Oh, Mr. Byers." I brought up great

quantities of black clotted blood. I was sent home in a

cab about eight in the evening, with a little brandy. I was
sick all night. I was very bad next day. I went to the

hospital in the morning and saw Mr. Byers, who said I

had had a very hard struggle, and he could hardly hold me.

I could not hold anything in my hand. I went to the hos-
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pital again the following week, as I was distracted with the

pains in my head, jaw, and ears. I had no sleep. Mr. Byers
said I had neuralgia. I could get no relief. Mr. Byers
afterwards wished me to see Dr. Cholmeley, one of the head
physicians of the hospital. I saw the defendant again in a
about a month at his private house. He asked me to have
refreshment, and I had some brandy and water. lie was
very kind to me, and said he would sec any lady on my be-

half. I told him of my sufferings, and that he had nearly

killed me. He said he would do all he could for me. He
gave me 2s. Cd. to pay for my cab. He gave me a card,

upon which he wrote my name, to show at the hospital. I

afterwards saw defendant and Dr. Cholmeley. Defendant
told me to come to his house whenever I liked. I did go,

and saw him several times. I took medicine given me by
Dr. Cholmeley. I got a little better, but was still very ill

;

my head was cold, and my throat was in very great pain
where the defendant had grasped it ; it had remained ever

since he did so. I feel it now upon every little cold. I

afterwards saw Mr. Gant, at the Royal Free Hospital, before

I went to Walton. I went to Walton-on-Thames about two
months after the operation. Dr. Cholmeley got me the re-

commendation to the hospital tiiere. I was very ill there.

I got into St. George's Hospital. My shrieks frightened

them there. I went to Walton again about January, and
remained there a month ; I tlien went to the infirmary at

Margate, and was there more tlian three months. I got
worse. I could not turn in my bed, and lost the use
of my limbs. I was painted with iodine. I was
taken on a stretcher to the sea. The defendant gave
me £3 or £4: to go down with, and I received money
from him while I was down there. I think I had
£6 10s. from him. I had letters from him. (The letters

were couched in kind terms, expressing a hope that she was
improving, and saying he had promised to pay all expenses,
some enclosing post-office orders.^ The defendant procured
lodgings for me for a short time. He then came and fetched
me home. He took me to the London Hospital. He came
to see me there. In four months defendant came and took
me to the Great Nortiiern Hospital, and I was under the
house-surgeon. The porter had orders to take me home.
I have been three months in St. Mary's Hospital. Tlie de-
fendant has frequently visited me. I have received about £20
from him. About twelve months since the defendant said

he would allow me 10s. a week. I said all I wanted was my
health, and £1 a week that I might be attended upon. I

worked for many ladies before this occurred. I have not
been able to go out since. I am entirely dependent on my
labour. I have been separated from my husband sixteen
years.

Cross-examined—I am thirty-four years of age, I had
\)een under Mr. Gant as an out patient of the lioyal
Pree Hospital. I had been at Guy's for great nervous
debility. Mr. Byers examined my mouth. Three of the
extracted teeth I could crack nuts with ; the other three
were stumps. Mr. Byers recommended me to call on the

:
defendant, as I should be passing the street. All the at-

!

tendance was gratuitous. The defendant said he could not
Irelieve me without taking out one tooth. I said I could not
lendure the pain, and it was then he suggested chloroform.
JDr. Kelly administered chloroform to me sixteen years ago
I
for a poisoned finger. 1 never had scrofula. I believe Dr.
|Crucknell examined my heart. I have been frequently
requested to take chloroform, but I always resisted, and it

was not pressed. Dr. Crucknell said to Mr. Byers that he
might give me a little ; he did not see danger. I said
I could not have a tooth taken out, as I could not bear
the pain. I did not know that the room I was taken to
was tiie operating-room. When I became conscious,
I was aware some teeth had been removed, but I was in too
great pain to make any complaint. On my way home in a
cab after the operation, the cabman had an altercation with
some man. I was much frightened, and I was taken into a
liouse. This made me worse. I complained to Mr. Byers
of my teetii liaving been taken out. Tiiis was the day after
they were taiten out. 1 never asked Mr. Byers to administer
chloroform to me at his own house. I went to Margate for
enlarged glands in my throat, and not for scrofula! I be-
lieve I was treated for hysteria. I told Mr. Byers the pain
in my throat was owing to the defendant's grasping my
tliroat, but I was thinking chiefly of my teeth. I did not
complain at Margate of the violence to ray throat. Mr.
Statiiam was always very kinti to me after the operation. I
iold him I was unable to work.

Re-examined—I was under sixteen when I was married.
Mr. F, J. Gant—I am one of the surgeons of the Free

Hospital in Gray's-inn-road. The plaintiff consulted me
about August, 18G4. She complained of pain in her jaw and
joints. I prescribed for her. Her general condition was
one of extreme nervousness — starting at the slightest

sound, wincing at the slightest touch ; she was wild and
agitated ; she was exceedingly weak. I regarded her as
suffering from neuralgia. I did not know what she was.
After the operation she again came to mo, and stated she
had great pain still in her jaw, and could not sleep at night.
She felt as if her head was being twisted off her shoulders.

Her symptoms were worse than they were before. I think
the sensation of twisting of the head might have reference
to the extraction of the teeth. I did not see her walk. She
urged me to give her an order for admission into the Mar-
gate Hospital, but, as she had not scrofula, I refused to do
so. She complained of her throat and of her glands being
enlarged, but I replied that that was not scrofula. If the
teeth were decayed, their removal might be beneficial. I

came to the conclusion that the pains were neuralgic. I

would not advise six teeth to he extracted at one and the
same time in her then state. It would be liable to affect

her nerves and deprive her of sleep. I should think, men-
tally speaking, she is better. I have never given chloro-
form, but have been present when it has been ^iven. I have
seen one death only from it. To the best of my knowledge,
the effect is transitory ; there is sometimes great depres-
sion and debility arising from it for some days. It was
right to remove the cause of irritation. I should have pre-
ferred the administration of chloroform ; much depends
upon the state of the patient at the time.

Re-examined—1 think the administering chloroform
against her will and the struggling would leave a nervous
shock after the actual effect of the dose had ceased, and her
debility would be increased.

Daniel Hooper, physician—I saw the plaintiff last Maj'.
She was feeble and excitable. Her limbs tvvitched and
worked before I could feel her pulse—hysteria. I think
what took place might have aggravated her condition.

Cross-examined—With regard to hysterical patients, you
cannot always rely upon their statements, and that was what
I considered of the plaintiff. She told mcthe chloroform had
injured her.

Dr. Hyde Salter—I am attached to the Charing- Cross
Hospital. I have no recollection of having seen tlie plaintiff.

This is my prescription (produced by the plaintiff) for Jiys-

teria—a nervous affection. It must exist before a violent
shock, which may increase it, but would not produce it. I

have known persons to be thrown into hysterics by a vio-

lent shock. If a patient told me that a medical man had
stated that chloroform would be dangerotis, I should treat

it with doubt. I am not sure that I should go and see the
other doctor. If I thonght the patient merely had a fear

of it, I should not think it necessary to see the former me-
dical man. I should say the administration of chloroform
had nothing to do with the plaintiff's present condition. I
only judge from her appearance here.

Dr. Fredk. Kelly—I have known the plaintiff from six-

teen to eighteen years. Some twelve years since I admi-
nistered chloroform to her for a poisoned finger. It pro-
duced severe convulsions and a hysterical attack of a very
severe character. I was in a very anxious state, and I gave
her father instructions that under no circumstances what-
ever should she again take it. A repetition of it would have
an immediate risk, I have occasionally seen and prescribed
for her since. Looking at her condition, I should not have
administered it in 180-1, on account of her highly nervous
condition. Her condition has been asgr.avated. A shock
upon the hysteria might produce lameness, I was present
when the defendant offereil her sixteen shillings a week until

she got well. She said she could not do with less than a
poimd a week to maintain her and pay her rent.

Cross-examined—I was present at tlie interview at the
request of the defendant. I have administered chloroform
eight or ten times in the course of a practice of twenty-two
years. It does not generally produce convulsions. There
is a fear of the pulsatio i of the heart ceasing. I have not
made it a study, and it is a matter with which I am only
imperfectly acquainted. 1 signed a certificate for her ad-
mission into the Margate Infirmary, but I don't know that

it is for scrofulous patients only. She had not scrofula. I
have signed a great number of such certificates.
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Nov. 13th.

The proceedings in tliis case were resumed this morning.

Dr. Kelly treated the plaintiff in 1 865 for hysteria and

debility,

Mr. Giffard then addressed the jury on behalf of the de-

fendant. His friend had introduced the case on generalities

which usiially consisted of deceit. The first complaint was
that of an assault in administering chloroform against her

will and extracting her teeth ; and secondly, that the defen-

dant by want of skill and negligence had caused her great

injury. The defendant's brotiier was the founder of the

hospital. Tlie plaintiff went to the hospital and saw Mr.
Byers, who considered that her state arose from decayed

teeth, and, finding where she lived, he recommended her to

go to the defendant, who is a suroreon-dentist. He examined
her, and felt that the teeth must be extracted, and as she

expressed her fear of this he mentioned chloroform, and
sent her to the hospital for examination, and slie was aware
of the purpose of her going there. Upon c msultation there

the medical men said chloroform could be administered

with safety. She went into the room upstairs and took off

her bonnet. Could she doubt tliat her teeth were to be ex-

tracted. She came to herself and found her teeth had been

extracted. She did not then complain of it haviijg been

done against her will. There was, therefore, no opportunity

for immediate contradiction of a complaint. No doubt she

did not give a formal consent. A person went to a dentist

for the purpose of having the teeth examined, and periiaps

extracted, but no one thought of calling this an assault.

When in Margate the plaintiff had written letters to the

defendant couched in terms of great gratitude. The jury

could hardly give credence to the statement of the inhu-

manity of the defendant in seizing her by the tliroat. Her
complaint, as made by her attorney, was the administering

chloroform to her against her will, and by force, and after

she had informed the defendant that her former medical

man had stated that the giving chloroform would endanger
her life. It was then said that the defendant had not ex-

hibited proper skill. No doubt a medical man was obliged

to treat a poor patient with as much skill as a more wealthy

one. Dr. Kelly had told them that fourteen years ago she

was in much the same state as the was now. What parti-

cular item did this charge of want of skill refer to? Was it

right to remove the teeth ? The defendant, who had been

long In practice, was of opinion that it was proper. Mr.
Gant could give no opinion upon the subject, because lie

had not examined her mouth. Was it proper to extract

six? Was it right to administer chloroform? Other
medical men had agreed with the defendant in the whole
course he had adoj)ted. Not one of the medical witnesses

who had been already called had said this administration

was wrong. Dr. Kelly had made an experiment upon her

fourteen years ago, but no one could tell in what quantity he
had administered it, or whether it had been administered
skilfully. It certainly was the first time Dr. Kelly had ad-

ministered it. This imputation against the defendant was
a death-blow—it was sometimes the fulcrum upon whicli

money was extorted. Although there was not sufficient to

lead to a verdict fur the plaintiff, yet in such a case the im-
putation must not be allowed to remain uncontradicted.
The defendant had in many instances relieved the sufferings

of patients who had not the means of procuring comforts for

themselves; but that was not to be taken as an admission of

his having been guilty of a wrong. The defendant might
have thought it advisable to give even a pound a week in

preference to defending an action, for, whatever might be
the result, some would advert to the imputation. He
should call witnesses, who would assert that what tiie defen-

dant had done was the proper course to be adopted. There
must always be a degree of sympathy for the sufferings of a

woman, such as they had witnessed yesterday, but those

sufferings were not to be attributed to the conduct of the

defendant. The jury should attend to the great maxim of

the law, to hear both sides before they decided.

Mr. Statham—I am the defendant. I was educated at

Harrow. I am one of the surgeon-dentists of the Great
Northern Hospital, wliicli was founded by my brother. The
plaintiff' called upon me in 1801 relative to some neuralgic

pains in her head. I gave her some anodyne to bo applied
to her guma, and desired her to let tne see her again in a

fttw da^'Si X eontldnrcil that th@ pains ivers attributaiile t9

hit itvtb; isd I mi bir that ih« sbeuld h%H tbim 9tt{> X

saw her again in a day or two afterwards, I imagine, at the

hospital. I suggested to take out one tooth, and I men-
tioned chloroform to her. She said she could not bear the

pain of extraction. She said chloroform had been admi-
nistered to her many years ago by her medical attendant,

and the effect had been to produce alarming symptoms,
which I considered to be hysterical mania. She said she

could not take chloroform. I desired her immediately to see

her medical attendant, and the answer was, she did not see

him now. I still advised her to see him, and 1 did so again

on her next visit, and she said she considered the advice of

Mr. Byers and my own sufficient. After several visits an
appointment was made for lur to go to the hospital on the

ensuing Wednesday, the operation day (the 17th of August).

She clearly understood she was to take chloroform, I told

her it was necessary the teeth should be taken out In order

to relieve her. I have no doubt I told her how many teeth.

I had formed a judgment as to five or six. I removed six.

She was examined at the hospital by Dr. Crucknell, who
said she was fit for chloroform. I cannot recollect whether
!-he made a reply, but I think it was a word like •'Yes." I

believe I proceeded to the operating-room. She never

loosened her dress. She made no sort of resistance or ob-

jeciion. Mr. Byers administered the chloroform and I

extracted the teeth. It was admirably .applied. She became
conscious at the time I was taking out the fifth tooth. I

deny taking her by the throat. It would not have been

proper to defer the operation, as she was only half conscious.

I would not have undertaken the operation except under
chloroform. It required more than usual care and skill.

I preserved the teeth. Tiiey were larger under the jaw than

above. They were the cause of the nervous pain in the jaw,

and it was absolutely necessary to remove them. She was
put to bed, where she remained until the effect had left her.

She then said the chloroform had killed her. She did not

s;iy it had been done without her consent. Hysterical

patients require care, and they often make complaints and

talk wildly. I saw her again in three weeks, when she de-

manded compensation for the injurious effects of the chlo-

roform. I denied the injurious effects, and referred her to

my solicitor if she intended to proceed ; but as a matter of

kindness, of charity, and good feeling, I said I would do what
I could for her. She said it would not be necessary to pro-

ceed if she ciuld get a little help and assistance for the time

being. I did assist her with money from time to time, as

1 had promised her.

Cross examined—I have not a perfect recollection of any-

thing that took place prior to the operation. I referred her

to my solicitors by name, one of whom was my cousin, who
afterwards handed over the case to Humphreys and Morgan.
I have been dentist to the hospital since 185(1. I am a Den-
tal Licentiate of the College ofSurgeon*. I h^ve extracted

many thousands of teeth, delicate and difficult. We only

keep teeth, by permission of the patient. I had her per-

mission after it was done, after she had demanded compen-
sation. I have no doubt I consulted my cousin about three

weeks after she made the demand for compensation. Mean-
while I was seeing her from time to time. She never

mentioned compensation again. .She might have told me
that her medical man had told her father that it was

dangerous for her to take chloroform. I did not think it

necessary to see the medical man, but it is advisable. I

think s-he said it produced hysterics—nervous debility, and

that she was almost out of her mind ; that sh2 went to St.

Bartholomew's afterwards. I believe she gave me the name
of Dr. Kelly. I don't recollect her giving me his addres*.

I am afraid it is not the practice to write to a medical man
to ask him the question, I told her to go to him, and,

therefore, I did not think it right to trouble Dr. Kelly. She

was one ot the most nervous patients 1 ever saw, and I

thought it my duty to reassure her as much as I could.

Slie stated that she had been sent to me by jMr. Byers. That

was about a month before the operation. I told Dr. Cruck-

nell what she had stated her former medical man had said,

but I told him I thought she was a fit subject for it, and I

did not think it would do her any harm. He examined her

with the stethoscope. Hysteria may be converted into

hysterical mania by violence. Slie struggled slightly when
under chlorofom. She shrieked Avhen slie partially re-

covered. I did not prevent it, Mr. Byera administered mora

chlorofortn, I hcllevs. I am not awaro that he eald hef

pulM was feiUnji I )a)lfh« h»v« Bitld> •• K«v«r mlod M
p\jAnt bM t»nftiblt$ir ii rigbti'* VtttMf ths pftrsdro §•*
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upied twenty minutes altogether. I held her down when

^he attempted to rite. 1 did not phice great faith in her

statement about the i)rior effeets of chloroform upon her. 1

^id not treat her as being- under a delusion. I went to Mar-

gate when she was there. 1 fetched her up and took her to

iher old lodgingf!.

; Mr. Byers—i was acting house-surgeon to the Great

JNoithern Hospital in 18(ji. I examined tiie plaintiff's

mouth, and recommended her to go to the defendant. She
afterwards came and told me that Mr. Statliara had recom-

nieuded the extraction of some stumps, and for her to take

chloroform. She made no objection. On the evening before

jthe operation she called to me and asked me. to administer

ichloroform, I told her before thai could be done she must
jbe examined by tlie physician. She was examined by Dr.

iCruckncU. He said tliere was no danger in her having

ichloroform. I told her to go upstairs and wait, and I di-

Irected the porter to send up a nurse and one ot the sisters.

!l afterwards went up and administered chloroform in the

[usual way. 1 did not see defendant grasp her by the throat.

jThe extraction of the teeth was very well iierformed. She

I

never told me that it was done against her will.

j

Cross-examined—I have been in tiie profession twenty
years, but am not a surgeon. I have not undergone any
examination, except at Apothecaries' Hall. I am now as-

sisting a gentleman at Market Harborough. I was called

upon to refresh my memory with regard to this matter

about three months since. I took her case to be one of

debility—higiily nervous hysteria. She never told me about

the effects of chloroform upon her on a former occasion.

Dr. Crucknell, Physician at the Great Northern Hospital

in 18(J4—1 have only been a practitioner four years. I am
unable to recollect anytiiing respecting this particular case.

1 frequently examined patients before they underwent
chloroform. I saw the plaintiff here yesterday. It is ex-

tremely unlikely for there being any connection between
her present state and the administration of chloroform in

]864.

Dr. Anstie, Assistant-Physician at Westminster Hospital

—

Per some time I devoted my attention to chloroform. I

have administered it to more than GOOO persons. It is very

volatile, and leaves the i)atientwith great rapidity. It is im-
possible that the condition of the plaintiff, as 1 saw her yester-

day, could have had anything to do with the administration of

chloroform. The inflanmiation produced by the decayed
teeth would be very injurious to her. It was specially neces-

sary to give chloroform, looking at all the circumstances of

the case. Probably it was much better to take out the

whole six teeth at one than two sittings. If a patient should

hold her breath for two or three minutes and then there

should be a sudden respiration, a large dose might be drawn
in and prove fatal. Prom all I have heard I should say she

was a fit subject for chloroform.
Dr. Sansom, of University College—Had ten years' ex-

perience in the practice of the administration of chloroform.
It was utterly and absolutely impossible to connect the pre-

tent state of the plaintiff with tlie administration of chloro-

form. The effect would remain but a short time.

Dr. Ilichardson, Consulting Physician to the National
Dental Hospital—i have examined these six teeth. (The
witness described the state of the teeth.) They would have
produced more intense pain than any disease of teeth with
which I am acquainted. It was proper to remove them under
the influence of chloroform. Prom my experience, I prefer

finishing the operation at one sittin.r.

The cases of both the plaintiff and defendant having been
concluded, and it being now nearly four o'clock, the jury were
asked whether they would wish the whole matter to be con-
cluded this evening or adjourned till to-morrow. The jury
expressed a wish that it should be concluded to-night.

The learned counsel then proceeded to address the jury
for their respective clients.

Mr. Justice Blackburk summed up.
The jury retired, and after an absence of some hours, at

half-past eight o'clock, said there was not the slightest

chance of their agreeing to a verdict. At twelve o'clock,

not having agreed to a verdict, they were discharged.

Lady Palmerston and some beneyolent ladies and
gentlemen ar^ about to build a small hospital at Korasey, in

Hants.

DUBLIN COIIPORATIOX.

PKOCKIiDIXGS OF TIIE TOWN COU^'CIL.

HOSPITALS.

On section Xo. 4, allowances to hospitals, £1870, being
considered,

Mr. Justice George said he found under this head a
new presentment of £300 to St. Vincent's Hospital.

According to the provisions of the Acts of Parliament
respecting such matters, votes of money from the public

funds should be proportioned to the amount of private

subscriptions. He wished to know whether in this ca.se the

private subscriptions were in excess of the proposed gi'antV

Alderman Tarpey—Yes, my lord, by £208.
Mr. Justice George—I wanted that to be known ; I wdl

fiat the presentment.

COr.ONEUS AND MEDICAL WITNESSES.

The presentment for coroners' medical witnesses, and
other expenses of inquests, was for £3G8 lis. 3d.

Dr. White, one of the coroners, called attention to a

letter which had been received by Iiim from the Town
Clerk, stating that the Council had taken legal opinion as

to the cost of medical witnesse.-', and they were advised

that the coroner was only allowed to call in one witness,

who Avas to be paid a fee of one guinea, or in the case of a
post-mortem examination of two guineas. The Act of

Parliament expressly provided that where the jury de-

sired it a second m dical witness should be called in. He
had applied for a copy of the case and opinion of Mr.
Dowse, but had been refused. If the opinion was as the

Town Clerk represented it, it either grossly misrepresented

Mr. Dowse or was contrary-to law (laughter).

Mr. Dowse—Provided you do not hold an inquest upou
me I do not care ('laugliter).

Dr. White—That is the very last service I would do for

you (laughter).

Mr. Dowse—I advised that the coroner had only au-
thority to call in one medical witness, except in the event
of the jury stating that they would desire further medical
evidence.

Mr. Justice (Tcorge—Do you object to the presentment
for salarv ?

Dr. W'hite—No.
Mr. Purcell, (^.C, said he appeared for Dr. Kirwan,

the other coroner, who had discharged the duties of the

office for twenty-three years, and held between 300 and
400 inqucfts annually, to complain that without notice

to him the Council had reduced his salary by one-half.

The learned counsel contended that the Dublin Improve-
ment Act having provided for the presentments being

brought before the court for its fiat only once every year,

ami the Coroners' Act expressly providing that the fees

should not exceed £05 in each half year, it was ridiculous

to sujjpose that the presentment was to be but that

amount for a whole year.

Mr. Dowse, Q.C., said the Council had no desire to do
anything which would injuriously affect either Dr. White or

Dr. Kirwan, but they had a perfect right to raise the ques-

tion, having been advised that it was not competent for

them to present a larger sum in any presenting term than

£C.) for each coroner.

Mr. Justice George said the question had been pro-

perly brought before him. His view of the law coincided

with that held by Mr. Purcell. He could not conceive

that the Legislature would, without express enactment,
reduce the salaries of the coroners, and he could not hold

that because the presenting term of the Municipal Council
was now only once yearly, they were restricted to a pre-
sentment which would only cover a period of half a year.

Under the circumstances he would direct the presentment
for salaries of coroners to be amended by being increased

from £180 to £2G0.

Alderman Reynolds said he wished to explain that thi»
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case would never have come before the Court were it not
for a difference between the Council and one of the coro-
ners. One of the coroners claimed the privilege of sum-
moning as many doctors as he wished to give evidence.

The Corporation had witnessed the increase of the charges
on the grand jury cess with alarm. They found they
were paying about £600 a year for medical witnesses a
duty which they used to get discharged for from £100
to £150 a year. The Council claimed the privilege of
employing a medical officer at a permanent salary. They
would get probably as competent a man as any in Dublin,
Dr. Mapother, to do the whole duty for £150. Dr. Kirwan
would agree to this, but Mr. White would not agree to it,

and claimed the privilege of employing as many medical
witnesses as he thought proper. They wished to put an
end to this. For his part he would not object to pay
each of the coroners £130 a year, provided they would
agree to the equitable ari'angcment of relieving the Council
from the enormous sum of £600 a year. It was a very
disadvantageous power to leave in the hands of the
coroner, that he might employ as many medical witnesses

as he pleased. Unless it was agreed to allow the Corpora-
tion to employ the medical officer he thought he would,
though very reluctantly, appeal against the decision of his

lordship.

Mr. Dennehy, T.C., said that, until the last four years,

the system advocated by Alderman Reynolds had been
carried out. The medical man, who had been employed
at a salary of £160 a year, had resigned, and the coroner
refused to allow the system which had been working well

for so many years to be continued.

Mr. Justice George said there was no matter before

him for decision. According to the 28th section of the

Act of Parliament, one medical witness only could be sum-
moned by the coroner, and it was only under the provisions

of the 34th section that the jury could require to have
another. It was the bounden duty of the coroner to take
care that the proceedings were properly carried out. The
Court of Queen's Bench could remedy any abuse of the

coroner, and make him perform his duty. He (the learned

Judge) would be sorry that a gentleman holding one of

the most responsible offices under the constitution would
lend himself to anything of the nature suggested. It

certainly was a matter of observation that in some shape
or other these expenses for medical witnesses had amounted
from £150 a year to £600.

Dr. White—The figures are only £200 for all the wit-

nesses, and I never offended against the Act, or availed

myself of the 34th section.

Mr. Purcell mentioned that the coroner had no legal

power to appoint a medical man.
Mr. Justice George—He is entitled to call in one medi-

cal witness under the 20th section, and if the jury are not
satisfied they can, under the 34th section, call in another.

Alderman Reynolds—I do not mean to insinuate that

the coroner has any legal power in the matter, but he
stands as an obstacle in his own way of appointing a per-
manent medical officer.

Mr. Justice George—The coroner ought not to have
any interest one way or another in the matter.

Alderman Reynolds—AVhether he has or not he has ex-
ercised an indirect power.

Councillor Dennehy—It would set the question at rest

if the coroners would promise to do what is desired of

them.
Mr. Purcell—If the coroners take my advice they will

hold their tongues (laughter).

The French Minister of the Interior announces that
a prize of 1500 francs will be given, in 1847, to the author
of the best work on ArchiEology ; and that another prize of

the same amount will be given for the best essay on the
Commerce and Industry of the Middle Ages, derived from
authentic documents, referring either to a province or to a
town, with reference especially to the practices and rules of

trades, the condition of workmen, etpployers, customers, &c.

Apothecaries' Hall of London The following
gentlemen passed their examination in the Science and
Practice of Medicine, and received certificates to practise on
Nov. 15th :

—

Thomas, John Davios, Bryn Villa, Swansea.
ridswell, Thomas Harrison, Spalding, Lincolnshire.

The following gentlemen also on the same day passed their
first examination :

—

Walter Wm. Inglis, St. Thomas's Hospital ; Alex. Fox, London
Hospital.

University Intelligence.—University of London.
—The following is a list of candidates who passed the
recent Second M.B. Examination :—

Pass Examination.
First n, vision.—Thannn Bateman, St. Bartholomew's Hospital;

i-rancisJohn BuckoU, University College ; Stephen Wootton Bashell,
li.bc, truy s Hospital; Henry Clothier, University College; Thomas
Oole, St. Bartholomew's Hospital; George Bastes, Guy's Hospital;
John Spencer lerris, King's College; llalph Gooding, B.A., King's
Oouege; Henry Grecnway Howsc, Guy's Hospital; John Pearson
Hughes, Lmversity CoUege ; Chas. Kelly, King's College; Frederic
Barham Nnnneley, University College; Oiarles William ITiilpot, B.Sc.,
Kmg's College; Thomas Claye Shaw, B.A., King's College; George
Owthwaitc Spencer, University College ; John Kent Spender, King's
College; George Christopher Taylor, St. Bartholomew's Hospital;
Arthur Taylor, Guy's Hospital: lliohard Thorne Thome, St. Bartholo-
mew's Hospital ; John Burges Welch, King's College ; John Williams,
University College.
Second J)ivision.~John Augustus Ball, Guy's Hospital; Clement

Smith Barter, St. Bartholomew's Hospital ; Julian Augustus Michael
Evans, University College; John Grimes, B.Sc., King's College.

The urgent appeal for assistance to a destitute medical

brother which appears in our columns to-day is one which

we know to be well founded. The gentleman who is its

object has been reduced, without any fault of his own, to

absolute penury, and has sacrificed to the last his comforts

to the honourable discharge of his engagements. We can-

not conceive a case more dependent or demanding more the

sympathy of his profession, and we shall be glad to be per-

mitted to add to the list the name of any of our subscribers,

and to place the amount of any donation against their debit

in our books, on receiving their authority to do so. We have

pleasure in inscribing the Editor of The Medical Press

AND Circular for a subscription of one guinea.

The long and valuable services of Dr. Purcell as In-

spector under the Poor-law have received a due recognition

in the Testimonial for whicli subscription is now being made.

The list of subscribers will be found in our columns to-day

and in a late impression, and the names which there appear

are an eloq^uent testimony to the justice and urbanity with

which Dr. Purcell's duties have been discharged. The

Poor-law Medical Officers have lost much in the withdrawal

of Dr. Purcell, and we shall be glad to hear that an old

friend and a valuable public servant has been honoured as

he deserves to be.

The Fellowship of the Royal College of Sur-

geons OF England.—The examination for this distinction

took place on Tuesday, Wednesday, and Thursday last, at

the College of Surgeons, when twelve candidates presented

themselves—viz., six seniors and six juniors. It is not, per-

haps, generally known that under recent regulations candi-

dates may offer themselves on two occasions, instead of

one, as heretofore ; for instance, the examinations in ana-

tomy and physiology, with dissections, may be gone through,

say in November, and those on pathology and surgery, with

operations, in the following May. The list of successful

candidates will not be known until next week.

Colour of the Sky at Sunirse and Sunset.—
The invention of spectrum analysis is daily receiving wider

extension, and by Janssen has just been applied to meteoro-

logical researches. This investigator was led, from some

observations made on the Faulhorn,to believe watery vapour

had sometning to do with the absorption of solar ray» in
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assing through the atmosphere. More exact research sub-

equently sliowed that aqueous vapour had the power of ab-

jrbing certain red and yellow rays, but is very transparent

ir the majority of these. From this it follows that aqueous
apour, when seen by transmitted light, should possess an
range colour, and the thicker or denser the layer of tliis,

le redder the colour assumed by it. Now, it is just when
le sun's rays are passing through the dense layer of vapour
hich surrounds tlie earth—that is, when the sun is rising

r setting—that the red colour is observed ; and in the ex-
lanation given above we have probably the key to the
lienonienon.

What is Rotiieln ?—In an article in the Novem-
;r number of the Edinburgh Medical Journal, Dr. Veale, of

le Eoyal Artillery, describes what he has seen in India of

le above disease. This appears to be a sort of compound of

ieasles and scarlatina, and is sometimes termed rubeola
btha. There is tlie eruption and coryza of measles, and
18 inflamed tonsils and submaxillaries of scarlatina, with
jcasional stomachic disturbance before the appearance of

le eruption ; the kidneys do not, liowever, seem to be sub-
iquently affected. Dr. Veale believes that the disease is

ae to a specific morbid poison similar to those which pro-
ace the other eruptive fevers.

Scottish Registrar-General's Return.—Thcrctnrn
ist issued for the third quarter of the present year records
5,451 deaths in Scotland in that quarter, being in the an-
ual proportion of 195 deaths in every 10,000 persons of the
itiniated population—232 in the town districts, and 153 in

le rural. This is a lower ratio of mortality than in the
lird quarter of either of the previous three years, but is

30ve the average if we take the last ten years, as they give
ily 178. This increased mortality was chiefly to be attri-

itcd to the presence of scarlatina and whooping-cough
uong children. Typhus and tpphoid fevers, which had
;en prevalent during the previous quarters, seemed to be
most everywhere abating. Epidemic cholera, however,
ade its appearance in Scotland the last week of July, and
lough its ravages, when the quarter closed, had been pai-

al, and the deaths comparatively few, they sensibly aug-
ented the mortality of the quarter. The disease seemed to
ive invaded Scotland much in the same manner as in 1848,
)pearing first in the seaboard towns and villages on the east
last, aad then spreading over the country, principally se-

cting as its victims the inhabitants of the town, village,

reet, or hamlet who were living in a locality in a bad sani-
ry condition, or who were using water from rivers, burns,
chs, pump-wells, or cisterns Avhose purity had been more
less affected by containing organic matters in a stale of

^composition. It is mentioned that the microscope often
,'tects the presence of these organic matters when chemical
lalysis fails to show that anything is wrong. In 1832 epi-
uuic cholera broke out in Scotland towards the end of
muary, and then followed the law which seems to regulate
5 progress in all the warmer countries of the Continent

—

z., increased with the rise of temperature, proved most
tal in the autumnal months, and died out in December.
1 its subsequent attacks, however, it followed in Scotland
different law—the law which seems to regulate the spread
fever, and most epidemics there—viz., it first manifested

self in the autumn, as the weather began to cool, increased
ith the fall of temperature, and died out in the spring on
ie advent of the warm weather. It would be very unwise
r the Scotch to assume that the cold weather will now
rest its course, and neglect to employ the sanitary means
hich have been proved materially to check its ravages,
lie births in Scotland in the quarter were 27,197, being in
e annual proportion of 345 to every 10,000 persons of "tlie

timated population (374 in the town districts, 312
the rural), the average being only 33G. Ten per cent.
the children bom were illegitimate. The marriages

089 in number) were in the annual proportion of

j

in every 10,000 persons (84 in the town districts,
in the rural), the average being GO. The weather in

kOtland during the quarter was colder, more rainy, more
pudy, and the atmosphere damper than it has been for
tiny seasons ; fogs and mists prevailed to an unusual ex-
nt

; there was much less sunshine than in ordinary sca-
ns—in August and September only 279 hours, taking the
fan of 55 stations—that is to say, G3 below the average

;

Id the daily variations of temperature, particularly during

the latter half of September, were much less than usual.
The return notices that the connexion of such weather with
increased mortality is not very apparent ; but that it is a re-
markable fact that the description published in 1848 rela-
tive to the kind of weather which prevailed previous to the
outbreak of cholera in Scotland during that year might
be substituted for that which prevailed previous to its out-
break this year ; and the same kind of fog, which wind does
not seem to remove, has hung over the country, and more
especially over the towns and villages affected with that
epidemic. The mean temperature of the quarter was 54-4
deg. ; in the corresponding quarter of last year it was
575 deg. The rainfall of the quarter amounted this year
to 11-47 inches.

Prof. Agassiz has been delivering lectures in the
United States on the physical features of the river Amazon,
which he has lately investigated at the expense of Mr.
Thayer. The Professor states that there is no difficulty

whatever in navigating the Amazon and all its tributaries

with steamers. The|climate he describes as delightful. The
nights are cool, because the Amazon runs from west to east,

in the face of the trade-winds, so that cool breezes are con-
tinually blowing up the river ; and the steamers of the
Amazon Steam-Ship Company are so comfortable and well
managed, that a trip to the foot of^ the Andes in them
is, according to the Professor's experience, as agrceaable as

an excursion on the Ehine.

^^pMxiXtxAi.

LONDON.
Fox, Charles James, M.R.C.8., has been elected Assistant L.D.S.,

Dental Surpreon to the Dental Hospital of London, Soho-square,
vice Mr. J. Walker, M.K.C.8. and L.D.S., resigned.

Branson, H. J., M.R.C.P. Ed., has been elected a Tellow of the Ob-
stetrical Society of London.

DnysnALE, C. E., M.D., has been appointed Assistant-rhysician to the
Jlotropolitan Free Hospital, Dcvonshire-sguare, vice W. Abbots
Binitli, JI.D., resigmed.

Bandali., J. U.. M.ll.C.S., has been appointed House-Surgeon to the
Female Lock Hospital and Asylum, Wcstboume-green, Harrow-
road.

Sqitauky, C. G., M.ll.C.S. E., Resident Medical Officer to the London
Fever Hcspital, has been elected Resident Medical Officer to Uni-
versity College Hospital, vice Walter Rickards, M.D., resigned.

SCOTLAND.
DuxcAN, A., M.B., has been appointed a Medical Officer to the Aber-

deen Dispensary.
FnA«KR, A., M.D., has been appointed aMedical Officer to the Aberdeen

Dispensaiy.
MiLi.Ait, Dr. has been appointed Medical Officer to the Coltness Iron

Works, Wishaw, Lanarkshire, vice J. M'Nab, M.D., resigned.

PROVINCIAL.
DuuMJioND, Mr. A., has been appointed Resident Surgeon-Accoucheur

to the Birmingham General Dispensary.
Frykr, Dr., has been appointed Assistant House-Surgeon to St. Mary's

Hospital, Manchester.
Lloyi), R. R., M.R.C.S.E., ha.s been appointed House-Surgeon to the

rotcrborough Inlinnary.
Nankivkll, a. AV., F.R.C.S.E., L.R.C.P.Lond., has been appointed

House-Surgeon to St. Bartholomew's Hospital, Chatham.
BicnARDS, J. P., M.R.C.S.E., has been appointed Assistant Medical

Officer to the Devon County Hospital.
TiioiinijRN, J., M.D., has been appointed Lecturer on Midwifery and

Diseases of Women and Childi-en at the Manchester Royal School
of Medicine and Surgery.

Atkixs<jn, Dr. F. P., has been appointed Visiting Surgeon for Chatham
under the Contagious Diseases Prevention Act, 1866.

Blaudkn, R., L.R.C.P.L., has been appointed Medical Officer for
District No. 4 of the Stroud Union, Glouoestershii-e, vice Rowe,
resigned.

Carter, A. P., M.R.C.S.E., has been appointed Sxu-gcon to the Great
Western Railway Company in the Gloucester District, vice A.
Clarke, M.R.C.8.E., deceased.

Ellison, J.,M.D., has been appointed joint Surgeon and Apothecary
to her Majesty's Household at Windsor, vice H. Brown, M.R.C.8.E.,
resigned.

Fairdaxk, T., M.B., has been appoined joint Surgeon and Apothecary
to her Majesty's Household at Windsor, vice H. Brown, M.ll.C.S.E.,
resigned.

Reaij, Dr. R., has been elected Medical Officer and Public Vaccinator
for the Tealby District of the Caistor Union, Lincolnshire, vice J.
Locking, M.D., resigned.

Turtle. F., M.D., has been elected Medical Officer and Public Vaccina-
tor for the Woodford District of the West Ham Union, Essex, vice
R. Duclicsne, M.D., deceased.

Wane, W., M.R.C.8.E., has been appointed House-Surgeon to the
Stockport InfliTuary, vice J. P. Richards, M.R.C.S.E., resigned.

WAT.Momiii, Wni., M.R.C.S.E., has been appointed Medical Officer for
the Eastern District of the Christchiuroh Union, vice R. S. J. Stevens,
M.D., resigned.
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WixsTAN-i.KY, R., M.R.C.S.E., has been appointed Medical Offiecr for
the We.st District and tlie Workhouse of the Wigan Union, Laura-
shire, vice J, T.Winnard, M.K.C.8.E., resifrned.

Kli.sKV, A., M.R.f'.S.E , has been appointed Surf,'Con to the Redhill
Intirmarj', and Medical Officer and Public "Vaccinator for the
Xorthern District and the Infirmary of the ^^'orkhou.se of the Rei-
gate Union, Surrey, vice W. T. Sargant, M R.C.S.E., deceasd.

IRELAND.
Eea, S., L.F.r. & S.Glas., has been appointed Medical Officer, Public

"Vaccinator, and Registrar of Births, &c., for the No. 6 Belfast Dis-
pensary District of the Belfast Union, vice J. II. Halliday, M.D.,
deceased.

ruKcn, J. G. L.K.Cl.C.P.I., has been appointed Medical Officer, Public
"Vaccinator, and Rrgistrar of Births, &c., for the Blarney Dispen-
sarj' District of the Cork L^nion, vice M. J. Lee, L.B.C. S.Ed., de-
ceased.

MooREiiEAD, Dr. R., has been appointed Medical Officer, Public "\'ac-

cinator, and Registrar of Births, &c., for the .Vrticlave Dispensarj-
District of the Coleraino Union, county Londonderry, vice J. "W.
"Wolfenden, L.R.C.P.Ed.

Leslie, J., L.K.d.C.lM., has been appointed Medical Visitor in Lunacy
to the High Court of Chancorj- in Ireland for the county Armagh.

JLBcnuAi.i., n. M. G-., L.R.C.P.Ed., has been elected Medical Officer,

Public Vaccinator, and Registrar of Births, &c., for the (Juin Di.n-

pcnsary District of tlie Tulla Union, county Clarke, vice C. J.
Healy, L.R.C.S.I., deceased.

EouoHAv, G. P., L.K.Q.C.P.I., has been appointed Medical Poor-law
Inspector, Ireland, vice J. F. Pureell, P.R.C.H.I., resigned.

M'Ddnnell, Roukrt, M.D., F R.S., F.R.C.S.I., has been elected one of
the Surgeons to Steevens' Hospital, Dublin, in the room of the late
Mr. Symes.

Davis, G. M'B., M.D., has been appointed Apothecary and Registrar
to the Monaghan County Inflrmary, vice Corbett, resigned.

pcrtial giavjj 0f the Wuk
WEDNEaDAT.—Huntcrian, 8.—" On SciU'vey in the Mercantile M a rin

Dr. "\V. Dickson.
— Society fOr the Encouragement of Arts, M.anufactures,

and Commerce, 8.—" On the Effect of Unlimited Lia-
bility Partnership on the Progress of Arts, Manufac-
tures and Commerce," Mr. "Wm. Hawcs.

— Literature, 8^.
—

" Greek Inscription from Mitylcne," Jlr.
Newton.

— Meteorological, 8.

— Society of Arts, 8.— Geological, 8.—" Marine Deposits of Secondary Agf , S.— AVales,"—"Echinodormata, Sinai," Dr. Duncan ; "Limu-
loidio," Mr. "Woodward; " Fii'st Cataract, Upper
Egypt," Mr. Hawkshaw.

TniRSDAv.—Mathematical, 8.—"Harmonies in Space," Mr. Clifford.— Zoological, 4. General.— 8. Scientific. " Inia," Mr.
Flower ;

" Fishes of Central America," Dr. Gunthor.
Royal, 8j.— Antiquaries, 8l.

Satukdav.—Botanic, 3|.

^0tkt^ U (S^mn^mnUnt^.

Dr. Francis M. Luther.—At present we are unable to accept the ser-

rioes mentioned in yours of last week. If at any future time we are

"open" in that department, wc will not forget the translation from
the "Journal dc Medicine et dc Chirurgic I^atiques."

Dr. Hijnn, Tippi-rnry.—"\Ve must remind you that it is not we who
imported the religious clement into the matter, but those who made it

the ground for a medical appointment. AVe did not approve of the
etylc of tlio letter of M.D. ; but our columns must be open to all shades
of opinion.

Announcement!! are inserts 1 without change, and niait la all caaea bs
antl'.enticatcd with tlie si)^nature of the sender.

LONDON—BIRTHS.
Eastos.—On Novemljer Ifi, at 2f), Connaught-square, the wife of W. J.

Easton, M.D., of a daughter.
\ViLBR.—On Novem))er 14, at 24, Queen's-road, St. John's-wood, the

wife of R. H. "NVilbe, M.D., of a son.
Henslkv.—On the 12th inst., at Spring-jardens, the wife of F. J.

Hen.sley, M.D., of a daughter.
BuitnELi,.—On the 17th inst., the wife of L. C. Burrell, M.D., of the

Green-lanes, Stoke Newington, of a son.

PROVINCIAlI
Eari-e.—On November 4, at "Weston-super-Mare, the wife of E. Earle,

M.B.C.S.E., of a son.
FitoDsi! A.M.—On November 19, at the Chestnuts, Streatham, the wife of

J. M. Frod.sham, M.D., of a son, stillborn.
HoLMAV.—On November 20, at the Royal Dockyard, Devonport, the

wife of J. B. Holman, M.D., of a daughter.
GwEx.—On November 12, at Totnes, the wife of T. E. Owen,

M.B.C.8.E-, L.S.A.. of a son.
rooi.E.—On the 7th in.st., the wife of S. TV. Poole, M.D., of St.

Paul's Cray, Kent, of a son.

Palk. —On the 14th inst., at Sussex-place, Southampton, tho wife of
Henry Palk, M.D., of a son.

Cahokll.—On the 1.5th inst., at SalLsburv, the wife of J. M. Cardell,
F.R.C.S.E., of a son.

Pike.—On the 17th inst., at "Weyhill, the wife of T. Pike, M.D., of a
son.

Caeter.—On the 18th inst., at Eliaabeth-street, Liverpool, the wife of

Wm. Carter, M.B., of a son.

MARRIAGES.
Davidson-—Brown.—On November 15, at Kingsloy Hants, W. A.

Davidson, M.D., Surgeon 6.")th Regiment, to Anne Emily, only
daughter of the late G. Brown, Esq,

Smith—Thistle.—On November 14, at the parish church, "\\TiitbT,

J. AV. Smith, M.R.C.8.E., L.R.C.P., of Coxwold, to Martha Anne,
eldest daughter of T. Thistle, llsq., of AVhitby, Yorkshire.

Stuart—Fiu-siiard.—On the 6th inst., at Woolston, John Stuart,
L.R.C.S.I., Assistant-Surgeon 1st Batt. 8th Regiment, to Sarah
Frances Frushard, daughter of P. Hedger, Esq.

DEATHS.
FowEL.—On the 29th ult., at Milverton, Somerset, Samuel Fowe],M.E.

C.S.E., L.S.A., aged 48, deeply lamented by alargc circle of friends.
Clarke.—On the 14th inst., E. Clarke, M.D., of Scarborough, aged 32,
Rann.—On the 19th inst., G. Rann, L.S.A.L., of Birmingham, aged 4C.
SABdENT.—On the ICth ult., by accidentally shooting him.self, AV. T.

Sargent, M.R.C.S.E., of Redhill.
Watbok.—On the 20th ult., at Jersey, S. K. AA'at«on, M.E.C.S.E.,

L.D.8.

SCOTLAND-BIRTHS.
Davidson-.—On November 19, at 28, Stafford-street, Edinburgh, the

wife of Dr. R. H. Davidson, of Culross-park, Deputy-Inspector of
Hospitals, Bombay Army, of a daughter.

Pk'kthorx.-On November 19, at Aberdeen, the wife of T. R. Pick-
thorn, Esq., Staff-Surgeon H.M.S. Saturn, of a daughter.

DEATHS.
Bobert.son.— On November 11, at Argyle-street, Rothesay, Julm

Robertson, M.D.
You.no.—On the 27th ult., J. Young, M.D., of Wellington-square, Ayr,

late of the 48th Regiment.

IRELAND—BIRTH.
Domen-iciietti.—On the 17th inst., at Kilkenny, the wife of R. Dome-

nichetti, M.D., 75th Regiment, of a son.

MARRLVGE.
Bbowk — TnoMPSox.-On the 14th inst., at Belfast, Heniy Brown,

L.R.C.P.Ed., L.R.C.S.Ed., of Belfast, to.Jcanuie, younger daughter
of the late James Thompson, Esq., of Saintfleld.

DEATHS.
James.—On October 20, at Balca.stlc, Arthur James, L,R,C,S,, Edin,
KENN-i;nY,- On the 4th ult., at Aunah House, County Tipperarj', T. J.

Kennedy, btaff Assi.stant-Sm-geon, aged 32.
LoANE.-On the 30th ult., at Kiltroy, Drumsna, J. Loanc, M.B.C.S.E.,

aged 26.

POOB-LAAV VACANCIES-ENGLAND.
Ampthill Uninv.—Cranweld District; area 7671; population 28C1

;

salarj' £50 per annum.
Ijnnhury Ciii'oH.- Hornton District; aroa 9740; population 3002;

salary £61 8s. per annum.
Cern'. Viiion.—AA''estern District; area 17.834; population 3216;

salarj- £70 per annum.

BIRTHS and
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"SALUS POPtTLI SUPREMA LEX."

INTRODUCTORY LECTURE,

DELIVERED IN THE

CITY OF DUBLIN HOSPITAL,

By Dr. BENSON,

PBOFESSOB OF PRACTICAL MEDICINE, BOTAL COLLEGE OF BURGEONS.

Gkntlkmen,—It becomes my duty this year, in the order

of rotation, and in accordance with established usage, to

deliver the Introductory Lecture at the commencement of

the Hospital Session. The Medical Officers of this

institution undertake this task, each in his turn, and thus

bear an equal share in the responsibility attached to it,

while they enjoy equally the privilege it affords of ex-

pressing their sentiments upon any subject connected

with the profession which may appear to them of im-

portance.

I make use, advisedly, of the words responsibility and
privilege. I think the person who delivers an Introductory

Lecture to a class of medical students, holds a very re-

sponsible position. Many of his hearers are young and
inexperienced. Some have only just escaped from the disci-

pline of school, or have lost, for the first time, the genial

influences of home, becoming their own masters amid the

temptations of a great city. Surely the man who has to

address to such persons the first lecture, perhaps, that they

ever heard, on what is to be henceforth the business of

their lives, must feel a weighty responsibility ; while, at

the same time, he rejoices, though with trembling, at the

privilege he possesses. Students look to his age and ex-

perience for sound advice, and receive what he says, at

such a time and in such a place, with I'espect and atten-

tion. They say, " Days should speak, and the multitude

of years should teach wisdom ;" and he must be conscious

that an erroneous sentiment expressed, or a false principle

advanced, might do serious mischief ; while a word fitly

spoken may do much to influence the conduct of some in-

genuous youth, and to form his character. It is a pleasing

task " to pour the fresh instruction o'er the mind," and to

try " to fix the generous purpose in the glowing breast
;"

but it has its responsibilities as well as its privileges.

I propose on this occasion, as on former ones, in the

first place, to make some observations on the profession

which you have chosen ; next, to offer some advice as to

the mode of acquiring it ; and then to state what helps

we can afford you in this hospital.

I wish it to be understood, in adopting this course, that

I am lecturing to students, and especially to juniors

—

not so much to senior pupils, who may have heard the ad-
mirable addresses delivered by my colleagues in former
years in this place, and not at all to practitioners, though
someof the latter, andsome Governors of the Hospital, have
honoured me with their presence. I am glad to see them,
and feel complimented by their giving me their counte-
nance, but they do not come to be lectured. It is to be-
ginners I would chiefly address myself ; and for their

sakes others must kindly bear with me if they hear only
what theyknow already—what will appear to them triteand
common-place, or what they may have often heard
before.

Young gentlemen, I welcome you to the profession.

But let me tell you, at the threshold, that you have chosen
a very anxious and arduous one—a profession that will

task to the uttermost all your energies, if you would excel
in it—one that will try your moral courage, your perseve-
rance, your temper, and your patience ; and these not only

during your pupilage, but all through life. You must be
earnest, laborious, self-denying, and untiring, as long as

you practise your profession. Are you prepared for all

this ? Have you counted the cost ? I would not discourage

you : on the contrary, I approve of your choice. One of

my own sons has chosen this profession, with my entire

approval. But I would have you weigh well its advan-
tages and disadvantages, that you may not hereafter be
disappointed : that you may value it for what is valuable

in it, and boldly meet, with zeal and determination, what-
ever is disagreeable in it. You are choosing, then, I re-

peat, a very arduous profession—I might almost say, a
life of toil and anxiety, mingled, however, with many and
exquisite enjoyments. Other professions lead to higher

rank, and frequently to greater riches. There are no
grand prizes to be drawn in this ; no peerages in prospect,

no seats on woolsacks, no ermine or lawn sleeves, or large

pensions. Our profession, therefore, does not attract the

aristocracy of birth, nor the worshippers of wealth ; but it

does attract and develop much of the aristocracy of intel-

lect. The lovers of science find its studies congenial to

their tastes, and the benevolent can here find ample oppor-
tunities for the exercise of their best aspirations.- Its

pursuits are ennobling and elevating to the mind ; the

most fascinating studies form a part of the preparation for

it ; while its object, end, and aim are to take from the

misery and add to the happiness of mankind. I am con-

tent to place one study before it in dignity and impor-
tance, and only one—namely, divinity. The subjects which
engage the attention in divinity are higher, the interests

involved are more momentous. But next to that I would
place the study of medicine. Other professions have, in-

deed, their charms and their usefulness, and I have already

allowed that they more frequently lead to riches and
honors ; but are the objects which occupy the attention in

them of such paramount importance ? They have to do
with property ; our profession with life. They with the

outworks ; ours with the citadel. What is it which con-
fessedly, even to a proverb, is the greatest of earthly bless-

ings? What is that without which all others are

valueless ? Is it not health ? A sound mind in a sound
body. It is related of Dr. Radcliffe, whose name is im-
mortalized by the library in Oxford, that when King
William III. asked his opinion about his dropsied legs, he
replied, " I would not have your Majesty's two legs for

your three kingdoms." This speech was rude and offen-

sive to ears polite, and especially to royal ears. I do not

wish you to imitate it when you meet with such a case, but
I mention it to show the estimate he set upon health ; and
it is just, perhaps, what we all would think, though not

express in such pointed language. How gladly would we
give all that we possess for life and health if these cannot
be obtained on any other terms. Your business, my
young friends, will be to preserve that life and to restore

that invaluable health. The lawyer's profession is a noble

one ; but it is in many respects less so than ours. He has
chiefly to deal with property ; we with the more impor-
tant concern, life. He may establish the right, protect

the weak, and defend the innocent ; but how often is he
engaged in establishing the wrong, or screening the
guilty. Go to the courts of law and you will see with
what zeal and eloquence both sides of every case are main-
tained. One of these cases must, in general, be wrong,
and sometimes the advocate might know it, if he would.

But he labours to succeed, not looking too narrowly into

the weakness of his own case, but seeking a triumph over
his adversary. I do not, of course, mean to say that every

lawyer acts in this way ; the uncertainty of the law will

make its most accomplished and honourable members to

differ more frequently than doctors differ. But I do say
there is a strong temptation to them to act thus, and, if

ever so honest, they may, unwittingly, be depriving another
of his property. Not so with you, gentlemen.

Your business will be at all times, and in all places, to do
good—to protect the sick and weak, to restore every man to

his property—health. Your client is always the oppressed

;
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his adversaries are pain, disease, and death. To combat
with these is your vocation, and to triumph over them can

do no wrong to other men. You have the privilege of

humbly imitating your Divine Master, who, while on

earth, went about doing good, and healing all manner of

sickness and all manner of disease among the people.

The soldier's profession is esteemed a noble one, and so it

is when exercised in a just cause—in defence of home and
country—in defending the weak and protecting the inno-

cent. But, alas ! unjust wars are sometimes carried on,

and the brave soldier must bear a part in scenes of violence

and slaughter, at which his soul, in cooler moments, would
shudder. He must fight and kill according to orders.

Your task, myyoung friends, will be a better one. Not only

in civil life, but even in the army and navy, your grateful

duty will be to heal the wounds that others have inflicted
;

to bind up the broken limb and the broken heart-; to

soothe the pangs of suffering humanity. Friend and foe

you treat with kindness, and save to the uttermost of your
power. The laws of war allow this. At home or abroad,

in civilized or in savage life, you are always to be the be-

nefactor and the friend—the good Samaritan—often the

confidential adviser, ministering to minds diseased as well as

to their suffering bodies. This is your acknowledged mis-

sion, so that you are spared, and welcomed wherever you go,

even amongst the bitterest enemies of your country or race.

Contrast a great physician with a great warrior—with
an Alexander, or a Napoleon. The conqueror is called
" great," estimating him, as we do the whirlwind, by the

devastation he has wrought. The greatness of the physi-

cian is measured by the benefits he has conferred on his

fellow-man—by the number of lives he has saved; and
whether is it nobler to save life or to destroy ?

It has been ascertained that one-sixth of all the persons

who took small-pox in thenatural way formerly, in London,
died of the disease—a mortality which would now, in all

probability, be occurring but for vaccination. Just fancy

200 deaths in London alone every week from small-pox !

Two millions of people have died of small-pox in a sin-

gle year in Russia, and of those who recovered thousands
have been blinded or disfigured by this loathsome disease.

Some persons here may recollect, as I do, the multitudes

everywhere met with formerly, even in the middle and
upper ranks, who lost their sight and had their faces

seamed and pitted before vaccination was introduced.

Now, on the contrary, how rarely do you hear of deaths

from small-pox ; how seldom do you see its disfiguring con-
sequences ? And to whom are we indebted for the intro-

duction of this invaluable blessing ? To a physician—Dr.
Jenner. Who can calculate the amount of suffering that

has been saved by chloroform judiciously administered I

and it is to Physicians we are indebted for this—Dr.
Waldie of Liverpool first suggested its use, and Dr. Simp-
son of Edinburgh (now Sir James Simpson) introduced
it into practice. But time would fail me to tell of all the be-
nefits, the miracles of healing, that have resulted from
the discoveries of the Harveys, the Hunters, and a host of

other medical men. Nor have the benefits conferred on
mankind by medical men been confined to improvements
or discoveries in connection with their profession. The
justice of the great Samuel Johnson's remarks on this sub-
ject will be acknowledged by every one. He says :

" AVherever there has been any association of good men
for laudable ends—wherever any institution has sprung
up, having science or literature for its object, or any
great scheme of benevolence been designed or perfected,
medical men have been always found amongst their first

their most zealous and most useful supporters."

Even in Dublin, some of our finest institutions owe their
origin to medical men. The first Lying-in Hospital in the
British Empire was established in Dublin by Dr. Mosse,
about a hundred years ago ; and it is not only an orna-
ment to the city for its architectural beauty, but it reflects
credit on it as a School of Midwifery. It remains un-
rivalled in the British dominions for its extent, its useful-
ness to the poor, and for the character of its Medical

Officers ; so that students come from all quarters to take
advantage of the opportunities it affords.

Sir Patrick Dun's Hospital also owes its origin to a
great physician, and so does Steevens' Hospital. These
are establishments that do honour to our city, and speak
volumes for the liberality of medical men.

I might also mention Jervis-street Hospital, Mercer's,

and this, as in part, at least, owing their origin to medical

men.
Other professions, too, as engineering, architecture, agri-

culture, the occupation of the banker and the merchant,
though noble and honorable, seem to me to be less so than
our profession. They have, like the others, to deal with

property, d';e with life. They with the wardrobe, we with
the person. They with what no doubt is useful and
ornamental, but we with what is essential ; and in none of

them is the circle of the sciences required for their attain-

ment so extensive, so varied, or so beautiful.

Now, why do I say so much in praise of our profession ?

Why draw comparisons between it and others ? Not to

lower them in your estimation—far from it—but I want to

impress you with a sense of the true dignity and im-

portance and usefulness of your own, that you may study

it with deep earnestness, and with a nobler and better aim
than that of mere moneymaking. I would have you
believe that there is no profession more honorable, though

some others are more honored and rewarded. Our pro-

fession is not crowned with the dignities and the princely

fortunes which Government heaps upon men of other

pursuits. No ; the soldier is more necessary for advanc-
ing the conquests or sustaining the glory of a nation.

Lawyers are more useful in governing a people ; besides,

they are generally the law makers, and can take care of

themselves. All these, too, work in public ; their efforts

and success are seen by all, and men expect, very justly,

that they shall be rewarded. But the medical man
labours in comparative privacy ; not in the camp, the

court, or the senate house, but in the wards of an hospital,

or in the silent chamber of sickness ; there he is soothing

some afflicted family, or trying all the resources of his

art in the endeavour to restore to them again the dearest

object of their affections, perhaps their greatest treasure,

their only prop and stay.

You are not, however, to suppose that you will be unre-

warded, even in pecuniary matters, or in fame. We could

point to our Coopers and Brodies, our Cramptons and Col-

leses, and Carmichaels and Graves, and Marshes and
Cusacks—not to speak of living men (which might be invi-

dious) who realized fortunes and reputation sufficient to sa-

tisfy all your dreams of avarice or ambition. Again, you
can enter the medical service of the army without purchase,

taking rank, from the first, as a lieutenant, and with a

captain's pay ; while your brother, who had to pay a large

sum for his commission as a combative officer, ranks only

as an ensign, and lives, as best he may, on half your in-

come. But I suppos&you or your parents have well con-

sidered the necessary circumstances of your future income

before you chose this profession. I do not want to hold

out inducements to you to enter it ; what I aim at is to

stimulate you to study it, now that you have chosen it,

with the higher motives and the better objects connected

with it.

Perhaps I have said enough on this head, and will

now proceed, in the second place, to give you some

advice as to the mode of acquiring a knowledge of your

profession. Well, in general terms, this must be done by

reading, by lectures, by examinations, by manual prac-

tice, and by clinical observation. First, as _to reading:

The literature of our profession is enormous ;
you could

not read in your whole life the hundredth part of wliat

has been already written on medicine and the collateral

sciences. While every year brings out such a number of

essays and monograms, and compilations and systems, and

cyclopgedias and contributions, that it would be utterly im-

possible to keep pace with these varied productions. As a

student, you will have time to read but few books. See
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that these few be well selected by persons who understand

the subject. Read them attentively, and master what
you read. Better to read a little well, than a great deal

superficially, and never sit poring and dozing over a book
when your mind is fatigued

;
give it up for a time, and

come at it again with fresh vigour. Have your own books,

not borrowed ones, that you may mark with pencil im-
portant passages, and refresh your memory by looking over

them again.

I hope you have all had a good preliminary education
;

that you have a competent knowledge of Greek and Latin
;

of history, geography, and chronology ; of arithmetic,

algebra, Euclid, and logic ; that you write a good hand,

and spell correctly. I should be glad, too, that you all

understood French and German, especially French. In-

deed, without a fair acquaintance with all the subjects I

have mentioned, you will find it hard to get on in your
studies, and will but imperfectly understand what you read

or hear. Your prescriptions are in Latin
;
your technical

terms are chiefly derived from the Greek ; the names of dis-

eases are, for the most part, Greek or Latin, and so are the

names of the medicines. History, and geography, and
chronology are brought in, constantly, when speaking of

medicines or diseases, the effects of climate, the periods of

epidemics, and the influence of manners and customs.

Then, without arithmetic and algebra, geometry and
logic, you cannot go along with the refined analyses, the

accurate calculations, the close reasoning, the chemistry,

and the natural philosophy which you have to study.

Besides, all these are not only necessary as instruments,

but they are most important in strengthening the mind
and preparing it for close reasoning. Our profession has
not only to observe facts, but to draw deductions from
them—to reason upon facts—to distinguish well between
coincidences and consequences, that we may not be led

away by a j^ost hoc as if it were a propter hoc. Moreover,
the pubKc expect that you shall have all this sort of

knowledge. The doctor is expected to be familiar with
every subject ; and you will not only learn your profession

imperfectly, but are apt in after life to sink in the estima-
tion of your patients if you are not a well-informed man.
I have heard of such an untoward event, and if you
intend yourselves for the medical service of the army or
navy you will be examined on many of these subjects.

It is to be regretted that a preliminary education, equal
at least to that which I have here jotted down, is not in-

sisted on by the different colleges. But I have no doubt it

will, by-and-by. A near approach to it has been made by
some of the licensing bodies, and even those which, a few
years ago, gave their diplomas without knowing whether
the candidate could read or write, now require a very re-

spectable preliminary education.

But you may say, what use is it to tell us of this now ?

If we are not already thus educated, we cannot go back to

these studies. Well, it is of use. Tell your brothers and
young friends, who may be thinking of this profession,

what they ought to do. Let them spend another year at
school, or with tutors, and they will find that instead of
losing time by this delay, they actually saved time by the
ease and comfort and rapidity with which they got on
afterwards, while their more ignorant fellow- students were
akwardly, and painfully, and slowly stumbling over the
same ground. But even you yourselves maj', in some
degree, remedy your deficiencies. It is not too late. You
might give &n hour every day to the study of some of the
subjects which I have mentioned, or even get a tutor
to help you. And in your vacations, at all events, you
could do a great deal in this way without at all trenching
on the relaxation and amusements which you are entitled
to after your winter's work. Many of you have sisters,

and every lady knows French ; let them teach you that
language. It will serve to refresh your mind when wearied
with severer studies during the session, or to afford you
innocent and useful occupation when you have more leisure
during the recess.

But enough of this. Your professional studies, what

are they ? Anatomy, physiology, chemistry, botany,
materia medica, surgery, and practice of medicine. The
first five are the collateral, or rather the fundamental
branches of knowledge, on which you build the last two

—

namely, surgery and medicine. The grand object you
have in view is to learn how to treat disease m all its

forms. Disease depends on some derangement of the
mechanism of the body, or some abnormal condition of

its functions. We must therefore make ourselves familiar

with the structure and use of every part of the machine
before we set about to repair it.

This wonderful machine consists of so many other ma-
chines, so varied in structure and use, in composition and
action, yet all so harmoniously acting together, that we
are filled with astonishment and admiration when we come
to analyse and contemplate it. Wonderful and beautiful

contrivances unfold themselves to view as we examine this

machine of machines. We find there a framework of

bone, firm and resisting, to support in one place, to protect

in another, yet so movable as to allow of endless varieties of

motion. How few consider that they carry about with them
250 such bones, some immovably bound together, others

tipped with cartilage lubricated with synovia, to enable

them to play freely one upon the other in all sorts of

joints ! How few think that they have 460 muscles to move
and steady these bones ! And then what is to become of

these bones and muscles as they wear out ? Such mate-
rials would not last a month in any human contrivance

;

yet they must last for three score years and ten. Well,

there are myriads of vessels unceasingly carrying off the

worn-out particles and supplying fresh. And the heart is

by day and night pumping that fresh material through a
thousand canals, at the rate of 100,000 strokes a day. And
this material is prepared in the digestive organs from the

food that we eat, then sent to the heart, then forwarded

to the lungs to be purified, then carried back to the other

side of the heart, to be pumped out into the system at

large. Then there is a nervous system carrying sensations

to the brain, and conveying the commands of the will

from the brain—the minds' presence-chamber—controlling

and directing everything, under the influence, itself, of

that Tnysterious thing called Life. In fact, there are teles-

copes and microscopes, mills and chemical laboratories,

galvanic batteries, a furnace, a forcing pump, waterworks
and reservoirs, and filters, and so on—all wrapped up in

a beautiful elastic, waterproof covering—so exquisitely

organised as to resist injuries and protect the deeper

parts, yet so sensitive as to give notice at once of any-

thing that could injure itself or them. This machine of

machines has moreover the wonderful power of repairing,

to some extent, the wear and tear which it suffers, and
the still more wonderful power of producing other machines
like itself. Fancy a watch, as Paley remarks, possessing the

property of producing, in the course of its movement,
another watch like itself, and you will have some idea of the

astonishing properties of a machine that can produce apiece

of mechanism infinitely more complex than the most per-

fect chronometer. Anatomy makes us familiar with the

structure of all this ; shows us how fearfully and won-
derfully we are made, and ought to lead, and does lead, a

well regulated mind to admire and adore the Divine Arti-

ficer. Then physiology teaches the healthy function and
use of every part, pathology the unhealthy, and by che-

mistry we become acquainted with the composition of the

solids and fluids. Now can you conceive anything more ab-

surd than to think that you could repair such a machine
without a knowledge of its structure, and composition, and
powers ? If your watch were out of order would you
employ a carpenter to repair it, or if a steam engine were
spoiled would you send it to the shoemaker's ? Yet this

is the way the public act very often with regard to the

most complicated and themost precious piece of mechanism
that ever was formed. And you will be acting just as

foolishly if you attempt to cure disease without the know-
ledge to which I have alluded. But this is not all

;
you

must know the nature and properties of the instruments

—
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that is, the remedies with which you hope to cure. This

is done by chemistry, and botany, and materia medica.

All this must be acquired by dissecting, by chemical ex-

periments, by manipulation of medicines, by reading, by
lectures, and by tutorial examinations, that you may be
able to study, -with effect, the practical part—that is, medi-

cine and surgery, with its subdivisions—midwifery, den-

tistry, &c.
I have mentioned examinations, vulgarly called grinding,

as one of the means of acquiring professional knowledge.

This, if properly and judiciously used, is a very valuable

means, but it is sadly abused in actual practice. If the

grinder or private tutor, as he ought to be called, would
direct his pupils as to the books to be read, or the subjects

to be studied from day to day, and would examine him on
them for, say, one hour a day, much good would be effected.

But, unfortunately, he grinds them for three, four, five, or

six hours a day—crams them with his " tips " and his

" points "—leaves them no time for reading or for acquiring

itiforraation by practice or observation ; and it is said that

some grinders have gone so far as to tell their pupils that

tliCy need not study at all, but may learn everything at

the " grind." The knowledge thus obtained is superfi-

cial, scarcely deserves the name of knowledge, merely

exercises the memory, and though it may do much to

"pass" a student and get him his diploma, it is soon after-

wards lost and forgotten.

Now, you might have a thorough knowledge of the

structure of the machine—that is, you might be a good
anatomist, and have a masterly knowledge of the uses and
functions of every part—that is, be good physiologists,

and you might know all about chemistry and botanv, and
materia medica, yet be quite unable to bring your infor-

mation to bear on that which is the end you have in view

—

namely, the proper treatment of disease. This you learn

partly by reading, partly by systematic courses of lectures,

which take you regularly over the long list of medical and
surgical diseases, arranging and classifying them for you,

pointing out errors in books, giving you the latest infor-

mation respecting each malady, and telling you what the

lecturer's experience is. This study and these lectures are

very useful, but to give you a sound acquaintance with the

practical part of your profession nothing can approach in

importance clinical observation and instruction.

What is clinical instruction ? Literally it means bed-

side instruction (kXivt), a bed). It is that which we
derive from seeing and feeling and considering disease, as

it actually exists before us ; studying it, not in books, nor

in lectures, nor in " the grind," but in nature. Here in

nature's own book you read the history, the causes, the

varieties, and the symptoms of those numerous deviations

from health which present themselves ; the diagnosis, or

distinction of one malady from another, never could

be learned except at the bedside ; the prognosis, or

anticipation of results, would be vague, the application

of remedies, or therapeutics, would be dangerous. In

general, a writer or a lecturer can only tell you how to

discover and treat a disease such as he saw it in one

instance ; or he paints an ideal portrait, with features

taken from several cases bearing some resemblance to

each other, and you may be able to trace a family likeness

between that picture and the case before you. But no

two cases are precisely alike, no more than two faces, and
it very seldom happens that a disease is simple, and single,

and uncomplicated ; so that when you come to the bedside

you are perplexed. The complications, the combinations,

the modifications they undergo, from age, sex, tempera-

ment, hereditary or acquired peculiarities, and so on—these

can never be told or described, they must be seen. And
it is at the bedside you must learn the lesson which I wish

you always to bear in mind—namely, that you are never

to prescribe for a disease, but for the patient who is labour-

ing under the disease—that is, you are to consider, not

only what may be good for a given disease, but what will

suit the patient in every particular, and with a due regard

to all the organs of the body, as well as the one affected.

Quacks, by disregarding or not knowing this rule, often
kill their victims.

Clinical medicine can be studied with effect only in an
hospital. An hospital is a great laboratory in which all

the processes of disease are continually going on. The

I

powers of the complaint on one hand, the efficacy of the

I

treatment on the other, are brought to the test. You

I

will read in books of wonderful effects attributed to some re-
I medies. Authors and discoverers, even when they intend to
be honest, are often hurried into error by their enthusiasm,
and by their paternal regard for their own offspring.

They are led away by an ardent imagination, or by some
fascinating theory, to believe they have seen results which
never followed, and to fancy they have conveyed benefits,

j

of which no one else is conscious. Here these pretensions
are put to the test. They are tried by some one who
wishes indeed that they may be true, but who is not
blinded by prejudice for or against. Sometimes these
bold pretensions are found to be utterly baseless, some-
times to have a foundation in fact, or they* may, happily,
be confirmed to the uttermost.

When I talk of experiments going on before you in

hospital, do not mistake me. Patients sometimes think
they are admitted into hospital only to be experi-
mented on, but such a notion is utterly false. No

:

patients are admitted in order that they may be re-

lieved, and if possible, cured. A conscientious medical
man will try no experiment on his patients, in the bad sense

of the word ; but where two modes of treatment promise
equal success, he will sometimes try one, sometimes the
other. When any new remedy is recommended on compe-
tent authority, he will put it to the test on a suitable occa-
sion. He would do the same with a private patient, or
with a member of his own family, or with hiraelf, if he
laboured under the complaint for which it was recommend-
ed. And indeed it would be injustice to himself and to his

patient not to give it a trial. It might be depriving the

latter of a great boon. 'Tis true he oftener tries a new
remedy in an hospital than in private practice, but so he
ought ; he oftener meets there first the case for which it

is suitable ; he can regulate times, and doses, and regi-

men more effectually ; and he has trusty and intelligent

house-surgeons or house pupils, and trained nurses, from
whom he can learn particulars with accuracy.

I verily believe tbat patients in hospital are as

faithfully dealt with as in private practice ; that there

is the same anxiety for their recovery ; the same exertion

of skill and attention ; the same unwillingness to try dan-
gerous or doubtful remedies ; and more than the same
amount of success, because there is stricter obedience to

orders. I wish I could persuade you to watch these expe-
riments with earnest attention. At first they may not in-

terest you, but they very soon will if you follow them care-

fully. Attend at first as a duty, and you will soon feel plea-

sure in the task. As your knowledge increases so will your
interest, and as you advance, and begin to reflect how the

lives of your fellow- creatures will, ere long, be depending
on your skill, all your energies will be roused, and every

generous sentiment stimulated in the pursuit of your in-

calculably important profession.

Another popular error I wish to combat here—namely,

that patients are teazed, and sometimes injured, by being

made the subjects of clinical instruction. Some few may
be teazed, but none are injured; and I have no hesitation

in saying, that in most cases patients are essentially bene-

fited by the custom of admitting pupils into hospitals.

I know it by my own experience, that I investigate

cases with more care, and prescribe for them with more
circumspection, and altogether do my duty to the sick

more efficiently when I have intelligent pupils watching

me, than when I am visiting the hospital alone. I cannot

venture, under such observation, to hurry over a case. I

must come to the real nature of the affection, and be able

to assign a reason for everything I direct. Then as to

patients being teased or annoyed, it is generally the

reverse. Some do at first shrink from the searching gaze
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of so many, but they soon learn that their complaints are
now sought out in a way they never were before ; and I
have known them often and often flattered at attracting

so much attention, and quite jealous if passed by without
the scrutiny to which others were subjected. Of course
we take care that pupils shall observe the strictest pro-
priety in their behaviour, and avoid everything that
could offend the delicacy or wound the feelings of the
unhappy sufferers, or put them to any avoidable pain.

Well, then, how are you to"avail yourselves most fully

of the advantages here placed within your reach ? Yon
must be daily improving yourselves in those branches of

knowledge which I before enumerated. Pay unremitting
attention to your anatomy, both healthy and morbid
anatomy, until, in the words of Dr. Hope, when looking at

your patient, " you are able in imagination to turn him in-

side out," to see with your mind's eye every action,

healthy or morbid, that is going on in the system, in every
organ of the body, in the brain, the heart, the lungs, in

the stomach, the liver, the kidneys—every bone, muscle,
artery, and nerve in the body. Come to the hospital every
day in time for the morning visit. Punctuality is of prime
importance in learning, and the habit thus formed will be
of use to you all your lives—giving you more time for the
accomplishment of every work, and saving the time and the
temper of others. And when you come, don't walk the
hospital listlessly, yawning and anxious to be off, or with
hands in your pockets, instead ofholdingyour stethoscope, or
educating your fingers for the (actus eruditus, by feeling

everything that is abnormal, and helping to arrange every
surgical apparatus, or noting down a case or the remarks
made upon it, feeling a pulse, or familiarising your eye
with the expression of countenance which is peculiar to

each disease. Persevere in this course, not for a week or
a month, but for the whole session, and you will be sur-
prised at the end of it to find how much you have learned.

1 would advise you also to get a '• Practice of Medicine," a
" Practice of Surgery," and a "Pharmacopoeia or Dispensa-
tory; have them interleaved with writing paper, and at night
read an account of the disease, or of the remedy which at-

tracted your attention at the morning visit, and note down
on the blank leaf your own remarks, or any information
which you may have gathered from the observations of
the visiting doctor.

This will prove an invaluable treasure during your
studentship, and even in after life you will refer to this

record in difficult cases, and it will recall to your memory
with vividness many important facts and much practical
knowledge which would otherwhe have been lost to you
for ever.

The practice of taking cases, noting down the history,

the causes, the symptoms, and the treatment of a disease
day after day while the patient is in hospital, you will find
most instructive, fixing on your mind indelibly much im-
portant information, and training and strengthening your
powers of observation.

And here I would impress on you the propriety, the
duty, the absolute necessity of being kind, and gentle, and
considerate, when dressing your patient, or questioning
him about his complaint, or taking notes of his case. Re-
collect that he is really a brother in affliction ; that his
bodily feelings are just like yours, and his mind, perhaps,
quite as sensitive. He may have been brought up as
tenderly as yourself, and as little used to heartlessness.
In fact, in all your dealings with your patients, whether
rich or poor, in or out of hospital, never forget the golden
rule laid down by our blessed Redeemer—" As ye would
that men should do to you, do ye also to them likewise."
You ought to give yourselves the habit of changing places
with your patient, in imagination, and then acting as you
would desire the student or the doctor to do. What a
simple, and beautiful, and beneficent rule is this golden
rule

! How it would, if acted on, take from the misery
and add to the happiness of mankind ! Begin early, then,
to practise it, and you will diffuse blessings around you
•without effort or trouble to yourselves, nay, with a delight

which the thoughtless, the selfish, or the unkind never
knew. It is the more necessary to cultivate such feelings

and principles early, because the practice of our profession,

making us familiar with suffering, might, and perhaps
sometimes does, harden the heart. But its general and
usual tendency, under proper guidance, and in well-regu-
lated minds, is the very reverse. It draws out the best

and kindest sympathies of our nature, exercising and
strengthening them, rubbing off, indeed, the morbid and
maudlin sensibility which could not look on suffering, but
would pass by it on the other side without moving a
finger to relieve it. This passive sensibility is happily soon
lost, while the manly, and genuine, and active, and prac-
tical sensibility, which flies to the rescue of the afflicted

at any cost of health, wealth, or ease, or life itself, is more
and more developed, and daily becomes more vigorous and
effective.

I have now to tell you, in the iJiird place, what helps we
can give you in this hospital ; and on this subject I must
be very brief, as time presses. We, the Medical Officers,

come here every morning, as regularly as we can, at the
appointed hour ; not all together, but at stated intervals, so

that there may be a succession of us to conduct you round
our different cases, without any waste of our time or yours.

We question the patients before you. We dress them or
prescribe for them, as the case may be. We dictate our
prescriptions aloud, so that all may hear, and in Latin

—

both to familiarise you with the language, and to prevent
the patient from knowing exactly the medicine he is using.

This concealment is often quite necessary. A patient

might be greatly alarmed if he knew he was taking arsenic,

or prussic acid, or strychnine, and yet these may be the
only remedies which, if judiciously used, are likely to cure
him.

Then, our staff of Medical Officers may boldly challenge
comparision with that of any other hospital. Four of
them have been Presidents of the College of Surgeons

;

two of them Presidents of the College of Physicians ; and
of these, one had the singular honour of being President
of both Colleges—a distinction never before conferred on
any member of the profession. Most of them arej or have
been, Professors in the College cf Surgeons ; Professors

of Anatomy and Physiology, of Practice of Surgery, of
Practice of Medicine, of Military Surgery, of Medical Juris-

prudence, and of Midwifery. And one is Demonstrator of
Anatomy ; and one of our Consultants is the distinguished

Professor of Chemistry in Trinity College ; so that they
have all the branches of the healing art, and the collateral

sciences, familiar to them as household words. And most
of them are long practised in clinical teaching ; some as

long as thirty- four years—during which time they have
been accumulating experience, and acquiring a facility in

communicating their knowledge. When I last delivered

the Introductory Address we had in our corps one of

the ablest men of which this city could boast. Dr. Robert
Williams—a man not much known to the public, but held
in the highest estimation by his professional brethren for

his talents and acquirements, and beloved for kindness of
disposition. After his removal we had the good fortune,

as we then supposed, to elect a surgeon of equal value to

the hospital—the clever, judicious, and amiable John Hatch
Power ; but death soon removed him also. These losses

were deeply regretted
;
yet we are happy to say that,

having secured the services of Mr. Croly, we have a suc-

cessor every way worthy of such men. His untiring

energy, his masterly knowledge of his profession, his admir-
able power of communicating information, and his bold-
ness and success as an operator, have already won for him
our entire confidence and given him a place amongst the
most rising men of our city.

We have also made an important addition to our staff,

which will prove of great value to you and to the patients.

We have added three assistants to our hospital. We,
seniors, cannot live always. We must train young men to

succeed us. It is well to infuse young blood into the sys-

tem of our institution. What we gain in wisdom and ex-
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perience by time, may be counterbalanced by the loss of

that active, forward, and progressive energy -which the

young possess ; and it is wise to join the vigour of youth

to the prudence of age. Accordingly, we have chosen Dr.

Jacob, junior, as Assistant-Ophthalmic Surgeon; Dr.

Benson, junior, Assistant-Physician, and Mr. Maclean as

Dentist. We think the first of these will one day equal

his father—it would be unreasonable to expect more. We
hope the second will be a better man than his father—we
cannot be satisfied -with less. And we believe the third

will not dishonour the name of Maclean, which stands so

high in dental surgery. These young men will be able to

give time and attention to matters which seniors could not

attend to. They will bring under your notice the uses

and the newest discoveries of the microscope, the laryn-

goscope, the ophthalmoscope, the endoscope, and so on.

Keeping yon up to the mark in all improvements, and
giving the patients the full benefit of them.

But we and our assistants may be able and willing

to teach, and yet not have the materials. Is our hospital

large enough for the purpose ? Yes ; assuredly it is. It

is many times larger than those which Richter and Scarpa

had, and they were amongst the most distinguished

teachers and practitioners of modern times.

Let me quote what Richter says on this subject

—

" There are only fifteen beds in the hospital at Goettingen,

and I do not wish for more. I do not think that the ex-

perienced practitioner is formed by the number of

patients. Experience is the result, not of seeing merely,

but of reflecting ; it is not eating, but digestion, that gives

strength. A physician who tells us that he visits 150
patients daily has, in my opinion, so little pretensions to

the title of an experienced man, that I would almost deny
that he had any experience at all."

Now, without going quite as far as Richter, we think

that, having five times his number of beds, we have quite

enough to teach you your profession, and to do so in a

more useful manner than if there were twice as many.
You will find one case of disease closely watched from
beginning to end more instructive than a dozen carelessly

looked at.

How can a case be investigated, the changes which oc-
curred since the former visit noticed, the tongue, pulse,

skin, secretions, and excretions observed ; the physical
signs brought out, the prescriptions dictated, the diet di-

rected, and the surgical manipulations of splints, bandages,
dressings, tfec, &c., according to the requirements of each
case—how can these be accomplished on an average in less

than, say three minutes to each ease, or twenty cases in an
hour ? How, then, are you to get through all the cases of

a large hospital in the time allotted for the morning visit,

unless in a careless, superficial, and almost useless manner ?

And certainly the patient, who ought to be the prime
object of our solicitude, cannot receive as much care and
attention from his physician as in a smaller hospital.

But, although we might have contented ourselves, and
satisfied you with the limited number of beds which we had
in this hospital some years ago, yet the wants of this rapidlv
increasing neighbourhood called for furtheraccommodation
for the sick poor, and itwas accordinglyprovided by the ad-
dition of several new wards a short time since; and we have
now, in course of erection, another building, called the
Drummond wing, in honour of the generous donor of
£1000, which will still more effectually enable us to meet
the pressing calls for admission, and to classify those that
are admitted.

But it is time for me to conclude this lecture. I have
to apologise for the length of it, and for the sermonizing
tone it has sometimes assumed. But having your best
interests at heart, I could not let the occasion pass. We
are too apt to lose the opportunity of giving advice to
pupils on their best and most enduring interests, and
it is a great pity, for there is some tendency in the
circumstances which surround a young man at the outset
to lead him into many errors. It has been well said that
an undevout astronomer is mad. I think an undevout

physician or surgeon is much worse. He is a dangerous
madman. A medical man has a vast deal in his power
for good or evil. He becomes the friend and confidential

adviser in many families. He is made acquainted with
their secrets, and if he be not a man of sound principles,

of high honour, and of unblemished virtue, he might be
the cause of incalculable mischief.

I may never again have the opportunity of delivering
an opening address in this place. Before it comes to my
turn again I shall probably have been called away to give
an account of my stewardship ; or, if spared to the close of

another septennial period, it is likely that I shall prefer

repose in the evening of my life, after a day of toil, to

the excitement inseparable fi-om the delivery of an opening
address. Let me, then, my young friends, avail myself of

this occasion to advise you to study diligently and perse-

veringly all the branches of your noble profession, and
to cultivate those high principles to which I have been
directing your attention. So will fame and fortune, pro-
bably, and so will peace of mind, an approving conscience,
and the respect of good men, certainly, attend and cheer
your walk through life, amid the arduous duties of an
honourable but very anxious profession.

At the conclusion of the lecture, and frequently in the

course of it, Dr. Benson was greeted with loud applause.

PUBLIC HEALTH AND SANITARY REFORM.
AN ADDKESS DELIVERED BEFORE THE DUBLIN STATISTICAL

SOCIETY IN NOV., 1866.

By Sir R. J. KANE, M.D., F.E.S.

Whkn acceding to the request of the Council of the Sta-
tistical Society to open this session by delivering the
annual address, I did not conceal from myself the difficul-

ties which that task presented to me. I was quite aware
that the subjects with which the Society has hitherto been
principally occupied have only an indirect relation to the
branches of science with which I have been more specially

engaged, and that I could not presume either to comment
upon the proceedings of the Society or to indicate the
path which our members should pursue during the coming
session with that authority which attached to the opinions

of the eminent persons who in the late years have occu-
pied the position which I now have the honour to fill. The
gradual development and extension of the objects of this

Society has, however, recently brought within its scope
subjects of statistical and economic inquiry of not less

scientific interest than any included within our earlier

limits, and certainly of not less practical importance to

the well-being of the people. Having commenced origin-

ally with the object of collecting, arranging, and discuss-

ing purely statistical facts, and avoiding the thorny ques-
tions of economic science, which was then scarcely consi-

dered separable from party politics, it has been only by
degrees that the principles of political economy were
admitted to the position of scientific truths, even so far as

regarded the laws of population, of capital, and of com-
mercial interchange. It has required still longer time and
still further discussion before it was allowed that the dis-

tribution of wealth as well as its creation, that the condition

of a population as well as the laws of its diminution and
increase, could be considered upon purely scientific grounds,
and could be extricated from the mire of political discus-

sion. Even that advance has been, however, made ; and
in the expanded objects of statistical and economic science,

the relations of capital to labour, of rich to poor, of the

governing to the governed, can be impartially examined
from the one as well as from the other point of view ; and
thus animating and directing the agencies of an enlight-

ened philanthropy, may help to realize as a scientific law
the noble sentiments of Bentham—that the true aim and
object of society should be the greatest happiness of the

greatest number of the people.
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This remarkable development in the nature and ob-

jects of economic science has been fully represented in

the proceedings of our Society for some time back, and our

transactions will be found to contain many interesting

papers suggesting or recording matters of social ameliora-

tion. A remarkable result of this new tendency of

economic inquiry has been the establishment of the

Social Science Congress, of which a very successful meet-

ing took place in this city a few years back, and which

in turn has given a still further expansion to the objects

of this Society, which now embraces within its scope,

not merely statistics and political economy, according

to the older definition of those sciences, but includes

also what is now understood by the name of the Social

Sciences ; in fact admitting as proper material for its

labours almost every question affecting the material in-

terests of society, the security of property, the health

and education of the people—all of course treated upon
purely scientific grounds, and independently of every per-

sonal or political consideration.

The scope of our Society has thus been extended far

beyond its ancient bounds, and has necessitated a formal

subdivision, which, although not strictly carried out, is

yet as far as possible observed in arranging for the busi-

ness of our meetings. Our objects are now declared to

be the promotion of the study of statistics, jurisprudence,

and social and economic science, and those objects are

arranged in three departments, to wit :

—

1st. Jurisprudence and the amendment of the law, in-

cluding the punishment and reformation of criminals,

2nd. Social Science, including education, and political

economy, including the principles of trade and commerce.
3rd. Public health and sanitary reform.

We have had at our last anniversary meeting the con-

dition and prospects of the first of those three classes of

subjects most ably and most eloquently discussed by Mr.
Justice O'llagan, who then occupied this chair. On the

preceding anniversary, the second class of our objects

which occupies itself with the more material interests of

social life, was considered, in relation to that question of

such paramount gravity in this country—the tenure of

land—by Judge Longfield, the person above all others the

best qualified by position and experience to express an
authoritative opinion on that difficult subject. It has

therefore appeared to me most suitable, as well as most
simple, that your attention should be called on this

occasion to the third branch of our objects—to wit, that

of public health—a subject which, although but of recent

introduction, is now recognised as of vast importance to

the individual as well as to the state ; and in regard to

which, the nature of my own pursuits, having had some
practical connection with many of the subjects which it

mcludes, I may feel myself enabled to appreciate more
accurately what the Society has accomplished within that

field, and to indicate with more confidence the direction

in which, as I believe, the labours of our members may be
most usefully directed.

The importance of inquiries into the sanitary condi-

tion of the people, and the necessity for provisions being

made on the part of the state for the preservation of the

public health, has until lately been recognised only on
occasion of the threatened invasion of some plague
or other violent epidemic, and the preventive measures
which the science or rather the ignorance of the times

could devise consisted in an elaborately futile system
of quarantine, and the form of destroying the contagious-

matter by fumigations, which had more resemblance to

the magical ceremonies of an Eastern tale than to any
real or scientific action. The true conditions upon which
the maintenance of health depends, whether of individuals

or of masses, were but very imperfectly known even to

the best informed, and not at all to the common people
;

and it is a lamentable fact that the education still given
even to the highest classes in our Public Schools and
Colleges, leaves the pupils but too often ignorant of the
most elementary principles of physiological and chemical

science ; whilst the most valuable years of life are oc-

cupied with the minute details of Greek and Latin versi-

fication, a subject which to the great body of the learners

can be but of very inferior importance. AVithin the last

few years the necessity for a proper knowledge of sanitary

laws, and the observance of sanitary conditions in the
life of the people, has been recognised by the governing
classes ; and it is now generally understood that violent

epidemics, such as that from which we are not as yet

quite free, although creating great alarm and attracting

universal attention by their rapidly destructive effects,

yet, like the transitory though violent disturbances of our
atmosphere, exercise but a subordinate influence on the
real value of human life, or the true conditions of human
happiness, as compared with the silent but continuous
action of those preventible sources of disease which are

everywhere and at all times in operation, and by which a
much larger number of lives, that might have been saved
to their families and to the state, are lost by ignorance
and inertness. Under this stimulus, however, considerable

progress lias of late years been made in every department
of sanitary science, and various legislative provisions have
been devised to meet the more positive and prominent
necessities of society. This increased attention to the
subject has mainly sprung from those epidemics affecting

both man and the lower animals, which have within the
last few years assumed such national importance. The
cause will, as I hope, prove temporary ; the good effect

shall, as we may trust, be permanent, and will be the

origin of improved social arrangements better calculated

to maintain the true conditions of health among the

people.

The basis of all questions concerning the public health
must be the rate of progress of the population, its increase

in number, and the average value on duration of life. In
regard to our population there is no doubt but that it con-
tinues to show a decided diminution,as the tide of emigration
which still pours from our shores more than counterbalances

the natural rate of increase from the excess of births over
deaths belonging to a normal state of population. Our sys-

tem of Registration of Births, Deaths, and Marriages is still

of such recent introduction, and is still so imperfectly ob-
served in many districts, notwithstandmg the exertions of

Mr. Donnelly, the Registrar- General, and his assistants,

that we cannot attempt to deduce absolute conclusions

from our own returns. It is not probable, however, that

the true value of life in this country differs sensibly from
the average of Great Britain, and by applying the co-effi-

cients obtained from the more matured returns of the
sister kingdom, we shall arrive at results in which I believe

we may place confidence. Taking, therefore, the mean
birth-rate at 1 in 31, the mean death-rate at 1 in 45, and
the population of Ireland in September, 1865, as 5,626,471,
we find that the births were 181,499, the deaths amounted
to 125,033, giving an excess of births which should have
increased our numbers by 56,466 in September, 1866

;

but tLat within the twelve months there had emigrated
107,053 persons, being an excess of 10,357 over the num-
ber which had emigrated during the preceding year, and
converting our natural and proper increase into a most
unnatural decrease of 50,587 by the loss of that number
of the industrious and energetic members of the labouring

classes, leaving behind them, a burthen upon the land,

the idle, the imbecile, and the diseased. It is not within

my province to refer otherwise to this stream, in which
the life-blood of the nation is annually poured forth, or

to consider how it could be arrested or diverted. A con-

siderable diminution in the rate of loss is shown by the

returns of the last quarter of this year, and the hope may
be suggested that its greatest intensity has passed away.
Many members of our Society are well qualified to discuss

this question, and I have no doubt but that during the

coming session it will receive proper attention.

I have mentioned that in calculating the above num-
bers, I employed the values for the birth and death-rates,

as obtained from the British returns, those being, as I
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believed, the more accurate. This merely arises from the

more recent introduction of the system here, which renders

it necessarily for some time incomplete. In every year

greater exactness -will be attained, and already we can

trace in the returns of the present year greater complete-

ness than in those of the year preceding. The value of

life-birth—that is to say, the number of years which the

life of any healthy individual of the community is likely

to endure, is, in these countries, 41 years. The great

problem of civilization should be to increase the value of

life and to prolong that time during which the individual

can be of service to himself, to his family, and to the state.

But to be of service, mere existence is not enough : a

population of fever-stricken, consumptive, or imbecile

individuals could not support a state or constitute a nation

;

and it is therefore the necessary condition for human
progress and civilization that proper provision should be

made for maintaining the population in a state of health,

so far as such can be done by human means. To this end

several important legislative measures have been adopted

of late years in the sister kingdom, and within the last few

months, under the pressure of the alarm caused by the

advent of the epidemic from which this country is not as

yet quite free, we have obtained a consolidated and im-

proved Sanitary Act for Ireland, organising under thedirec-

tion of the public authorities an admirable system of

control and supervision, through which it may be hoped

that those agencies, whether of commission or of omission,

by which disease might be generated or conveyed, may be,

if not absolutely removed, at least materially narrowed in

their range of influence and mitigated in their force. We
are indebted to our able and energetic hon. secretary. Dr.

Hancock, for an excellent report and digest of the enact-

ments belonging to this subject.

The most indispensable requirements for the mainte-

nance of health is personal cleanliness, full access of light,

and proper supply of air. AVithout those conditions being

fulfilled, a population will necessarily be short-lived, and
even whilst living, will be so deficient in vital force and
energy as to fall rapidly under the influence of any mias-

matic or contagious virus which may happen to be gene-

rated or introduced. This subject has been well treated

of by my friend Dr. Mapother, in his excellent lectures on
hygiene delivered at the Royal College of Surgeons, in the

reports which he has made officially as Officer of Health to

the Municipal Council, and in papers which he has read

before this Society. He has called special attention

to the evils of over-crowding in the abodes of the

poorer classes, to the entire violation of all sanitary laws,

in which their wretched existence pines away. In every

large town the tendency to overcrowding of the poorer

classes of the people arising from their natural instinct of

association, from the necessity for living near their work,

from their ignorance of the dangers to which they are

exposed, and the indifference or dislike to improvement
which that ignorance engenders, has always been one of

the most powerful agents in the spread of contagious

diseases. In Dublin, owing unfortunately to the decay of

a large portion of the city, by which mansions, once the

residences of the rich and great, have become the tene-

ments of the miserably poor, the evils of overcrowding
do not take precisely the same form^as in the manu-
facturing towns of Great Britain, where the constantly

growing numbers of workmen accumulating within the

same space has produced such bad results. Even in

Dublin, however, and even in our provincial towns, Dr.
Mapother has shown that tenements occupied by our
working classes present some of the very worst features

as to disease and filth that could occur, and it is fortunate

that the lately increased powers which the Legislature has
conferred upon the civic authorities will lead to the estab-

lishment of a standard of minimum accommodation which
must be provided in all tenement lodgings under a direct

unavoidable penalty. By such means a great deal of this

evil may be abated.

In the prevention of disease, therefore, so far as hygiene

measures are concerned, you will observe that I place

foremost those means which have for their object to

elevate the standard of living, and to increase the vital i

force, to raise the life energy of the people. 1st. To enable,

by cleanliness, the skm to perform those functions by
which a proper equilibrium of the solid and liquid con-

stituents of our system and the healthy constitution of our

tissues is preserved. 2nd. By a proper supply of air to

afford to the lungs the requisite means for aerating the

blood, and supporting that combustion of the carbon-

aceous elements of the food by which the temperature

necessary for the existence of animal life is maintained.

And 3rd, to obtain full access of light, the true vivifier,

the great source of energy in nature, without which
neither chemical nor physiological action can be duly

carried on. If those beneficent agencies are present, the

influence of contagious miasma may be comparatively

little dreaded. Those sources of disease of which we are

only now beginning to have any real or scientific know-
ledge, are repelled by the energetic vitality of a healthy

frame, and exercise their fatal powers in preference on
weakened organizations.

The special means of cleanliness for the people must
naturally be a copious supply of pure and well aerated

water, not merely in such quantity as may suffice for

domestic use, for the exigencies of personal cleanliness,

and for public baths and wash-houses, but also what may
be necessary for the complete removal of the debris and
refuse materials which must accumulate wherever animals

collect, and the decomposition of which proves often the

most dangerous source of moral degradation and disease.

Cleanliness is truly next to godliness ; and there is no
duty more imperative on those who have charge of the

public administration of large cities than to provide

abundant means for the removal of all collections of

sewage materials from the inhabited places, and to afford,

even to the poorest portion of the population, the means
of personal and domestic purification. You are all aware
of the great scale on which the proposed new water supply

of Dublin is now being organised—the Clyclopean reser-

voirs, the gigantic pipes, the successive stages of whose
slow construction have been festively celebrated. Let us

hope that before very long the expected water supply

shall be actually placed at the disposal of the citizens, and
that the promised advantages to the security of life and
property against fire, to the health, the cleanliness, and
the safety of the people may be realized.

The progress of investigation of late years has rendered

probable that many, if not all, of the diseases which we
describe under the term contagious, from their being in

some way or other communicable from one person to

another, are produced by organic germs capable of rapid

reproduction, which, emanating from one diseased indivi-

dual, may be carried through the air, or by means of

clothing, or of another person himself not affected, and
may generate the disease elsewhere, when they find a suit-

able situation. Such maladies constitute the class now
known as zymotic or ferment diseases, as the contagious

matter is believed to be analogous to the bodies termed

ferments in their power of rapid reproduction and develop-

ment, where they find suitable material to act upon. It

would be out of place, even if time allowed, were I to

enter here into any detailed account or discussion of those

interesting questions of contagion. The phenomena are

so varied, and apparently so contradictory, that until

lately the question of the contagious or non-contagious

nature of various diseases was keenly debated. Those
questions have lost much of their importance now that we
understand more accurately in what contagion really con-

sists, and that the means of avoiding or contracting its in-

fluence are better known.
Some general observations on the nature of the matter

of contagion and the processes by which it is spread, so

far as the subject admits of popular explanation, may,
however, not be considered irrevelant to the general sani-

tary question with which we are engaged.

(To be continued.)
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NORTH CHARITABLE INFIRMARY AND CITY

OF CORK GENERAL HOSPITAL.

CLINICAL LECTURE.

By Mr. SHINKWIN,
JUNIOU SCKGEON TO THE HOSPITAL, AND DEIIONSTEATOK OF ANATOilY,

queen's COLIiEOE, COKK.

Gentlemen,—The case to which I wish to direct your
attention this morning is that of a patient who was ad-

mitted into No. 3 Ward on the 18th of August last, suf-

fering from five scalp wounds, together with several severe

bruises about his chest and abdomen, the result of a beat-

ing received four days before admission into hospital.

On examination we found the scalp wounds to vary in

size from an inch to an inch and a half in length ; the

principal ones situated over left ear, over parietal suture,

and over the juncture of the superior angle of occipital

bone with parietals. He complained of the most excru-
ciating pain in right side, extending from lower margin
of eighth rib to about midway down the abdomen. This
portion of the body was so painfully sensitive on being
touched, that it was nearly impossible to make a proper
examination as to whether there was, or was not, fracture

of one of the ribs of that side, but my impression was
that there was no fracture. All the wounds of the scalp

were most carefully examined, but we could not discover

any trace of fracture of skull, the pericranium only being
removed in one.

£ may remark here that the patient was a full, plethoric-

looking country lad, aged 18, and on being asked any
question it seemed painful to him to make a reply, but
still there was nothing remarkable in the case to make us
fear that the result would not be favourable.

On my visit the morning after his admission, Mr.
Ryder, whose notes of the case I have before me, reported
that the patient had been attacked during the night with
rigors, vomiting, and most intense pain in the head, more
especially in the frontal region, after which he became
quite insensible, and was only roused out of the syncope

i(?) by the application of hot turpentine stupes to the
stomach and chest, also to the calves of his legs. When
sensibility returned, he was attacked with hiccough, which
lasted fully ten minutes, and only seemed to subside as he
gradually fell into a deep sleep, from which he woke in a
profuse perspiration all over the body. On waking, he
complained of being weary and tired, and did not remem-
ber what had happened. He now lies on his back, and
can with difficulty be roused to answer the questions put
Ito him, each time he makes the effort to speak sighing
heavily. His pulse varies from 65 to 70 ; rather full.

As his bowels had not been moved since his admission,

ihe was ordered a turpentine and assafcetida enema, with
Icalomel and James's powders.

I

Now, gentlemen, permit me to ask you—What might
give rise to the train of symptoms I have just related?
I/et us consider them in the order they occurred. First

—

jThe rigors, which, according to the report, were so severe

tas to shake the bed, might lead us to suppose that there
taay have been laceration of the brain substance, or that
a portion of the internal table of the skull had been forced

p on the brain, or that matter was forming in the brain,

br that a vessel had been ruptured at the time of the in-

jury, and had since then poured out its contents and
paused compression. The vomiting is easily accounted for,

as the sympathy between the head and stomach is so great
that you have in almost all cases of injury of the head, be
It either compression or concussion, vomiting occurring.
IThe last symptom—insensibility—showed that there must
lave been some pressure on the brain, either from bone or
laid.

On the 21st—that is, three days after admission—he had
Another slight attack of rigors about half-past ten in the
'jvening. I aaw him at that hour, having been sent for by

our house-surgeon, Dr. O'SuUivan, and as his pulse was
then only 70, feeble, and his skin incUned to be cold, I had
hot tins applied to his feet, and gave him some warm wine

and water. This appeared to serve him, and just as I

was leaving the ward, he began to hiccough. I ordered

him then two grains of calomel and the same of James's

powder ever fourth hour, as also a chloric ether mixture.

During that night the frontal pain became so violent,

and the patient so troublesome, that his head was shaved

and cold lotions constantly applied. This plan of treat-

ment relieved the pain very much up to eight o'clock next

evening. Up to that hour he had taken his powders

regularly. They acted slightly on the bowels
;
pulse 74,

quiet and tranquil ; respiration natural
;
pupils slightly

dilated, but acted on by light ; his friends say " he had
always large eyes." At half- past eight o'clock he was
again attacked'with rigors, pain in the head, accompanied

with violent muscular twitching of the hands, which at

intervals became clenched. These attacks subsided after

from twenty minutes to half an hour, but, unlike the

primary ones, left no insensibility after them. He now
for the first time since admission complained of pain in the

spine, more referable to dorsal and lower end of cervical

than any other region, and more at right than left side of

body. He was ordered to be stuped with turpentine and
mustard, which afforded him considerable ease.

On the 23rd, five days in hosj)ital, the report reads :

—

" All the head symptoms much improved, but complains

terribly of his right side and back, so much so that he

lies altogether on left." I had Dr. Goolding, our assistant-

physician, to see him, and after a careful stetboscopic

examination we found that there was no internal lesion,

and that the cause of the great pain was muscular sore-

ness. He was ordered twelve leeches to the side, which

were to be allowed to bleed well into a bran poultice
;
and

as the head symptoms had subsided so much, to discon-

tinue the powders. He is now taking beef- tea, and a

glass and a half of wine daily.

Next day he was stated to have slept soundly for two
or three hours consecutively, and seemed in all respects

progressing most favourably ; but after that calm came a

surprise on us. At twelve o'clock same day (24th), he

was awoke out of a sound sleep by regular tetanic spasms
;

his jaws locked quite tight ; the muscles of the neck tense

and rigid ; his eyes fixed and staring, with greatly

dilated pupils; his countenance gradually assuming all

the appearance of a person attacked with tetanus. Hot
turpentine stupes were immediately laid along his spine

and over his abdomen, and the two o'clock report is

—

" The spasms greatly lessened in frequency ; he can now
open his mouth slightly, but on being asked to protrude

the tongue, says it feels as if it were tied to the back of

his neck."

At this sudden change in the character of the disease,

we deemed it advisable to send for a magistrate to take

his deposition, as to the manner in which he was beaten
;

during the examination he became quite faint and ex-

hausted, and on the magistrates leaving, the spasms re-

turned with their former violence. I was then sent for

and ordered him a dessertspoonful of brandy every second

hour ; he swallowed slowly and with great difficulty, and
could not bear to be raised up in the bed, fearful that the

change of position may bring on the spasms. I gave di-

rections for a large turpentine and assafcetida enema to be

administered, as also to have a large blister applied to the

occipital region, and a long narrow one down the spine.

Under this plan of treatment the symptoms were greatly

improved, and on turning to the report of the 26th (eighth

day in hospital) we find all spasms gone, and now only

complains of very slight pain in back ; I may say he has

taken no internal medicine since the spasms came on.

The 29th (eleven days in hospital), had a slight spas-

modic attack this morning ; was ordered a strong opiate

liniment, which almost immediately checked them.

To follow out seriatim the various turns this case went
through would be very tedious; suffice it to say, that he gra-
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dually grew stronger and better, up to the 12th of Sep-
tember, when we had him walking about the ward not,
of course, very strong, but able to move with only the help
of a stick ; he has a slight halt in one of his legs. The
improvement now became very marked, and he was able
to walk down stairs to the garden on the 17th.
At this period of the case I was asked to give a certi-

ficate stating that he was out of danger, so as to enable
six persons who were in confinement for assaulting him
to be bailed ; and as I thought that all danger to my pa-
tient's life had passed away, I gave the coveted certificate

;

when what was my surprise at being sent for on the even-
ing of the 23rd, to come up to the hospital to see
On arriving, to my great horror, 1 heard that he was
worse than ever, that the certificate I had given was ig-

nored, and that the six men were again to be placed in du-
rance vile; indeed, I am sorry that I did not keep a note from
a certain legal gentleman, in which he says, "The responsi-
bility I took on myself was so great that it might be at-
tended with very serious results if the man died ;" but I
had very peculiar ideas about the case for a few days
previous, as it appeared rather extraordinary that he began
to complain the day after I gave the certificate, and be-
came more loud in his complaints as the day drew near
when the six men were to be liberated from prison. The
late Dr. Bullen saw him on the day of the evening I am
speaking of, and ordered leeches and an aperient mix-
ture. At twelve o'clock the same night I paid him a visit.

He had been since my first visit removed into the small
ward at the end of the corridor, and on my entering the
room was lying on his back, breathing—pulse, tongue, and
pupils natural ; but at intervals varying from three to four
minutes he started up in the bed, assuming the erect
posture, during which time the pulse or breathing were
not in the slightest accelerated. The moment I saw these
movements my mind was quite at ease as to the proba-
bility of my being a resident in one of our Government
country residences, as the spasms (?) were not such as to
satisfy me of their being true ones. I immediately told
my suspicions to Dr. O'Sullivan, and desired him to apply
two large blisters over the patient's head. Dr. Bullen saw
him with me next day, and we both perfectly agreed as
to the nature of the case. Mr. Ryder's report of the
25th:--" Dr. Bullen told if he was not better the
following day his skull would be opened to get a look at
his brain." This medicine appeared to have a peculiar
specific effect, for, on going into the ward on the follow-
ing morning, he inquired most anxiously whether his skull

would be opened. And the answer given was, " get well
as soon as you can, for if it is proved you are humbugging
you will be transported." He was dismissed cured on the
7th of October. I have seen him since then; and he is per-
fectly well.

A great many practical hints may be learned from the
case I have just read for you. When that man presented
himself among the externs, there was something abont his

appearance that told me all was not right. On inquiring
into the history of his case, I saw immediately that on the
result of it other men's lives depended, and I took him
into hospital. Had I not done so, I might have regretted
it to the latest day of my life. When taken into hospital,

for a day or so there was nothing especial to be noticed
about him. The wounds in the scalp were not dangerous
ones ; they took on no unhealthy action. Yet, still in a
day—nay, we may almost say in an hour, the man was
dangerously ill, presenting all the appearances of compres-
sion of the brain, together with the symptoms of that
most fearful of all diseases (one excepted, hydrophobia),
which the surgeon has to contend with—tetanus ; but yet
he got well. Nature or art, or nature and art, which you
will, helped, with the blessing of the Great Physician, to
raise him from his bed, and make him again a healthy
man. But, alas for human weakness ! the puny arm of
man had inflicted an injury, and in the restored health
of the recovered was forgotten the feelings of the penitent
sick. " I have suffered from their beating ; I will make

them suffer more. They shall not be liberated so quickly
as they imagine."

I am aware, gentlemen, it is uncharitable for me to
argue thus, but facts are very strong proofs

; and I think
in the case under consideration that the facts bear me out
in the conclusion I formed, that this man was feigning
disease in order that the men who had been liberated on
my certificate should be again arrested.

CASES OF SOFTENING OF THE BRAIN.

By JOHN W. OGLE, M.D.,
PHYSICIAK TO, AND LECTUEEE ON MEDICAL PATHOLOGY AT, ST. GEOEGE's

HOSPITAL, ETC.

(Continued from page 300.)

SOFTENING OF THE BRAIN, ESPECIALLY OF THE WHITE
CENTRAL PARTS ; ARACHNITIS ; DISEASE OF THE TEM-
PORAL AND OCCIPITAL BONES ; PLUGGING-UP OF THE
LATERAL SINUS BY FIBRINB.

Case 79.—Sarah B., aged 16, was admitted September
6th, 1849. She had been attacked two months previously

with inflammation of the right ear, which soon produced
deafness ; and she stated that the membrane of the ear
had been punctured twice without relief. On admission
there was great pain in, and a thin discharge from the ear,

and the membrana tympani was found to be destroyed.
After a time small spicula of bone came away with the

discharge, and by degrees the deafness on the right

side becoming complete, the muscles on the right side of

the face began to lose their power. A small polypus-like
growth was found at the bottom of the external auditory
meatus. This grew and eventually projected externally,

and an abscess formed in the right temporal fossa, and
over the mastoid process. Pus was evacuated by incision.

The polypoid growth disappeared, but intense pain in the

ear came on at night, which was relieved by incision

through the temporal muscle. Another abscess formed
and discharged near the outer canthus of the eye, from
which bone came away ; and another growth like the for-

mer grew from the meatus. Much carious bone was felt

in the temporal fossa, and over the mastoid process.

Great restlessness and weakness came on, requiring opium
and stimulants. Low fever-like symptoms set in, and an
attack supervened, termed by the nurse "a sort of fit."

The patient became delirious, and a remarkable alteration

in the voice was observed. The pupils of both eyes were
very dilated, lui equally so. No other special cerebral

symptom came on before death, which occurred January
19th.

Post-mortem Examination Thebody was in good general

condition. Cranium—The dura-mater was very congested,

and that portion covering both surfaces of the petrous

part of the right temporal bone was very vascular, a small

amount of recent fibrine existing between it and the bone
;

in the arachnoid covering was much thick purulent fluid,

as also beneath on the sub-arachnoid tissues covering the

upper part of the medulla oblongata, the right border of

the pons varolii, and implicating the origin of the lingual,

the pneumogastric, and the sixth and seventh cranial

nerves of the right side, the two branches of the seventh

being softer than natural. The middle lobe of the right

cerebral hemisphere was more vascular, and softer than

natural. The ventricles were distended, and contained

much yellowish and opaquish fluid, and the lining of the

ventricles, especially on the right side, was very vascular.

The corpora-striata, septum lucidum, and fornix were

softened, and almost diffluent, and the whole brain was

rather softer than usual. Extensive caries of the mastoid, of

the petrous, and in a slight degree of the squamous parts of

the right temporal bone existed, and the styloid, vaginal,

and auditory processes, together with the stylo-mastoid

foramen were destroyed. Excepting the part forming the

floor for the lateral sinus, the occipital bone was not affected.
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The petrous part of the bone was so much destroyed that the

cavity of the tympanum was laid open, and the bone
forming the posterior boundary of the middle cranial

fossa was destroyed, and much ulceration of the glenoid

cavity, zygoma, malar bone, &c., existed. The lateral

sinus was quite impervious to some extent, owing to its

being occupied byfirm fibrinous material. (36).*

GENERAL SOFTENING OK THE BRAIN ; MANIA ; EPI-

LEPTIC ATTACKS.

Case 80—Elizabeth P., aged 34, was admitted
February 27, 1849, with symptoms of approaching mania,

or insanity, and was unable to give much account of

herself, but still appeared to understand things, and did

as she was ordered. She had had several children, and
miscarriages the last one two months previously, at-

tended by much flooding. There were decided physical

signs of congestion of the lungs, and of bronchitis, and she

had had haemoptysis. On the 28th, she had an epileptic

attack which left her heavy and sleepy. The pupils were
very contracted, the pulse was hard, and the urine passed
involuntarily ; on the following day mercury was given,

and a blister applied to the neck, and the sore dressed

with mercurial ointment. On the 5th of March she was
quite maniacal, and had another fit. She sank and died

the day after.

Post-mortem Examination—Cranium,—The inner sur-

face of the calvarium to the right of the longitudinal sinus

contained a depression corresponding to an enlarged
Pacchionian body, and two cerebral veins, before ending
in the sinus, were of remarkable size. The brain was
dripping with serum, and contained numerous bloody
" puncta," and was somewhat softened throughout its sub-
stance. Thorax and Abdomen The pleuras were much
thickened. The kidneys were much diseased. Softening
of all the central parts of the brain existed. Caries of the

sphenoid and basilar parts of the occipital bone, and also

of the upper cervical vertebrae existed, and also ulceration

of the transverse ligament. (45.)

SOFTENING OF CENTRAL PARTS OF THE BRAIN ; CARIES
OF BASE OF CRANIUM ; DELIRIUM AND UNCONSCIOUS-
NESS BEFORE DEATH.

Case 81 William B., aged 30, was admitted April 25,

1849, having been ill about one month, and complaining
of pain in the head, which was worse when lying down,
and extended down both legs. He had an expression of

much anxiety ; his ideas were confused and he lay in a
half conscious state. His speech was unnaturally slow
and measured ; the head was hot ; the pulse was weak and
feeble. In the evening he became delirious for two hours,

but again recovered consciousness. He sank and died
about twenty hours after admission.

Post-mortem Examination— Cranium The cerebral

membranes were natural The brain generally was very
soft, but especially at the central parts—^viz., the septum-
lucidum, the fornix, thalami optici, and corpora quadra-
gemina. There was no increased vascularity. The pituit-

ary body was large and rather soft, and the back part of

the depression in the body of the sphenoid bone, in which
this body lies, was partly destroyed by ulceration, and
thus a hollow was formed, capable of holding a small nut,

and filled with thick curdy pus. There was no communi-
cation between this cavity in the bone and the pharynx.
The basilar part of the occipital bone was also very
carious, as, likewise, the bodies of the upper cervical

vertebrae. The inter-vertebral substance of the upper
cervical vertebrae was ulcerated, and the " transverse"
ligament connecting the atlas and axis almost entirely

destroyed.! (89.)

• For preparation'of diseased bones of the ear, see Hosp. Path. Cat.
Series xvi., No. 26.

t The preparation of diseased bone exists as No. 40, Series ii. in the
Hos. PaUi. Cat., the case also described in Path. Soc. Trans., Vol. ii.,

10.

EXTENSIVE SOFTENING OF THE FORNIX; SEMI-COMA

AND DELIRIUM BEFORE DEATH.

Case 82 John W., aged 14, was admitted June 28,

1849, having been ill with vomiting, followed, two or

three days after, by much fever and constipation. There

was also an unwillingness to put out the tongue or answer

questions. His motions eventually were passed involun-

tarily. He was blistered and took calomel twice a-day. He
recovered consciousness partly, but had a great inclination

to sleep, and the pulse became irregular, slow, and, at

times, intermitting. The pulse afterwards became quick

and fuller, and he was delirious. He refused food, and

sank and died July 11th. The bowels remained very

costive.

Post-mortem Examination—Thorax and Abdomen—The
lungs were congested. One lung contained a slight

amount of scrofulous deposit, as did one kidney and

the spleen, and slight ulceration of the bowel existed.

Cranium The vessels of the cerebral membranes were

congested, and the convolutions of the brain flattened.

Many " puncta" were met with in portions of the brain,

and the lateral ventricles and sub-arachnoid tissues were

full of serum. The fornix was very softened, and quite

broken down into a pulp when touched. (139).

EXTENSIVE SOFTENING OF THE FORNIX AND SEPTUM

-

LUCIDUM ; PHTHISIS, SO-CALLED ; FAINTING ATTACKS
BEFORE DEATH.

Case 83 William C, aged 40, was admitted July 11,

1849, with fistula in ano and palmonary phthisis. About

the middle of August he complained of headache and sick-

ness; the tongue was furred and the skin hot. He was

blistered, and the surface sloughed much. With varia-

tions, he went on till the 23rd, when he had two attacks

described as '' fainting fits," and died on the 24th.

Post-mortem Examination— Thorax and Abdomen—The
right lung contained much scrofulous deposit, and traces of

old peritonitis existed. Cranium—The brain- substance was

throughout much softer than usual, and the septum-luci-

dum so diffluent as to be quite perforated. The fornix

was very softened ; no exudation ; corpuscles were met

with in any of the vessels of the softened parts. (171.)

SOFTENING OF THE BRAIN GENERALLY, ESPECIALLY OF
THE FORNIX AND 8EPTUM-LUCIDUM ; ERYSIPELAS AND
SECONDARY DEPOSITS IN VARIOUS PARTS OF THE
BODY.

Case 84 Henry H., aged 17, was admitted August 1st,

1849. He had been of weakly health, and at the end of

July became subject to headache and sickness. Erysipela-

tous inflammation of the face came on ; also dyspnoea and

pain at the left side, which were relieved by antimony and

cupping the chest. Wine had to be given, but the hips

suppurated, as did other parts of the body. Purulent

deposits formed in several parts—on the knee, back, and

shoulder and on the 17th of August he was seized with

convulsions, which were incessant. Diarrhoea came on,

and great quickness of pulse, and he sank and died Sep-

tember 5th.

Post-mortem Examination—Thorax and Abdomen—Puru-

lent deposits were found beneath the pleurae and in the

kidneys, and the cartilages of the elbow-joint were much
destroyed. Cranium The brain-substance was generally

softer than natural. The septum-lucidum was quite

broken down, and the fornix quite pulpy. A slight

amount of fluid existed in the ventricles. The membranes

and the bonea of the skull were natural. (181.)

SOFTENING (GENERAL) OF THE BRAIN ; CONGESTION OF
THE LUNGS ; COMA BEFORE DEATH.

Case 85 Samuel W., aged 32, a pot-boy, was admitted

September 8th, 1849, in a state of delirium tremens of

four days' standing. He had had a fit as they were tak-

ing him to the lunatic asylum. He was sweating much,
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and the tongue was moist and pasty. Porter with a
drachm of laudanum was given him, and he lay in a state

of stupor, constantly muttering, and with his eyes turned
upwards and inwards. Sleep came on, with stertor and
snoring respiration. In spite of brandy and opium,
he became more restless and sank into coma, and died on
the day of admission.

Post-mortem Examination—Thorax and Abdomen The
lungs contained old cretaceous masses, and were congested.
The heart was pale and flabby, with dilated walls. The
kidneys were softened, with adherent capsules. Cranium
The vessels and sinuses of the brain were congested, and
the arachnoid membrane slightly opaque, with much fluid

beneath. But little fluid existed in the ventricles. The
brain was " wet," and, throughout, in a softened condi-
tion. (184.)

SOFTENING OF THE CORPORA-STRIATA, THALAMI-OPTICI)
AND UPPER SURFACE OF THE RIGHT CEREBRAL HEMI-
SPHERE; HEMIPLEGIA ON THE LEFT SIDE; COMA BE-
FORE DEATH.

Case 86—Mary H., aged 42, was admitted August 9th,

1849, with hemiplegia on the left side of the body. She
had for sometime been subject to fits of some kind. From
this state she partially recovered, when she became a
second time affected on the same side, after a severe at-

tack of convulsions. Peculiar clonic spasms of the legs

came on, and coma set in. She died three days after ad-
mission.

Post-mortem Examination—Thorax and Abdomen The
lungs and kidneys were congested. Cranium.—The cranial

bones were natural. The cerebral convolutions were flat-

tened, and much serum existed in the lateral ventricles.

The corpora-striata and thalami-optici were much soft-

ened, as were also the cerebral convolutions at the upper
part of the right cerebral hemisphere. Corresponding
to this softened part of the convolutions was a deposit of

laminated yellowish-coloured material, apparently the re-

mains of old blood- clot, attached to the inner surface of
the dura-mater. This deposit was of the size of half-a-

crown, and in its interior was a compressed cavity contain-
ing some scales of a silvery appearance, which could be
peeled from the dura mater, to which it was pretty firmly
attached.* (144.)

SOFTENING OF THE BRAIN IN GENERAL, ESPECIALLr OF
THE FORNIX, AND SEPTUM-LUCIDUM ; PHTHISIS ; DE-
LIRIUM.

Case 87—John D., aged 46, a hard drinker, was ad-
mitted November lith, 1850, in a low nervous state, and
not very distinct in his answers, and with rather tremulous
movements. He was feverish, and passed a delirious

night, voiding his motions in bed. He expectorated puru-
lent fluid, but his state was such that it was impossible to

examine the chest. He sank and died four days after

admission.

Post-mortem Examination— Ihorax and Abdomen The
lungs were congested, and contained much scrofulous de-
posit, as did the kidneys to a certain extent, and a part of
the colon Was in a state of scrofulous ulceration. Cranium.—
Much fluid existed in the ventricles, and at the base of
the brain. The brain was " wet," and softer than natural,

generally. The septum-lucidum and fornix were so soft

as to be almost diffluent. (201.)

SOFTENING (GENERAL) OP THE BRAIN ; PHTHISIS ; PECU-
LIAR CONDITION OF MIND ; DELIRIUM BEFORE DEATH.

Case 88—Richard P., aged 30, was admitted January
21st, 1852, in an apathetic and abstracted state of mind,
leaving his sentences unfinished, and losing the thread of
his ideas. He had had haemoptysis and cough, and, for

five weeks, diarrhoea and vomiting, and latterly pain in the

• The dura mater is described in the "Hosp. Path. Cat.," Series viii.,

No. 188.

head, with partial deafness. The sight was indistinct, but
there was no double vision. Consolidation of the lung
was found. The tongue was red and .moist. The pulse
feeble and frequent. A blister was applied to the neck,
and small doses of grey powder and l3over's powder were
given. The head symptoms got worse. He became de-
lirious. Sordes appeared in the mouth, strabismus came
on, and he died January 28th.

Post-mortem Examination— Thorax and Abdomen Scro-
fulous deposits and vomica; were found in the lungs, and
there was ulceration of the bowels and slight scrofulous
deposit in the kidneys. Cranium The brain, generally,
was " wet," and also softened altogether. Much fluid ex-
isted under the arachnoid, and slight turbid fluid in the
ventricles. (25.)

PATCH OF SOFTENING IN THE LEFT CEREBRAL HEMI-
SPHERE; SCROFULOUS DEPOSIT IN THE LUNGS; DISEASED
KIDNEYS ; DELIRIUM AND COMA BEFORE DEATH.

Case 89—Thomas T., aged 64, an intemperate man, was
admitted June 6th, 1852, having in a drunken fray injured
his elbow and divided several of the veins. On the day
afterwards delirium set in, and opium and bark were
freely given. His manner was very strange and tremu-
lous. After being violent for a length of time he fell into
a comatose state, and died on the 19th.

Post-mortem Examination The injury about the elbow
was in a sloughy state, and some of the veins, where di-
vided, had open mouths, and contained puriform fluid.

Blood.—In the heart and all the large vessels the blood was
very fluid., and contained pus -globules and granular matter.
Cranium—Much fluid escaped on removing the brain, and
the vessels of the pia-mater, which was puffy and thick-
ened, were very injected. The surface of the cerebral con-
volutions generally was softened, and on the upper part of
the left cerebral hemisphere was a small circumscribed
patch, where the brain-matter was diffluent, and had al-

most the appearance as if it had been bruised. The whole
brain was "wet" and pale. Thorax and Abdomen Scro-
fulous deposit existed in the lungs, and the kidneys were
very granular. (136.)

SOFTENING OF THE CENTRAL AVHITE PARTS OF THE BRAIN
;

PHTHISIS
; PTOSIS, SYMPTOMS LIKE THOSE OF FEVER.

Case 90—Alfred S., aged 15, was admitted August 19,

1852, in a state of partial stupor, and when roused re-
lapsing into somnolence. There was much fever and the
pupils were dilated ; there was also drooping of the left

upper eyelid. Purgative injections, and also calomel,
were given, and cold was applied to the head, and, under
the impression of the case being one of fever, large doses
of quinine were given every six hours, which had the effect

of reducing the pulse. The nights became quieter, and he
became more intelligent. He complained much of pain in

the head. Both pupils continued dilated, the left one be-
ing especially sluggish. No petechial spots were ever found
on the skin. Unmanageable delirium came on and passed
into stupor. The urine was alkaline and loaded with
phosphates. The evacuations became passed involuntarily,

and coma preceded death, which happened August 27th.

Post-mortem Examination—Thorax and Abdomen The
lungs contained much scrofulous deposit and vomicae, as

did the spleen. The colour was ulcerated. Cranium
The meningeal vessels were very congested, and the ven-
tricles were distended with fluid. The central white parts

of the brain were much softened. (169.)

SOFTENING OF THE CENTRAL "SVHITE PARTS OF THE BRAIN
;

PARALYSIS, FIRST OF THE LEGS, AND THEN OF ALL THE
LIMBS ; CONVULSIVE ATTACKS.

Case 91—Richard H., a^ed 48, was admitted August
11, 1852. He had had stricture for some years, and for

a short time had been under treatment for stiffness, weak-
ness, and numbness in both legs, from which he had
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suffered for six weeks. For some time he had been un-

able to retain his evacuations. On the morning of ad-

mission he had an attack, in which he lost his senses and

was convulsed, and on recovery he had lost all power of

motion of the limbs on the left side, the sensibility of the

skin being unaffected. He was cupped between the

shoulders and purged. The speech was indistinct, and

the mouth drawn slightly to one side. A blister was

applied to the neck, and small doses of grey powder were

given. On the 6th September, giddiness, pain in the

head, and great inclination for sleep, with double vision,

came on. He had lost all power m the hands and feet,

and all evacuations were passed involuntarily. Several

convulsive attacks came on, and the urine became tran-

siently albuminous. Excepting some slight use of the

right arm, he had lost power over all the limbs. He
became perfectly powerless, sloughs formed on the

back, and he sank and died November 3rd.

Post-mortem examination—Cranium The bones of the

skull were unusually thin. The lateral ventricles were

twice the usual size, and full of limpid fluid, and the

fornix and all the central parts of the brain were very

much softened. Thorax and Abdomen—The lungs were
much congested at their lower parts. The kidneys were

also diseased. (219.)

80FTENIXG OF THE SURFACE AND CENTRAL WHITE
PARTS OF THE BRAIN; DISTENSION OF THE VENTRI-
CLES ; CICATRIX IN THE CEREBELLUM ; STRUMOUS
DISEASE OF THE LUNGS AND KIDNEYS ; GENERAL
PARALYSIS OF THE INSANE.

Case 92 James T., a tailor, aged 3G, became a pa-

tient of mine at the St. George's and St. James' Dispen-

sary in the early part of November, 1852. He had rather

a starved look, and slight lachryraation of the right eye, also

a noticeable slowness of speech with a slight lisping ; but he

was in tolerable general condition. There was no altera-

tion of the muscles of the face, and the sight and hearing

were good, but there was ptosis of the right upper eyelid,

and the pupils were rather dilated. His manner was good
and his mental faculties apparently tolerable, but his

temper and spirits were very variable. There was no loss

of sensibility in the skin, nor of motive power in any of

the limba, and he walked well, complaining of no pain, but
of occasional " creepings and twitchings" of the left arm
and leg. There was slight occasional cough, but nothing
wrong was to be found in the heart and lungs. He related

that his illness had existed several months, commencing
with giddiness, with pain in the head, and gradual loss of

power on the whole of the left side, but that, after a tire e,

the power of the limbs returned. He had never been in-

temperate, but had gambled much, and had had much
trouble. I put him on small doses of the bichloride of

mercury and bark, and blistered the nape of the neck, and
continued Ihe treatment for a month^ At the end of that

time his wife said his disposition was more even, his aspect

more cheerful, and his speech improved. The gums were
slightly touched by the mercurials. About the fniddle of

December he began to complain of occasional staggering,

and temporary numbness in all the limbs, causing him to

stretch them, by which the feeling would pass off. He
then had two seizures, in one of which numbness and tight-

ness affected all the body, in the other attack only the left

side. He often started in sleep, and the left leg would
start up. His mouth becoming sore, the mercury was
omitted. At the beginning of February he had more of

the attacks of general numbness, crying afterwards ; and
at the beginning of March he had an attack in which he
lost the power of the left arm and leg, but the speech

\yras not affected. He thought he became near-sighted,
• Quinine and, subsequently, strychnia, were given him, and
'mercury, from time to time for short periods. After going
on without any further change, but having occasional

attacks, and losing strength, he went into the workhouse,
[and eventually was transferred in a decided state of

" general paralysis of the insane" to Colney Hatch Asylum,
May 23, L854. The disease of the brain, and its paralytic

concomitant, " general paralysis," were progressive (as Dr.
Tyerman was so good as to inform me) until his death,

November 2nd.

Post-mortem Examination There was great emaciation,

with imperfect cadaveric rigidity of the limbs. Cranium

there was great vascularity of the surface of the brain
;

the veins large and tortuous. The arachnoid membrane
was opaque generally, and much fluid existed beneath it.

The cerebral membranes were greatly thickened. The
grey substance of the brain was universally soft and high

coloured. A small patch of ecchymosis existed at the

vertex on the right side of the brain (in the sub -serous

cellular tissue). The ventricles were greatly distended

(all the cornua well developed), and filled with clear fluid.

The septum-lucidum and fornix were generally soft,

almost disorganized. The lining membrane of the ven-

tricles was opaque and thickened. The velum and choroid-

plexuses were congested. Much serum existed at the base

of the skull ; the effused fluid in this situation, together with

what was in the ventricles and the sub-serous cellular

tissue of the pia-mater, amounting to eight or ten ounces.

The weight of the brain, including the cerebellum, was
two pounds ten ounces, avoirdupois. The commissura

mollis was absent, probably owing to laceration by separa-

tion of the walls of the third ventricle, owing to the accumu-
lation and subsequent absorption of fluid ; and in the

posterior and inferior lobe of the cerebellum there was a
gelatinous cicatrix, intimately connected with the mem-
branes and substance of the organ. Thorax andAbdomen.—
Old pleuritic adhesions existed on both sides, more marked
on the left. The lungs were expanded and crepitant

generally. The right superior lobe was rather solid, and
in its apex was a considerable (old) cicatrix, and deep in

its substance a mass of cretaceous tubercle. The heart

was pretty well contracted ; firm fibrinous coagula existed

within the right cavities and large vessels. In the peri-

cardium there existed about one ounce of yellow serous

fluid. The liver was large and solid, purple and heavy
;

its capsule thickened ; its inferior border thickened and
rounded ; its substance very firm and heavy, and loaded with

pitchy blood. The kidneys were rather large and highly

congested, the pelves and ureters highly inflamed, and con-

taining purulent mucus ; and in the cortex of the right

kidney there existed a circumscribed tubercle, the size of a

small bean. The bladder was contracted, its mucous surface

was highly inflamed, and in its cavity was an ounce or two
of urine, containing pus with mucus.

SOFTENING OF THE CENTRAL WHITE PARTS OF THE
BRAIN ; INCIPIENT KIDNEY DISEASE ; DELIRIUM TRE-
MENS ; CONVULSIONS.

Case 93 John AV., aged 34, was admitted March 28,

1853, in a state of delirium tremens, having tried to commit
suicide by cutting his throat ' superficially. He had been

two nights without sleep, and on the night of the 29th he

had three fits, in which he became blue in the face,

foamed at the mouth, and bit the tongue. yEther, gin, and
laudanum were given. No sleep was procured, but he

became violently delirious. It was resolved to give him
chloroform to inhale, but as a fit was threatening, it was
relinquished. Opium suppositories were had recourse to,

and again was the inhalation of chloroform attempted,

but as another fit seemed to impend, the attempt was

a second time discontinued, and he died exhausted,

April 1st.

Post-mortem Examination—Abdomen—The kidneys pre-

sented marks of early disease. Cranium—The cerebral

membranes were congested, and much fluid existed under

the arachnoid and in the ventricles. The central white

parts of the brain were softened. (68).
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" SALU8 POPtTLI SUPREMA LEX."

WEDNESDAY, DECEMBER 5, 1866.

THE MEDICAL STUDENTS IN 1866.

In the general dearth of topics with which the political

newspapers are periodically affected at the present

season, the Times has fallen foul of the Medical Stu-

dents, and has devoted half a column of pretty large

type to a letter from one who signs himself a " Medical

Tutor," and who complains most bitterly of what he

terms the " increasing demoralisation" of this class of

youths. The text of his remarks is drawn from the

rather riotous conduct of some persons, said to be Medi-

cal Students, at the lecture delivered lately at St. James's

Hall, by Dr. ]Mary Walker, and from a silly story

which went the round of the papers as to a Medical

Student at St. Maiy's Hospital having poked a dead

body with a stick during a Coroner's Inquest. The

writer having thus illustrated the observations he makes,

proceeds to explain the causes which have given rise to

the demoralisation in question, and he believes them to

exist in the want of control over the body of Medical

Students on the part of the teachers and lecturers, and

in the eager competition of the schools for pupils. In

many of the Medical Schools, he observes, not the least

discipline is ever attempted, far less maintained, while

the most idle and dissipated students may obtain certi-

ficates of attendance on lectures at which they were

never present, and gain credit' for diligence which they

have never evinced.

This letter, as may readily be supposed, immediately

called forth some indignant replies from writers who
denied altogether the sweeping accusations thus made,

and who claimed for the Medical Students of the pre-

sent day as high a degree of respectability in general

demeanour as is shown by any other class of the com-

munity ; and the conduct of the genei'al body of stu-

dents is contrasted with that of the alumni of Oxford

and Cambridge, who, as is well known, are occasionally

guilty of outbursts of violence. One of the writers who
thus vindicates the students from the charges made by

the " Medical Tutor," alleges that the latter has had no

experience, or a veiy exceptional one, with the actual

work of hospital teaching ; and he then appeals to the

lecturers whether it is not their own faults if they fail

to obtain respectful attention from the classes they teach.

But while we admit that the " Medical Tutor " is

too sevei-e in his remarks, and that he attributes to the

whole body the perpetration of offences which are com-

mitted only by a few, yet we cannot but admit that

there is considerable force in some of his observations as

to the present condition of medical students in our large

cities. It is quite true that there is no control exercised

over this large class of young men, except perhaps

when they are within the walls of the College or Hos-
pital

; and what is much to be deplored, there is none of

that sympathy and kindness, except in particular in-

stances, shown to the diligent and well conducted

students, which may, in some measure, compensate them
for the absence of home-comforts and the advantage of

parental advice. Since the practical abolition of the

apprenticeship system, the young men of our Hospitals

and Medical Schools are left to do pretty much as they

please, and it is a matter for congratulation that their

general conduct is as good as it is. Many well-wishers

to the Profession, however, are desirous that something

like a collegiate system should be adopted for the

benefit of our Medical Students, whose moral and intel-

lectual progress might be watched with more care than

is at present bestowed, and whose occasional irregulari-

ties, even if they could not be prevented, might at least

be reported to their parents or friends.

CHOLERA.
Our weekly chronicle of cholera happily continues to

grow less interesting as its figures progressively diminish,

and we are looking forward to our next volume with the
pleasing hope of being able to devote its columns to other

subjects. In the forty-seventh week of the year there were
8 deaths from cholera and 26 from diarrhoea, in the

metropolitan districts. This is the first time since the

commencement of the epidemic that the deaths from cho-

lera, in any one week, have been less than the deaths

from the milder form of disease. The deaths from cholera

during the last seven weeks have decreased as follows

:

207, 144, 112, 73, 67, 32, and 8.

The total deaths in London during the week were

1435, which is less by 173 than the average number, cor-

rected for increase of population. It must be allowed

that these figures present a very favourable account of the

health of the metropolis. This state is probably partly

due to the energetic measures that have been adopted to

meet the cholera, and which cannot be without their effect

on the other zymotic diseases.- It also constitutes the

strongest possible argument in favour of the continuance

of every kind of sanitary precaution. There is no need

to set up an alarmist cry, yet there is abundant reason

to warn the authorities that we are not yet jid of the

pestilence, and that it is quite possible we may
have to encounter a renewed outbreak in the coming

spring o/ early summer. We have now a respite. Let it

be employed in stamping out the seeds of the disease, and

abolishing these preventible nuisances from which zymo-

tic disorders draw their power of destruction. It may be

taken as an encouraging circumstance that on several days

there have been no deaths from cholera in all London.

On Sunday, 25tb, there was only one ; on Monday and

Tuesday none.

LIVERPOOL.

The Medical Officer of Health has certified that cholera

has now dissapeared from the town, and clean bills of

health are now granted to vessels leaving the port.

EDINBURGH.

The weekly return shows a fall of 50 per cent, in the

deaths. Nine cases were reported, of which 4 had proved
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fatal. In Leith, 5 more cases. In Leven, 4. A fearful

outbreak occurred at Methill Hill, a colliery village of 350

inhabitants, of which it is stated one-seventh perished in

four or five days, and the disease was not abating. In

this village, and three others near, it is stated more than

300 deaths from cholera had taken place. The people

have fled in large numbers, and the disease is reported to

be propagated by the fugitives throughout the country.

HEALTH OF THE CITY OF LONDON.

The Quarterly Report of the Medical OfBcer of the City has

just been presented to the Commissioners of Sewers, and
embracing as it does a period of unusual importance,

demands some notice on our part.

There were 655 deaths registered in the City during the
summer quarter, being at the rate of 22-9 per 1000. The
mortality for the last ten years in the same quarter has aver-

aged 20-6
;
yet although the mortality has been larger than

usual, it has not been equal to that of the rest of London,
nor to that of all England. Of the G55 deaths, 228 were
those of children under 5 years of age ; there were 60 deaths
between the ages of 5 and 20 ; 135 between 20 and 50 ; 146
between 50 and 70 ; and 86 at the age of 70 or upwards.
Comparing these figures with the averages of the last ten

years, it will be seen that the mortality last quarter was
less than usual in young children, and considerably greater
in persons of advanced age. This may be due to larger

numbers residing outside the City boundaries, and the con-
sequent decrease in the number of births that take place in

the City. There were 117 deaths from tubercular diseases,

42 from inflammatory affections of the lungs, and 248 from
zymotic diseases. The average numbers for the same
quarters of the last ten years are—146, 55, and 172. There
has, therefore, been less than usual disease of the two first

classes, with a great in crease in the last. This excess has
been entirely due to " alvine disorders," and these have
been most fatal in adults, having caused altogether 152
deaths, of which only 49 were those of children under 5
years of age, thus leaving 103 deaths of persons above 5, the
average mortality of the last ten summers in persons of this

age being only 10. Pursuing this subject, we learn from
Dr. Lctheby's report that there were 58 deaths from cholera,

2 from choleraic diarrhoea, and 11 from diarrhoea, among the
adult population of the city, and 9 from cholera, 5 from
choleraic diarrhoea, and 29 from diarrhoea, among the in-
fantile population (under 5 years of age).

In the City workhouses which are situated outside the
City there were thirty-two deaths from cholera and six from
diarrhoea. These figures prepare the reader for the state-
ment that the City has only been slightly visited. It appears
in fact that the total mortality from cholera and diarrhoea
in the City Unions, including the inmates of the workhouses
in the suburbs, has been 13 per 10,000, while in all London
it has been 22. The following figures show the weekly
deaths from these diseases, commencing with the week end-
ing July 14:—

1 . . 7 . 18 . 15 . 8 . 72.3.7.6.
Of these deaths, nearly three-fourths occurred in the east-

ern portion of the city ; but Dr. Letheby states that, ''there
is no evidence of {is having been caused by the use ofthe loater
of either of the water companies which supply the City. On
the contrary, its propagation and occurrence have been, as
usual, among the poor and ill-conditioned"

This statement is of such importance, and everything
coming from so able an authority as Dr. Letheby is so de-
serving of full consideration, that we have taken the liberty

to italicise it. The position of Dr. Letheby as Professor of

Chemistry at the London Hospital has afforded him the
opportunity to investigate this point in the much more se-

vere outbreak at the east of London, and as he proposes to
" deal with the subject more fully when the now fast-wan-
ing disease has left us," we shall look anxiously for his ma-
tured opinions in his next report. We have heard so much
lately of water as the origin of the epidemic, that a disposi-

tion to doubt the accuracy of the conclusions so freely cir-

culated will infuse considerable freshness into the subject.

The sanitary labours of the quarter, to which, we doubt
not, the favourable returns are in great part due, are all de-
tailed in the report before us, and although we cannot afford
space to reprint them in full,we feel bound to state that they
do great credit to the Medical Officer of Health for the City,
and the subordinates who faithfully carried out his instruc-

tions.

§0U^ m dinmnt ®0jri^^*

.

DEATH OF M. TROUSSEAU.
The sudden death is announced of Professor Trousseau, the
great physician of Paris. Dr. Trousseau was one of the
most eminent and highly distinguished physicians whom the
school of Paris has produced. Ho combined the highest
qualities of the teacher with the most remarkable skill as a
practical physician. His clinical insight was exquisite ; the
profound, literal, and minute study which he made of every
case was the first element of his success. But to this he
added rare sagacity and discrimination, a searching insight

into hidden causes, and a skill in unravelling the most intri-

cate web of probabilities, which rarely failed him. It was
impossible to hear Trousseau give an account of even the
most usual case without feeling that he had invested it with
a peculiar interest, that he saw more in it than any ordinary
man could see, and had called attention to some subtle ana-
logy or some suggestive detail which would have eluded any
but his keen glance. Not the least of his qualities was an
admirable precision of language, and a fluency which, under
the influence of feeling, often warmed into eloquence. He
was erudite, as most eminent French physicians are ; but he
was more catholic, more sober, and less enamoured of no-
velties, than many of his distinguished contemporaries in

that school. We pay him a compliment which he appre-
ciated, which in his lifetime he loved to hear, in calling him
the French Graves. He highly esteemed the clinical writ-

ings of that physician, and edited them in French. His
own clinical lectures, which are now in course of publication

in English, forcibly recall those of his great Irish predeces-

sor. He had but lately resigned the Chair of Clinical

Medicine in the Paris Faculty, which he had been induced
to keep of late years, sorely against his will, by the earnest

prayers of the students, who idolised their great teacher. In
this country. Trousseau has long been accepted as the best

typical physician of the French school. His sudden de-

cease will not be heard here without emotion by many pri-

vate friends, and by more professional admirers.

PROFESSOR WEDL ON TRICHINIASIS.
A REPORT of a Committee on Trichiniasis has been pre-
sented to the Medical Society of Vienna by Professor Wedl.
The Committee dealt mainly with the presence of the dis-

ease in different animals, &c. Rats taken in Vienna and
the suburbs, as well as in many of the provinces of the
empire, were especially examined with this object. Very-
few trichinae were found in Vienna rats. On the other hand,
suburban rats, and the Moravian and Galician rats, were
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found well studded with the parasites. In Moravia, for ex-

ample, where there are an extensive manufacturing of

sausages and large pig-markets, trichinae abounded. Tri-

chinae were also found in the marmot, hedgehog, shrew-

mouse, polecat, and fox. But in pigs, for the most part, the

examinations were negative. Hitherto, there have only been

in Austria a few scattered cases of trichinosis observed in

man. The pigs experimented on exhibited no distinct pa-

thological symptoms characteristic of trichinosis. Cough

and irritation of the skin, loss of appetite and wasting, were

noted, but after a time disappeared. The same symptoms

were noted in a calf. Experiments with tainted food mad e

on rats, mice, foxes, &c., all gave positive results. But in no

case was paresis or paralysis observed. Trichinae subjected

to gastric fluid were destroyed ; but the capsulated trichinse

resisted destruction. Muscular trichinaj exhibited great

tenacity of life in decomposed muscle; they were still

capable of infecting after being kept eighty days in putrid

flesh.

LOGIC AND. SUPERSTITION.

In a recent able review of the biography of Dr. Whately,

the late Archbishop of Dublin, the writer refers to the sin-

gular facility with which that great logician gave himself

xip to all the wild follies of mere sciolists and pretenders in

science. Homoeopathy, animal magnetism, spirit-rapping,

and most nonsense of the kind, found ready acceptance from

him. This writer has a theory by which he explains the

paradox. It is, he says, " as if, in his case, as in that of

others, the intense use of reason produced a reaction towards

superstition in some matters." The same thing has been

enunciated more generally by Dugald Stewart, who says

" that mathematicians are the most credulous of men." An
illustrious living mathematician in the metropolis is very

•well known at the present moment as one of the warmest
believers in the mysteries of si)irit-rapping and spirit com-
munications.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

Dr. LYONS' CLINIQUE.

IDIOPATHIC TETANUS—TREATMENT BY TOBACCO AND
NICOTINE.

(Eeported by Iktr. CRAWFOED, Clinical Clerk.)

Patrick McGbath, aet. 10, was admitted into the Hard-
wicke Hospital, October 28th, 1866. He had all the

symptoms of general tetanus, well developed
;
partial tris-

mus was constantly present, and opisthotonos recurred at

frequent intervals both by day and night ; the muscles of

the back of the neck were rigid, and when a spasm came
on his head was thrown forcibly back, the muscles of mas-
tication were also implicated, so much so that he could not

open his mouth more than a quarter of an inch. He was
found to present pneumonia of the left lung ; the face

was flushed
;
perspiration broke out whenever a spasm at-

tacked him. None of the muscles of the lower extremi •

ties was affected ; the spasms recurred every few minutes,

throwing him backwards, arching his spine ; at the same
time he experienced great difficulty in breathing ; the doors
and windows had to be opened ; while he was in this state the
muscles of the abdomen would be like a board : by pressing

on tbem he found great relief ; sometimes it took all the

weight and pressure his nurse could exert to control the
tension and suffering experienced in the abdomen.
No wound, scratch, or external injury of any kind could

be detected.

The previous history of this patient cannot be accu-
rately found out ; he had been ill since Thursday, 25th,
when he first felt pain in the muscles of the abdomen

;

from that date he seems to have been getting worse every
day, and on Sunday (28th) [morning, after a severe night,
his mother brought him to hospital.

That evening, by direction of Dr. Lyons, an enema was
given of tobacco ^i. to ^xx. of water, §v. of which were in-

jected ; the effects were very marked, for after a few minutes
he became quite unconscious, and all the muscles were re-

laxed ; this state did not last longer than a quarter of an
hour, when the tetanic symptoms recurred, but with less

urgency than before.

October 29th. Had a great number of attacks during
the night ; slept none ; suffered from flatulence, which was
greatly relieved by enemata of turpentine, which brought
away a quantity of hardened fseces.

An enema of tobacco was given in the evening, not so

large as the former one ; the effects it produced were not
so marked.
Enemata of turpentine were given to clear out the

bowels, which was not fully accomplished for a number of

days.

30th. The patient is slightly improved, but he is still

affected with repeated attacks of the spasms, of which as

many as forty-five were counted during the day and
night ; the breathing is still difficult ; expectoration of a
frothy mucous character ; cannot cough it up ; but in-

stead makes strong expiratory efforts ; drinks milk and
tea, but is not allowed any solid food ; no stimulant
given. Ordered :

—

B' Nicotinas, gtt. unam.
Ext. gent. q.s.

Ut fiant pil. vi. St. i. secundis horis.

The pills had a perceptible effect in lessening the spasms
during the night; four turpentine enemata were given
during the night ; he slept for two hours.

31st : Going on favourably ; breathing during the

spasms very difficult ; still expectorating a good deal

;

pulse 100. Ordered :

—

B Nicotinse, gtt. duas.

Ext. gent. q.s.

Ut fiant pil. viii. St. i. tertius horis.

An enema, consisting of leaf tobacco gr. xxx., infused

in a pint of water, was ordered, five ounces at a time
;

also a warm bath ; both the pills and enema had a good
effect.

November 1st. Three drops of nicotine were ordered to

be divided into the same number of pills, one to be given

every third hour ; slept from three to eight a.m.

2nd. The pills were repeated, also a warm bath
;
pulse

92.

3rd. Tobacco was ordered as before in enema
;
pulse 88.

4th. A castor-oil and rhubarb draught ordered ; also

enema of tobacco as before, and bath.

8th. Enema of tobacco as before.

9th. Nothing ordered.

10th. Enema of tobacco and a cough mixture.

14th. Enema of tobacco.

16th. Tobacco enema, gr. xx. to the pint; gv. to be

injected ; this was the last enema given.

19th. No attack of spasms ; cough belter, but still has

a slight rigidity of the muscles of mastication ; can open

his mouth about an inch.

21st. Was allowed up for the first time to-day; pulse

88. The patient has now completely recovered without

much loss of flesh.

The spasms continued for a period of twenty- six days
;

and he was suffering for four days before admission.

The total amount of nicotine administered from Octo-

ber 30th to November 2nd, amounted to nine drops.
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Juice Tobacco enemata were given from October 28tb

to November 16tb, as follows :

—

A larger quantity than actually required was usually ordered, to pro-
vide for repetition of the enema if the first came away without effect.

Oct. 28, 60 grs. of Tobacco infused in a pint of water, 5 oz. were injected.

,. 29, 60 „ „ 4 „
„ 31,30 „ „ 5 „

Nov. 3, 20 „ „ 5 „
„ 4,20 „ „ 6
„ 8,20 „ „ 6
„ 10, 20 „ „ R „
» 14,20 „ „ 6
„ 16, 20 „ „ 6 „

270 49

SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

THE EPIDEMIC OF 1866.

(Continued from page 539.)

During the epidemic now passing away, the attempt has
igain been successfully made to arrest the collapse stage
)f cholera by the introduction of fluids into the veins.

3y some, simple warm water has been employed, by
•thers, serum, defibrinated blood, and saline fluids, to
vhich alcohol has sometimes been added. At the height
f the epidemic, our " Hospital Reports" several times
lluded to the cases treated upon this plan. Thus we re-

orded two cases treated at University College Hospital by
ijections of a solution of carbonate soda of the strength
f twelve grains to the pint. We also described a case at
tie Middlesex Hospital treated by saline injections, under
ie care of Dr. Murchison. A more extended trial of
lis method was made at the Bethnal Green Cholera Hos-
ital, of which details will be subsequently given. But,
3 in the two former epidemics we have described, the
/ondon Hospital has again been the scene of the fullest

nd most important trial of venous injections. Drs. Cobb
nd Little had indeed both retired from their posts at the
ospital, after many years' service, but the results of their

bservations had favourably disposed some of their suc-
essors. Dr. Eraser, the senior physician to the hospital,
ho has witnessed four epidemics in various places, and
ad seen some of the cases we have published, recommended
renewed trial of this method, and for this purpose

laced some of his cases at the disposal of Mr. L. S. Little,

.ssistant-Surgeon to the hospital, and son of his former
oUeague, Dr. Little, whose case we have reported. Dr.
fraser, in a paper contributed to the London Hospital
-eports on the present epidemic, says he " is strongly
apressed with the feeling that by injection through the
3ins lies the true means of saving life during the paroxysm
( real algide cholera." It is obvious, therefore, that
iir report would be incomplete without an account of the
jses which have produced such an impression on the
lind of so experienced a physician first of all as to
le fluids employed : In two cases defibrinated blood was
bed. It produced no favourable change whatever. The
jises were, in fact, so bad that the temporary rally did
lot take place, and no conclusion can be legitimately drawn
om them. In two other cases serum was injected,
beep's blood was left to separate, and the serum poured
lE in from four to six hours. An extended trial of serum
Ids impracticable, on account of the difficulty of having it

pady at the time required. This is exemplified in the first

iise, in which, from there not being enough serum, it was
bcessary to mix ii with saline fluid. Seventy ounces of
lis mixture were injected, but the patient was in ariiculo
orlis, and no rally took place. In the other case forty
mces of pure serum produced so good an effect that the
3xt day it was thought he would recover. He subse-
uently sank, his death being perhaps partially accounted

for by his age, which was sixty-four. The saline fluid

tried -was as follows :—Chloride of sodium, sixty grains
;

chloride of potassium, six grains
;
phosphate of soda, three

grains ; carbonate of soda, twenty grains ; distilled water,
twenty ounces.

To this fluid, in the majority of the cases, and in all the
successful ones, alcohol was added in the proportions]that
Dr. Little had successfully used in 1849—viz., 'two
drachms to the pint. So much for the fluids used. Now
as to the operation and the means of injecting. Occa-
sionally a vein was not visible at the bend of the elbow,
but there was not often any difficulty in finding one.
Mr. Little usually exposed the vein and passed a probe

under it before opening it, finding that he could then
turn on the fluid, and so wash away any blood that might
issue from the opening, and to enable him to see clearly
the parts. This plan avoids such like risk as there may
be of pushing the nozzle into the cellular tissue or along
the sheath of the vein. It will be seen that the operation
is as easy as that of ordinary blood-letting. At first Mr.
Little used the syringe invented by his father, and of which
we have already given a figure. Then in a few cases he at-
tached an india-rubber tube furnished with a proper nozzle
to a funnel, and so allowed the fluid to flowjn by force of
gravity. Subsequently he devised an apparatus to carry
out this view with ease and certainty. As this enables the
whole process to be easily carried out by one person, and
provides for the fluid being kept at the proper tempera-
ture, besides allowing the operator to watch the tempera-
ture and make other observations, it is likely to be used
on future occasions. We therefore add the following
figure of the instrument, which is made by W. Ernst, 80
Charlotte-street, Fitzroy-square.

a vessel ; h tap ; c nozzle ; d spirit lamp ; e fastening to bed-post;

/ thermometer.

Mr. Little's apparatus consists essentially of a vessel
(A) holding the fluid, with a spirit lamp (D) beneath it

to regulate the temperature. To the tap (B) a thick
india-rubber tube, four feet long is fixed, terminating in a
silver nozzle (C). The apparatus can be fixed to the bed-
post by the fastening (E) at about the level of the patient's

head. It is then found that the nozzle being introduced
into a vein at the bend of the elbow, the fluid will flow in

in about ten minutes by the mere force of gravity. The
apparatus actually employed by Mr. Little held forty
ounces of fluid, but as more than this is often required, it

would probably be more convenient to have a vessel of
larger capacity, say 80 or 100 ounces.

(To be continued.)
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No. IV.

PORRIGO.

By T. W. BELCHEE, M.A., M.D. Dub.,

FELLOW, CENSOR, AND EXAMINER, KINO AND QUEEN'S COLLEGE OF PHY-
SICIANS IN IRELAND ; PHYSICIAN TO THE DUBLIN DIBPBNSAEY FOB BUN
DISEASES, &G.

(Continued from 13th June, 1866, page 621.)

Case 1.—B. M., a girl aged six, and lately recovered

from scarlatina, from which she was partly deaf at the

time of her first visit, was admitted to the Dublin Dis-

pensary for Skin Diseases on the 10th of January, 1865.

Her case may be shortly described as a well-developed

one of porrigo, or favus, extending over a large part of the

cranium, but being chiefly evident on the occipital hemi-
sphere, the entire of which was covered by the disease.

As the reader will find a full description of this affection

in my edition of Neligan on the Skin (p, 404), and illus-

trative drawings of it in his Atlas (plate xv., figs. 2 and

3), I need not here recount any descriptive particulars.

In the case just noted the crusts had disappeared before I

saw it, and it was in the state of nearly powder described

by various writers, and was accompanied by the

mousy odour which is so pathognomonic of this disease.

The treatment may be shortly given thus :—the scalp was
first poulticed ; the hair was cut off with a scissors as

closely as possible ; and the surface having been thus tolera-

bly well cleaned, Hebra's tincture (described in my former
papers, and in my edition of Neligan, p. 1 14) was freely

applied to it, and repeated poultices were superadded up
to the 26th of January, when the disease was evidently

much better. Tincture of iodine, prepared with methy-
lated spirit, was now applied occasionally ; and cod-liver oil

was taken in small doses until the 10th of February, when
she was discharged cured. About two months after that

date I saw her with a clean scalp, and a good, well-grown
head of hair.

Case 2—K. A., a girl aged nine, was admitted on the

14th of February, with the scalp affected much to the same
extent as in the preceding case, from which however, it

differed in some important particulars. The disease was of

a much worse character, and was accompanied by vermin,
with which the child's head was literally alive. In order

to kill these, and to cure the disease, the scalp was well

covered with Hebra's tincture, which at once accomplished
the former purpose, and so clothed the scabs, that by dili-

gent poulticing and the judicious use of the scissors the

scalp was soon cleared off, and this was followed by the
frequent application of the methylated tincture of iodine

up to the 10th of March, when she was discharged cured.

At the end of that month I saw her in as good condition

as the preceding case. In this case the disease was said

to have existed for six months previous to her first visit

to me.
I have selected those two cases from a number published

in the " Clinical Records" of the Quarterly thurnal in

1865.

I know of no better or more concise description of this

affection than that given by M. Hardy of Paris in his

" Lemons sur les Maladies de la Peau (Part ii, 2nd edition,

p. 150):—
" Une affection contagieuse caracterisee par des croutes

seches, de coleur jaunktre, presentant an d^but la forme
de godet, et dues a la presence dans les cheveux et sur

les corps d'un parasite vegetal particulier, decrit sons le

nom d' acliorion Schcerdeinii." To take this description

somevrhat in detail :—the contagious character of the

disease has been proved not only by the fact that it spreads
}

quickly in schools and in places where a sound and a dis-

eased person may happen to sleep together ; but, above all,
\

that it has been and may be communicated by inoculation.
'

The dry crusts (croutes seches), and the yellowish colour
;

(coleur jaunktre) are not exclusively peculiar to this dis-

ease ; but the/ayws or honeycomb cup (godet) occurs in no
other skin affection, and hence is the peculiar distinguish-

ing mark of porrigo. That it is owing to the presence of

the parasite above named has been so satisfactorily shown
by many observers that it may be said to be now the re-

ceived opinion of the profession. For further particulars

regarding this more scientific part of the question, I must
again refer the reader to my edition of Neligan.

Porrigo is a rare affection in these countries ; and it

is very rare indeed to meet with cases of it in what we call

" the better classes." Mr. Erasmus Wilson, in his large

experience, only saw it twice in 3000 cases of private prac-
tice ; Dr. Neligan, after long hospital and private practice,

had met with but 23 cases, whch he calls " a compara-
tively large number ;" and since the Dublin Dispensary
for Skin Diseases was established in 1864, 1 have only met
there with the two cases above given. In Scotland it does
not appear to be so rare. I have seen cases of it at the

Glasgow Dispensary for Skin Diseases, where, among other

specimens, is preserved a defunct mouse which had been
affected with it. Others have noticed it attacking various

animals of the lower creation ; and its mousy odour in the

human subject, though not referred to in Hardy's defi-

nition, is a striking coincidence, when taken in connection

with the fact that the disease really does attack mice.

On the 6th of November, in the present year. Dr. Tilbury
Fox exhibited to the London Pathological Society " A
Microscopic Specimen of Favus from the paw of a Cat."
The cat possibly contracted this disease from a mouse.
The causes of porrigo may be briefly noted. The dis-

ease is parasitic, but it requires a soil favourable for its

production. This it finds in dirty, scrofulous, ill-fed chil-

dren, among whom it nearly always occurs. In them it is

not always confined to the scalp, and in some instances,

when long continued, the patient gets an idiotic expression

of countenance, and in fact the mental powers are more
or less affected by it.

In one of the cases here noted pediculi were numerous.
This occurs frequently in those who have a complication

of this disease with a species of impetigo, or psydracious

pustule ; and the pediculi are mostly confined to the

occipital hemisphere.

Diagnosis—Porrigo has been confounded with neglected

chronic eczema ; and, according to Hardy, with impetigo,

herpes tonsuraus, porrigo decalvans, pityriasis, and psoria-

sis. From all these, however, a minute examination will

distinguish the genuine disease, by detecting the presence

of the favus, the honeycomb -shaped cup or godet of the

French.

Prognosis—This is a disease of serious import, not that

it tends to shorten life, but its most unsightly aspect and
contagious nature make it to be greatly dreaded, to say

nothing of its effect on the intellect in long-continued

cases. Besides, the hair follicles get destroyed, and per-

manent baldness is often the result. It is, however, very

often cured.

^4 Treatment The first thing to be done is to destroy the

parasite, next to prevent its reproduction, and to this end
constitutional as well as local remedies are specially

adapted. In the cases here noted I have indicated what I

consider the best mode of treatment, but I would not

thence have it imagined that the many other modes pur-

sued are useless. Various modes have been resorted to

to remove the parasite and the results of the disease.

Among these I may shortly note the barbarous application

called the pitch-cap and the process of depilation. The
former was nothing more than closely fitting a pitch-cap

to the patient's head, and then tearing off the hair with

it. The barbarity of this practice was such that death

has beeu known to result from it. I have seen a pitch*
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cap which was used in a case of porrigo, and I should

never like to see one again. The process of depilation has

been undoubtedly successful with some practitioners, but

where it can be avoided it needs no argument to prove

that it ought to be avoided.

The plan which 1 adopted in the two cases at the head

of this paper combines, in my opinion, the advantages of

the pitch-cap and depilation, without the shocking and
cruel barbarity of the former.

With regard to depilation, I can easily conceive cases

where it might be manifestly the proper mode of treat-

ment, for in no class of diseases is special .treatment for

each case of more importance than in diseases of the skin.

Even where two cases may be apparently similar in all

respects, the treatment which may prove successful in the

one may not only not be of any use in the other, but may
bring the practitioner into positive disrepute with the

patient's friends if unduly persevered in. Thus in two
similar cases requiring constitutional treatment, arsenic

alone may serve the one, and continually nauseate and
half poison the other ; while arsenic with quina may com-
pletely cure the second, and do no good, but rather mis-

chief, to the first.

THIRTY-SEVEN CASES OF

ASIATIC CHOLERA, TREATED IN CORK FEVER
HOSPITAL, AND HOSPITAL OP

COUNTY CORK JAIL,

IN THE YEARS 1849 AND 1853, ON THE OPIATE PLAN
;

AND EIGHT DEATHS ; EIGHT TREATED PROMISCUOUSLY
AND THREE DEATHS.

By W. BEAMISH, M.D., M.E.C.S.E,,

PHYSICIAN TO FEVER HOSPITAL AND COUNTY AND CITY JAILS.

(Continued from page 485.)

John McAuliffe, jst. 50. Premonitory diarrhoea and
vomiting for twelve hours before admission to hospital,

both serous ; no action of kidneys for two days ; vox
cholerica ;

" breath," he says, " going through his ears ;"

breathing slow and laboured, and countenance sunk ; no
pulse; tongue cold; fingers and lower extremities blue and
corrugated ; some heat of surface. Treatment—opiate (gr.

vj.), ext. heat, &c. ; in six hours after pulsejjdistinct (96);
copious perspirations : some natural sleep ; no discharges

;

no urine.

Eleven o'clock, p.m. Spasmodic vomiting and hiccup.

]^ Tinct. opii, gtt. xv.

Acid hydrocyanic (Scheele) M. iv.

Spt. ammon. aromat, 5ss.

Aquae, §j. ft. Haust. 4ta qq. Hora Sumendis.
Took three draughts ; kidneys acted on fourth day : re-

covered ; no fever.

John Collins, set. 35. Premonitory diarrhoea and vomit-
ing (greenish water) for five days before admission

;

kidneys acting ; voice tolerable ; respiration and counte-
nance tolerably natural ; skin cold but not livid. Treat-
ment—Pulv. opii, gr. iij. Recovery in two days ; no
fever.

Johanna Hackett, set. 44. Hopeless on admission.
Premonitory diarrhoea and vomiting for forty-eight hours
before admission (serous) ; so frequent, could not say how
often ; no action of kidneys for twelve hours ; voice in-

audible
; respiration laboured and slow ; no pulse ; tongue

cold ; eyes sunk ; skin cold and livid. Treatment Haust.
tinct. opii, 3j., ext. heat, sinapisms, &c. In two hours and
a half after, pulse distinct in both wrists ; surface warm

;

no discharges ; but sunk in twelve hours after, sensible to
the last.

William Leader, set. 24. Premonitory diarrhoea and
vomiting (serous and solid curds) for twenty-four hours
before admission ; kidneys acting ; voice feeble

;
pulse 60

and feeble ; tongue foul, and abdomen full ; skin rather
warm.

'^e 01. Ricini, 5j. c. troe. opii, gtt. xxv. ; stupes, &c.
Serous vomiting continued in great quantity

;
got pil opii,

No. 2, and Haust. tinct. of opii, 5j. (gr. vj.). Next day
well ; no fever.

Catherine Hogan, set. 60. Premonitory diarrhoea and
vomiting twelve hours before admission very frequent
(serous) ; kidneys acting

; voice feeble
;

pulse distinct

;

surface cold
;
got pil opii No. 2, and Haust. tinct. opii,

5j. (gr. vj.). Recovery on second day; no fever.

Bess Horrogan, aet. 40. Had been in hospital; re-
covering from dysentery and ran into cholera. Discharges
like barley water ; vomiting, character of first serous,
second pure green, third brick dust. No action of kidneys
for two days before admission ; voice feeble ; respiration
oppressed and anxious

; countenance sunk
;

pulse very
thready ; tongue cold

; eyes sunk ; skin inclined to be
cold and bluish ; says, " her voice is going through her
ears." Treatment—opiate, dose, gr. x. external heat and
stimulants, &c. Profuse perspiration shortly after ; dis-

charges checked; pulse 120, and strong; kidneys acted
on fourth day ; next day required enema amyli, ,c. t.

opii, 3j- Recovery fourth day; no fever.

Johanna Murphy, get. 28. Diarrhoea and vomiting for
one day (wheyish) : no action from kidneys for eight
hours ; voice almost inaudible ; respiration laboured, slow,
and spasmodic ; countenance sunk

;
pulse scarcely per-

ceptible ; tongue cold, skin cold, clammy, and inclined

to be livid ; cramps very troublesome. Treatment—opiate,
dose, gr. xij. ; towards night complained of " want of
sleep," and got gr. xxv. tree, opii, which had the desired
effect. Kidneys acted on fourth day. Recovered ; no
narcotism ; no fever.

A. Thornhill, set. 20. Diarrhoea and vomiting for four
or five hours ('rice water) ; no action from kidneys, for
how long could not ascertain ; voice whispering

; respira-

tion low and sighing
;
pulse scarcely perceptible ; tongue

cold ; eyes sunk ; skin cold and clammy ; cramps very
troublesome ; kidneys acted three days after admission.
Treatment—opiate, dose gr. viij. ; in six hours after re-

quired enema amyli, c. troe. opii, 5j., acct. plumbi. gr. x.

;

in eight hours after required Haust. opii, 5- in brandy and
water. Recovered on fourth day ; no fever.

Daniel Sheehan, set. 22. Diarrhoea and vomiting (rice-

water) about three days ; no action of kidneys for forty-

eight hours before admission ; voice very low ; respiration

very slow ; countenance sunk
;
pulse scarcely perceptible

;

tongue cold ; eyes sunk ; skin cold, clammy, and livid

;

cramps. Treatment—Opiate, dose gr. xiij. No symp-
tom of cholera after, but was under influence of opium

;

recovery on third day ; kidneys acted on third day.

Edward Roche, set. 22. Diarrhoea and vomiting for

four hours (rice-water) ; kidneys acting ; voice inaudible

;

respiration slow and laboured
;
pulse scarcely perceptible

;

tongue cold ; eyes sunk ; skin cold, clammy, and livid

;

cramps. Treatment—Opiate, dose gr. vj. ^^ecovered

;

no fever.

James Regan, set. 26. Diarrhoea and vomiting for an
hour (rice water) ; no action of kidneys for twelve hours

;

voice feeble ; respiration remarkably slow
;

pulse fifty

-

two, and very thready ; tongue cold ; skin cold and
clammy. Treatment—Opiate, dose gr. viij. Recovered

;

no fever.

Mary Regan, aat. 37. Diarrhoea and vomiting for about
eight days (rice-water), since admission very frequent ; no
action of kidneys for twelve hours ; voice almost inaudible

;

respiration very slow ; countenance sunk
;

pulse very
thready ; tongue cold ; skin cold, clammy, and bluish ; no
cramps. Treatment—Opiate, dose gr, vj. Reaction in

two hours ; recovery in three days ; no fever.

M. Lehane, set. 35. Diarrhoea and vomiting (serous)

for a week, more or less ; no action of kidneys for nine
hours ; voice feeble ; respiration slow ; countenance sunk

;

pulse very thready ; tongue cold ; skin cold, clammy, and
blue; no cramps. Treatment—Opiate, dose gr. vj., and
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gr. ij. the day after. Recovered ; no fever ; kidneys acted

on second day.

Pat. Kinnealy, aet. 12. Diarrhoea and vomiting (serous)

for twelve hours; no action of kidneys for forty-eight

hours ; voice inaudible
;
pulse indistinct ; skin cold and

clammy ; no cramps. Treatment—Enema amyli c, t.

opii 3) external heat, &c. Death in four days.

Eliza White, set. 17. Diarrhoea and vomiting (rice-

water) for about five days ; no action from kidneys for

twenty-four hours ; voice hoarse and feeble ; respiration

and countenance natural
;
pulse \ery feeble ; skin cold.

Treatment—Opiate, dose gr. iiiss. Recovery on second
day; no fever.

Denis Mullan, £Et. 40. Diarrhoea and vomiting for six

hours before admission (serous) ; no action from kidneys
for four days ; voice very hoarse and feeble ; respiration

slow and sighing
;
great noise in ears

;
pulse very thready

;

tongue cold and breath cold ; skin cold and clammy ; face

and hands blue. Treatment—Opiate, dose gr. viij. Purg-
ing checked ; recover)- on fourth day ; no fever.

Mary Buckley, aet. 20. Diarrhoea and vomiting most
of the night (rice-water) ; action of kidneys could not be
ascertained ; voice very feeble ; respiration slow ; cramps
very bad

;
pulse scarcely perceptible ; tongue cold ; skin

cold, blue, and clammy. Treatment—Opiate gr. vj. at

once and gr. ij. at night. Died within twenty-four hours.
Bridget Reilly—Diarrhoea and vomiting for twenty-

four hours (serous) ; no action of kidneys for two days
;

voice feeble ; respiration slow ; countenance sunk
;
pulse

perceptible ; tongue natural ; skin warm, but lower ex-
tremities very cold and livid. Treatment—Opiate, dose
gr. vj. Reaction in about three hours ; recovery on third
day ; no fever.

Cath. Regan. Diarrhoea and vomiting three or four
days—the former gruelly ; the latter, first serous, secondly
sea-green water ; no action from kidneys for twenty-four
hours ; voice feeble ; respiration and countenance natural

;

pulse very feeble ; skin warm, but face cold and clammy.
Treatment—Opiate, first dose, gr. iiiss. ; day after R hyd.
sub. gr. v., pulv. opii. gr. j.f t. pil. Recovery on third day

;

no fever.

Joha. Brady, set 30. Hopeless in fever when cholera
set in. Diarrhoea every minute (serous), no vomiting ; no
action of kidneys for forty-eight hours ; voice whispering

;

respiration very slow ; countenance sunk and livid
;

pulse
scarcely perceptible ; tongue cold ; skin cold, clammy,
and blue ; no cramps. Treatment—Opiate, dose gr. ij.,

external heat, and stimulants. Death in four days ; no
reaction all through.

Pat. Ahern, jet. 24. Diarrhoea and vomiting (serous)
for some hours before admission ; kidneys acting ; voice
feeble ; respiration oppressed

;
pulse distinct, but very

feeble ; respiration laboured
;
pulse feeble ; tongue natu-

ral; skin cold and livid. Treatment—Tinct. opii 3j., ex-
ternal heat, &c. Well in six hours ; no fever.

Mary Cotter, aet. 31. Diarrhoea and vomiting (se-

rous) for twelve hours ; kidneys acting ; voice
feeble ; tongue cold ; skin cold and livid ; noise in ears

;

cramps. Treatment—Troe. opii 3j. Discharges ceased
;

pulse eighty and full
;
profuse perspiration ; recovering

;

no fever.

Portuguese sailor, dying on admission. Diarrhoea and
vomiting (frequent and serous) for eighteen hours before
admission ; no action from kidneys, could not say for how
long ; voice feeble ; respiration slow ; no pulse ; tongue
cold ; countenance sunk ; skin cold, blue ; cramps and
hiccup. Treatment—Pil. opii No. 2, and Haust. opii 3j.

;

in some hours after ext. heat, &c. Died in eighteen hours,
and conscious to the last.

Bridget Leahy, aet 30. Diarrhoea and vomiting for two
days—the first blackish water, second gruelly matter ; no
action from kidneys for four dajs ; voice feeble

;
pulse 70

and feeble ; thinks " something has got into her ears"

;

body and extremities warm, but face cold and clammy.
Treatment—First dose pulv. opii gr. v.; second, gr.iiss., and
starch enemas. Recovery on fourth day ; no Fever.

— Burke, debtor. Diarrhoea and vomiting (purely
serous) for eight hours ; no action of kidneys ; voice
almost inaudible; respiration very slow; countenance
sunk

;
pulse scarcely to be felt ; tongue cold ; skin cold,

blue, and clammy. Treatment—Opiate, dose gr. iv., ex-
ternal heat. Death in six hours, and conscious to the last.

Ml. Sherlock, aet. 4 years. Diarrhoea and vomiting (rice-

water) ; no action of kidneys for twenty-four hours ; voice
sharp and feeble ; countenance sunk

;
pulse perceptible,

but very feeble ; tongue cold ; skin cold and clammy.
Treatment—Opiate, dose troe, opii gts. xv., enema amylic,
troe opii gts. x., wine, whey, &c. Recovery on second day.
Mary Sullivan, aet. 48. Premonitory diarrhoea and

vomiting for two days before admission (serous) inces-
sant ; none after, being drained ; no action of kidneys
for two days ; voice inaudible ; respiration laboured

;

great prascordial oppression ; no pulse ; tongue icy cold
;

countenance sunk ; skin cold and shrivelled. Treatment
Pil opii No. 2 (gr. ij.), external heat, stimulants, &c.

Li four hours after temperature of body improved,
but no pulse ; slight return of serous purging ]^ Haust.
tinct. opii 9ij. Death in twelve hours.

Julia Reardon, aet. 60. Premonitoiy diarrhoea and
vomiting (serous) about a week before admission ; no
action of kidneys for three days ; voice, respiration, and
countenance choleraic

;
pulse very feeble ; skin cold

;

cramps. Treatment—Opiate, dose gr. vj., external heat,

&c.; discharges checked and more natural ; surface warm
and perspiring ; six hours after enema amyli c. tinct. opii

3j. Recovered; no fever.

Bridget Leahy, aet. 30. Diarrhoea and vomiting (the

former gruelly, the latter serous) for two days before
admission ; no action of kidneys for three days ; voice
feeble ; respiration natural

;
pulse very feeble, 100, and

intermittent ; tongue natiu*al ; noise in ears ; skin inclined

to be cold. Treatment—Opiate, dose gr. vj., external
heat, sinapisms, &c. ; discharges ceased ; next day
abdomen distended with flatus

;
got enema terebinth, c.

tinct. assafaetida ; bowels moved so often got pulv. opii gr.

ii. Recovered ; no fever. This woman had cholera three

weeks before.

T. Key Rogan, aet. 50. Diarrhoea and vomiting (serous)

for six hours ; no action of kidneys for forty-eight hours
;

voice inaudible ; respiration verj' slow ; countenance sunk

;

pulse scarcely perceptible ; tongue cold ; noise in ears
;

skin cold, blue, clammy, and corrugated. Treatment

—

Opiate, dose gr. vj., external heat, &c. Death in

nineteen hours ; no reaction from beginning.

T. Murphy, set. 45. Diarrhoea and vomiting (serous)

six hours before admission ; no action of kidneys for

forty-eight hours ; voice inaudible ; respiration very slow
;

countenance sunk
;

pulse scarcely perceptible ; tongue
cold ; noise in ears ; skin cold, blue, and corrugated.

Treatment—Opiate, dose gr. vj., external heat, &c.
Recovery on the fourth day ; no fever.

Dl. Magrath, aet. 50. Diarrhoea and vomiting (serous)

for seven hours before admission ; kidneys acting ; voice

feeble ; respiration laboured
;

pulse forty, and feeble
;

tongue cold; skin cold and clammy; tinct. opii 3j- (gr*

iv.), external heat, &c Discharges ceased. Recovery

;

no fever.

Mary Roche, aet. 30. Diarrhoea and vomiting for two
days (the former gruelly, the latter rice-water); no action

of kidneys for three days ; voice feeble ; respiration

natural ; countenance sunk ; skin cold ; no cramps.
Treatment—pil -opii No. 2, (gr. ij.), external heat, &c.
Vomiting checked ; diarrhoea continued ; abdomen so

much distended got enema terebinth ; bowels moved so

frequently (rice-water), got pil. opii No. 4 (gr. iv.), and
afterwards required enema c. tinct. opii 3j' Recovery on
the fourth day ; no fever.

Julia M'Carthy, aet. 30. Diarrhoea and vomiting for

twelve hours, both gruelly at first ; afterwards diarrhoea

(serous), verj- frequent; no action of kidneys for two
days ; voice feeble ; respiration slow

;
pulse very feeble

;

tongue natural ; siun inclined to be cold ; craqips in hands
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very severe
;

great noise in ears. Treatment—Opiate,

dose gr. vjii., external heat, stimulants, &c. Dis-

charges not checked for twelve hours
;
got enema, tinct.

opii 3j- i
improved in every way after. Recovery on the

fourth day.

Bessy Lyons, set. 30. Diarrhoea and vomiting for

three days, first serous, afterwards green water ; no

action of kidneys for three days ; voice feeble
;

pulse

distinct but thready ; skin cold ; cramps. Treatment

—

Opiate, dosegr. vj., stimulants and external heat; bowels

checked, vomiting continues ; enema c tinct. opii 9ij.

Recovery on the fourth day.

Cor. M'Carthy, aet. 48. Diarrhoea and vomiting

(serous) for two days ; no action of kidneys for twenty<

four hours ; voice very feeble ; tongue coldish ; skin

cold ; no cramps. Treatment—Opiate, dose gr. vj., re-

action in four hours ; kidneys acted on the third day.

Recovery on the fourth day,

Julia M'Carthy, set. 40. Diarrhoea and vomiting for

three days (serous) ; no action of kidneys for forty-eight

hours ; voice very feeble ; countenance sunk, deaf, and
noise in ears

;
pulse very feeble ; skin inclined to be

cold ; no cramps. Treatment—Opiate, dose gr. iv. ; ex-

ternal heat, stimulants, &c. Discharges checked ; but re-

quired enema c. tinct. opii 3ij.; kidneys acted on the fourth

day. Recovery on the fifth day.

EIGHT CASES—PROMISCUOUS TREATMENT—AND THREE
DEATHS.

Dl. Shayhane, set. 30. Diarrhoea and vomiting (purely

serous) ; no action of kidneys for forty -eight hours ; voice

inaudible ; respiration very slow, and sighing, with pain

under right breast ; countenance sunk
;
pulse not to be

felt ; tongue icy cold ; skin cold, clammy, and blue

;

cramps very severe. Treatment—Saline (Dr, Stevens'),

external heat, &c. Death in twenty-four hours.

Cath. Casey, aet, 35. Diarrhoea and vomiting for

about a week (waterish) ; no action from kidneys for two
days ; voice feeble ; respiration slow

;
pulse very feeble

;

skin cold and clammy ; cramps troublesome. ]^ ol. Ricini

5j. troe opii gr. xxv. aq, m, pip. giss., stomach being full

and distended. Recovery on the second day ; no fever.

Eliza Nowlan, ait. 25. Diarrhoea and vomiting for the

previous night (waterish) ; abdomen distended ; no action

of kidneys for twenty-four hours ; voice feeble
;
pulse

feeble at forty ; upper and lower extremities cold ; cramps
very bad. ^ ol. Ricini §j. c. tinct. opii gr. xxv. ; foment
abdomen, external heat, &c. Recovery on the third day

;

no fever.

Chas. Murphy, aet. 16. Diarrhoea and vomiting (pro-

fuse and serous) for two days ; no action from kidneys
for twenty-four hours ; voice feeble

;
pulse feeble ; tongue

natural ; skin natural ; cramps in fingers and legs. Treat-
ment—R mist, magnesise c spt.ammon. aromat. et tinct. opii

3j. ad 5viij, Required towards night ol. Ricini 5j- c,

troe opii gtt. xx, ; vomiting relieved. Recovery on the

third day.

Eliza Bateman, set. 30. Bowels confined, and abdomen
distended and hard ; vomiting frequently (serous) ; no
action of kidneys for twenty-six hours ; voice very
feeble

;
pulse sixty and feeble ; skin moist and rather

warm ; cramps in hands and feet ; '^ enema terebinth
;

stimulants and external heat
; ^ hyd, sub. gr, iij, pulv.

opii gr. ^ ft. pil. Recovered.
Jno. Leary, set. 12. Diarrhoea and vomiting (serous)

for five hours, no action of kidneys for twenty-four hours
;

voice very feeble
;
pulse sixty, and very feeble ; tongue

icy cold
;
skin blue, cold, and cramps. Treatment—Saline,

external heat, &c. Death in sixteen hours.
Honora Shea, aet. 17, Diarrhoea and vomiting for six

hours and a half (serous) ; no action from kidneys for
could not say how long ; voice feeble

;
pulse eighty, and

feeble; tongue natural ; skin warm ; abdomen full
; 5, ol.

Ricini 5J.c. troe opii gtt. xxx. ; external lieat,&c. ; required
enema commune et hyd. sub. gr. ij. pulv. opii gr. ^.
Recovered ; no fever.

Jane Mercer, aet, 30, Diarrhoea and vomiting (serous)

frequent before admission, but worse after ; no action of

kidneys for three days ; voice feeble ; respiration slow
;

no pulse; tongue cold; skin cold and livid, and pain
at epigastrium. Treatment—saline, sinapisms, external

heat, &c. Death in two hours after admission.

CONTRIBUTIONS
TO THE

PATHOLOGY AND TREATMENT OF CHOLERA.
SOME CASES SUCCESSFULLY TREATED ON THE DIURETIC PLAN.

By AUSTIN MELDON, L.K.Q.O.P., L.R.C.S.I., L.M.,

ASSISTANT MEDICAL OFFICEE TO THE SOUTH CITY DISPENSAET, CANAL-
STREET, &C.

(Continued from page 539.)

Mrs. Hickey, 8, Great Clarence-street, aetat 40, was
attacked on the evening of Sunday, the 11th Nov., .with

severe pains in the abdominal region, accompanied with
violent purging and reaching, and the other usual symptoms
of cholera. These continued without abatement until two
A.M., when I was summoned to attend. I found the
patient in complete collapse, cold, and pulseless

; the lips

and skin were almost black, the bed and floor were strewed
with the rice-water evacuations, the vomited matter,
which lay in a vessel beside the bed, was of a brownish
colour. The facies cholerica was well marked, the patient
lying quite unconscious of what was passing around her.

Occasionally the cramps roused her from this stupor. The
functions of the kidneys were completely suspended ; no
urine being passed. I ordered a large mustard and linseed

meal poultice to be placed over the abdomen, a little

burned brandy mixed with soda water to be constantly

administered ; her body to be swathed in warm blankets';

hot jars to be applied to the feet and legs; also the fol-

lowing :

—

5i Plumbi acetatis, gr. xxiv.

Acedi acetici, ^ij.

Morphine acetatis, gr. i.

Spiritus juniperi, 5j.

Aquaj camphoraj, ad ^viij.

M. Fiat mist. Two spoonfuls every hour.

Also

^ Spiritus chloroformi, 5ij.

— menthae peperitae, 3i-

Tincturae capsici, Sij-

Liquoris Hoffmanni, 3iij.

Spiritus aetheris nitrosi, ^W.
Aquae camphorae, ad 5viij.

A dessertspoonful every ten minutes.

12th, 8 A.M. Passed a little urine ; skin warm, and has

almost resumed its natural colour
;
purging somewhat less

;

vomiting continues ; cramps less severe.

Six P.M. Skin perspiring
; vomiting and purging greatly

abated ; she has passed a large quantity of urine.

13th. Condition greatly improved ; vomiting and purg-
ing almost ceased ; no cramps.

14th and 15th. Remained free from choleraic symptoms
;

ordered her mist, quinias sulphatis.

16th. AVas sent for at one a.m. ; vomiting and purging
had returned with increased violence ; she thinks it was the

quinine mixture that caused the relapse ; it was accord-
ingly discontinued, and the mist, plumbi acetat. et junip.

ordered to be recommenced.
Eight A.M. Purging ceased ; vomiting continues ; the

matter throwing oft being of a dark green colour. One p.m.

Urine freely passed ; vomiting continues. Eleven p.m.

Ordered creasote mixture.

17th, eight a.m. Vomiting continues ; to take bismuth
mixture. Ten p.m. Still vomiting

; ordered burned brandy
and soda water well iced, also a draught containing a full

dose of laudanum.
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18th, Shortly after taking the draught she fell asleep, and
did not awake until this morming ; no vomiting has since

occurred. From this day she improved rapidly, and is

now quite well.

Hickey, 8 Clarence-street, setat 16, was attacked

with cholera on the morning of the 18th. His mother

was just recovering from a bad attack of the same disease.

On the day previous he had diarrhoea, for which he

had taken some chalk mixture. I saw him a few hours

after the symptoms of cholera were developed, and
directed the mistura acetat plumbi et juniperi to be taken.

For twenty-four hours the skin and kidneys obstinately

refused to act, meanwhile he was fast sinking into collapse.

On the night of the 2 1st I found him in the following

state : Pulse very feeble ; skin cold, dry, and gradually

assuming a dusky appearance ; the lips were quite purple,

and the voice had assumed the characteristic change.

He complained of great pain in the epigastric region,

and also in the head and back of the neck ; the vomiting

and purging were very severe, also the cramps. As
during the previous twenty-four hours every effort to

compel the skin and kidneys to throw of the choleric

virus had been unavailing, as a last chance I ordered him to

take one tablespoonful of the mixture every ten minutes.

After the sixth dose he passed about a pint of high-

coloured urine, and almost immediately a " change for

the better set in." I found him next morning greatly

improved ; the vomiting and purging had completely

ceased. He had passed urine six or seven times during

the night, and had slept a good deal. From this date he
rapidly improved, aud in a few days was pronounced con-

valescent.

Kate Hannon, 5, Baggot-court, setat 15, previously

healthy, was seized on Monday, the 19th, with violent pain

in the abdomen, soon followed by vomiting and purging.

She was seen by the medical officer on duty, who ordered

her pills of acetate of lead and opium. Next morning,

when she came under my care, I found her in the following

state :—Pulse almost imperceptible ; skin cold and dry
;

vomiting and purging constant ; cramps very severe ; in

fact she was fast falling into collapse ; no urine had been

voided during the previous night ; the vox cholerica was
well marked, and the appearance of the girl was very

characteristic of the disease, I ordered her a tablespoonful

of the mist, plumbi acetat. et junip, every half hour.

When I saw her at noon she was greatly improved, and
urine had been secreted in considerable quantity. She
continued improving rapidly until the night of the 21st,

when she became very ill, and before I saw her in the

morning had almost passed into collapse. She was cold

and pulseless, severely cramped and purged, and vomiting

constantly. I ordered her a dessertspoonful of the stimu-

lating mixture every ten minutes, and two tablespoonfuls

of the mist, plumbi et junip. every hour.

At four P.M. she seemed somewhat improved, but as the

skin was dry, and no urine had been voided, I had little

hope of a favourable result. The bad symptoms continued

until ten p.m., when I administered a large dose of opium
and camphor. She passed a considerable amount of urine

about twelve o'clock, and immediately afterwards she fell

into an uneasy Bleep, from which, however, she awoke in the

morning with all the symptoms considerably mitigated.

From this date she rapidly improved, and in a few days

was pronounced convalescent. A few days after her re-

covery, the father and sister died from cholera ; at present

the second sister and mother are in hospital with the same
dreadful disease.

LEGAL INTELLIGENCE.

Mackenna V, Farkes.

This bill was filed for a partnership account, and a return

of the whole or part of £1250 deposit, given partly in bills

and partly in cash, under these circumstances :—The plain-

tiff, Dr. Mackenna, entered into partnership as a medical

practitioner with Dr. Parkes, of Great Marlborough-street,!
and the agreement thus come to embodied the usual terms,!
and also there was a clause that Dr. Parkes would intro-
duce the plaintiff to his patients. Dr. Parkes was dead, audi
his widow and executrix, better known as Amy Sedgwick,!
sued the plaintiff on the bills, and this suit was also to re-l

strain that action. It was not in dispute at the time of the
commencement of the partnership. Dr. Parkes was suffer-

ing from " Bright's disease ;" he was told so by severa:
medical friends, and was in extremely low spirits in conse
quence, and went to Margate and elsewhere for his health,
but ultimately died of apoplexy. One material question was
whether the plaintiff knew this fact, which he said he did
not. He also charged that Dr. Parkes had left town for ::

long period, which the defendant denied. Also that he had
never been introduced to the patients as agreed upon, only
twelve or fourteen being introduced to him out of more than
two hundred. This was admitted, but it was said that a

circular written by Dr. Parkes was given to the plaintiff to

use, and that it had been sent round to several clubs which
Dr. Parkes attended. Moreover, that the mode of introduc-
ing patients to a new partner was from time to time, as
occasion arose. A Mr. Wilson, who managed the transac
tion, also swore that he did not know of Dr. Parkes' disease.

Mr. Glasse and Mr. Lindley appeared for the plaintiff
;

Mr. Baily and Mr. W. W. Cooper for the defendant.
Mr. Glasse was heard in reply.

His Honour, after stating the facts, said that one most
important element in the consideration for the £1250 was
the introduction to patients, and it clearly appeared that out
of between 300 and 400, producing £1400 a year, only a
very limited number were actually introduced. Then came
the question of the state of Dr. Parkes' health. It clearly

appeared that he knew and felt deeply that he was afflicted

by Bright's disease, an ailment which he might die of very
shortly, or which he might have for years and still live. It

was clear that the person who managed the partnership
transaction did not know it ; and then came the question
whether the plaintiff knew it. Dr. Parkes' assistant swore
that he told him, and the plaintiff most positively denied it.

His Honour thought that the plaintiff did not know it when
the partnership was formed, but did know it in August fol-

lowing, and probably did not insist on his rights, because as

a medical man he considered Dr. Parkes might live for

years. There must be an account, and the plaintiff must be
debited with £600, and credited with a reasonable portion of

the £1250. No costs to either side.

THE MEDICAL SOCIETY OF LONDON.

Monday, November 26th, 1866.

A paper was read by Dr. Tilbury Fox

ON THE STUDY OF DERMATOLOGY IN ENGLAND.

In it reference was, first of all, made to the opinion pro-

nounced unanimously by the Press and the Profession, that

more ignorance prevails in skin matters than in any othei

branch of medicine ; and the author then attempted to shoU

that no opportunity exists in England by which a man wh(

aims to prosecute the study of cutaneous medicine, can dc

so with any prospect of satisfactory success, that the con-

tinental schools present a very marked contrast in this re-

spect, and that all recent advances in dermal pathology have

been made by the labours of continental physicians. It ap--

pears that in none of the London Hospitals is there a ward'

set apart for skin diseases. At none, save University Col-

lege, is there any special course of lectures on the subject

in conjunction with clinical demonstrations. He then re-^

ferred to errors of, and the general abstinence from, diag-

nosis, to the unsatisfactory amount of attention bestowed

upon skin diseases in the out-patients' departments of our

large hospitals, observing, " Non-made men go abroad to

learn what they fail to get in England." It is impossible to

avoid the censure which we cast upon ourselves by that one

fact—that so sadly is the study, and so little the opportunity,

afforded even the most zealous student of acquiring really a

moderate amount of knowledge of skin diseases, that hei

finds it not only worth his while, but necessary almost to hia

credit, that he undergo the special expense and trouble of a

residence abroad, to make good the deficiency. After sketch-
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ing the provisions made abroad to this end, the author de-
fended cutaneous medicine from the charge of semi-quack-
ism and superficiality that had been made against it, point-
ing out that no doubt dermatologists had brought discredit
upon themselves, because they had been guided solely by
self-interest and empiricism, and had never brought the
facts of general pathology to bear upon the subject to which
they devoted their attention—had never studied it with a
true love for science. He then traced its connection with
some of the most profound questions in medicine, entering
into the relation of carbuncle and diabetes, and zoster and
nerve change, for illustration.

The author then went into the question of the contrast
presented by the diseases of the continent and those of our
own country. " English skin diseases and those of foreign
climes resemble each other up to a certain point, but then
diverge and exhibit peculiarities in each case—differences
that will not permit the same treatment to be alike applic-
able to the two cases." He related his experience gained in
Paris, Vienna, Egypt, and Syria ; referring to lichen ruber,
lichen scrofelosus, eczema marginatum, scabies, favus
rubeola notha, scarlatina, pityriasis rubra, moUuscum, mer-
phoea, lupus, rupia, and other affections, and pointing out
the contrast between these diseases as seen abroad and in
our own country, and the danger of accepting foreign teach-
ing and descriptions as accurate representations or guides for
us, and expressed the regret that at our medical colleges
there are no authorities to which the student and practitioner
can look for the prevention of error in this particular, and
he showed how writers had fallen into error from a want of
knowledge on this point.
After criticising the empiricism of treatment, local and

general, especially in reference to arsenic, the author con-
cluded thus—" No one, I suppose, will defend the position in
which cutaneous medicine stands at the present moment

;

no one will deny that wo are in no little danger of admitting
a considerable influence for error by the wholesale and blind
acceptance of foreign views and opinions, which (most valu-
able in themselves) are not wholly conversant with the ex-
perience of our own country, that the establishment of one
special clinique would be acceptable to the student and the
practitioner

; that the public has much reason to censure us
for neglecting the study and treatment of a class of evils
which affect the poor very materially, which enable him
sufficiently to teach him what want is, but yet in the ma-
jority of cases scarcely to entitle him to active relief ; and
lastly, no one will be severe upon me because I have to the
best of my ability attempted a somewhat unpalatable task,
to give a glance at our shortcomings in the matter of der-
matology, to point out some dangers which menace it, and
to defend it from unjust criticism."
Dr. Camps, Dr. Symes Thompson, Dr. Head, Dr. Abbott

Smith, Mr. Spencer Watson, and Dr. Rogers, took part in
the discussion which followed.

Imtm.
ON EPILEPSY, HYSTERIA, AND ATAXY. Three
Lectures. By Julius Althaus, M.D., M.R.C.P., Phy-
sician to the London Infirmary for Epilepsy and Para-
lysis, &c. Pp. 126. London : Churchill and Sons. 1866.

These Lectures are not intended to represent a complete
treatise on the three diseases of which thev treat, but to give
Dr. Althaus' views on some of the more important points
in their pathology and treatment, and on which he conceives
that much misconception has hitherto prevailed. We do
not find, however, that in the lectures on Epilepsy and Hys-
teria there is much novelty, and although Dr. Althaus is
more hopeful of a cure in the former disease, than many
other authorities, he does not explain fully the therapeu-
tical measures which he has found generally successful.
I he lecture on Ataxy is a very good resume of what isknown as to the pathology and treatment of this disease,
winch though lately described, particularly by Dr. Duchenne
ot Boulogne, has long been known under the name of tabes
doTsahs. It IS a disease of middle life, is far more commonm males than in females, and it is attributed, though per-haps on insufficient grounds, to sexual excesses. Its patho-logy 18 supposed to consist of a wasting of the posterior
columns of the spinal cord, and its distinguishing feature is

a want of co-ordination in the voluntary movements, and
hence the name ataxy. Dr. Althaus thinks that the most
valuable remedy in this disease is the nitrate of silver ad-
ministered in small doses and with due precautions. This
little work of Dr. Althaus is very well written and contains
a great amount of useful information.

GUY'S HOSPITAL REPORTS. Edited by C. Hilton
FoQGE, M.D., and Arthur E. Durham. Third series.
Vol. XII. Pp. 684. London : Churchill and Sons. 1866.

The present volume of these reports, which have been
offered to the profession from year to year for a considerable
period, amply testifies to the zeal, industry, energy, and
learning of the staff of Guy's Hospital. The bulk of the
book is, we believe, greater than that of any of its predeces-
sors, and the value of the contents is in no degree inferior.
They comprise, in fact, an immense mass of facts gathered
toofcther from the great storehouse of pathology at the dis-
posal of the writers, and they constitute a most valuable and
welcome addition to our existing knowledge in practical
medicine, surgery, midwifery, and toxicology. If in these
reports the domain of therapeutics appears to be less cul-
tivated than those of the other branches of medical science,
the circumstance may be readily accounted for by the pre-
sent tendency of medical inquiry, which seeks rather to as-
certain how much may be effected by the powers of nature
in the cure of disease, than to trust to the administration of
drugs.

The papers are twenty-five in number, and some of them
are so lengthy and elaborate as almost to form treatises in
themselves, such as for instance the paper on the pathology
of some of the diseases of the nervons system by Dr. Wilks,
who ranges over the whole field of cerebral and spinal disease,
and that on diseases of the retina by Mr. C. Baker, who
offers an exhaustive memoir not only on the morbid condi-
tions of the nervous tunic of the eye, but also on the func-
tional disturbances of this membrane caused by diabetic con-
ditions of the body in general, or the operation of toxical or
medicinal agents. Other papers again are portions of series
which are in course of publication in the annual reports,
as for instance the contributions to the physiology of
Binocular Vision, by Mr. Joseph Towne ; the contributions
to the Practical Surgery of New Growths or Tumours, by
Mr. John Birkett ; and the memoirs entitled Select Clinical
Reports, by the lamented Dr. Barlow, who has so lately
passed away amidst the regrets of his colleagues and the
profession in general. Among the serial papers may also
be enumerated those on the treatment of Acute Rheumatism,
of which three appear (including that of Dr. Barlow) in the
present volume. The other two are respectively by Dr.
Owen Rees, who still advocates the employment of lemon
juice as superior to any other mode of medication ; and by Dr.
H. G. Sutton, who, recording the practice of Dr. Gull, main-
tained the snperiority of the expectant system, under which
many recoveries are recorded, and few untoward results
(unless we except one case of sudden death, apparently from
syncope) are admitted. Among the other papers, we find
an interesting one on Hydrophobia, by Mr. J. Cooper Fors-
ter, a most elaborate one on the Application of Physiologi-
cal Tests for certain organic poisons, and especially Digita-
line, by Dr. Hilton Fogge, and Dr. T. Stevenson ; a practical
one by Mr. Cock on the means to be adopted for establishing
a communication between the bladder and the exterior of
the body, when the urethra has become impermeable ; and
one equally practical by Dr. Braxton Hicks, on Amputation
of the Cervix Uteri, and other methods of local treatment in
cases of malignant disease of the uterus and vagina. Among
the single cases most deserving of notice, we may in-
stance the case of Intermittent Hoematinuria, with re-
marks by Dr. Gull ; that ofAbdominal Tumours by Dr. Haber-
shon

;
and that illustrating the Spontaneous Cure of Aneu-

rism of the Aorta by Dr. Moxon. In this latter case the
cure of the aneurism appears to have been effected by the
wasting caused by an extensive cancerous affection in an-
other part of the body, and hence Dr. Moxon argues in
favour of the now disused treatment proposed in inter-
nal aneurism by Valsalva. Space alone Drevents us from
alluding to several other very meritorious'papers and mono-
graphs, all of which, however, are well worthy of perusal,
and we may state generally of the volume before us, that it
fully upholds the reputation of Guy's Hospital as one of the
leading medical schools in the metropolis.
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THE YELLOW FEVEE ON BOARD TRE ATRA TO,
AND THE ABSURDITY OF QUARANTINE RE-
STRICTIONS IN CONNECTION THEREWITH.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The Royal Mail Ships have now steamed into the
Southampton Waters for more than twenty years without
the slightest prejudice to the health of the inhabitants.
In 1851, and for several years afterwards, yellow fever

raged with dreadful effect in the West Indies, and many of

the steamers arrived at seasons favourable to the propagation
of the disease, if amenable to personal communication, but
nothing of the kind occurred, or is likely to occur ; and,
notwithstanding the disease has been incomparably less viru-
lent in the Atrato than it was on board the Orinoco, La Plata,
and other vessels some years ago, yet now with a temperature,
in which yellow feverhas not beenknown to exist, the world has
been startled and terrified by learning that some dreadfully
contagious disease has broken out, about which there should
be no doubt, as the unfortunate passengers and crew have
been cooped up, and actually put in quarantine at the
Motherbank, although not a single passenger had suffered
during the voyage ! How preposterous a proceeding !

Any common- sense person must be amazed that the pas-
sengers and crew were not removed with all speed from the
floating pest-house wherein the disease had maintained itself

for some weeks. The risk incurred by their unnecessary
detention, in a vessel demonstrated to be unwholesome, for

a single hour, can only be regarded as a piece of refined

cruelty.

1866, the date of this stultifying act, will not be soon for-

gotten. Whether attributable to the Lords of the Privy
Council having unfortunately appointed as their medical
advisers meddlesome and partially-informed men, or not, it

is unquestionably a retrograde policy, and, in whatever as-

pect viewed, calculated to produce inconceivable mischief.

Who that has been obliged, even occasionally, to breathe
the atmosphere and notice other conditions unfavourable to

health in the steerage of sJiijjs generally, but has almost felt

ashamed of the age in which we live? There are filthy

houses afloat as well as on shore, and, if more rational mea-
sures were enforced, in relation to the seaworthiness, as well

as healthfulness, of our marine, by the appointment of effi-

cient ofiicers, an inestimable blessing would be conferred on
the brave tars of Britain.

Dr. Buchanan, in reference to an outbreak of yellow fever

at Swansea, remarks " that there were twelve centres from
whence the disease, if it had been communicable from per-

son to person, had the opportunity of spreading, and many
of these localities were perfectly adapted for the spread of

contagious diseases; yet in no single instance, out of all

these, did any person get yellow fever, or any disease si-

mulating it."

" The conclusion, then, appears indisputable, that if the
fever was communicable at all by personal contagion, it was
so only in an extremely feeble degree. If it had behaved
like any of the (more) contagious fevers, such as small-pox,

measles, typhus, or relapsing fever, it is quite certain that no
such account as this (the foregoing) could have been given."

Old West Indians, and those medical men who have prac-
tised in yellow fever districts, ridicule the contagion theory
as worse than absurd.
The despotism of General Butler's rule at New Orleans,

turned to the good purpose of sanitary improvements, has
accomplished what sanitarians expected in arresting the
frequent autumnal ravages of the yellow fever in that city.

Again, by slow degrees, ague, or intermittent fever, and
to a great extent remittent fever (simply ague intensified

and yellow fever in its mildest form), have been, in the course

of only two or three generations, in our own country, by the

improved tillage of our soil alone, rendered incapable of

maintaining their source of origin. Within my own expe-
rience ague prevailed in large districts in this country where
the disease is now almost unknown.
The best pathologists regard ague and yellow fever as

identical in type. The miasma which produces the one or

the other has ever equally eluded the most delicate researches

of the physicist or chemist—but that either was capable of

being propagated by personal communication has been again

and again disproved by the most painstaking investiga-
tors, and supported by such evidence as logical minds can-
not fail to accept.—I am, sir, yours obediently,

Edwin Hearne, M.B., London,
F.R,C.S.,Eng.

Southampton, November 22nd, 1866.

*jj* This letter, to which attentionwas drawn in our edito-

rial columns last week, was unavoidably omitted for want of

space.

—

Ed.

TOXICOLOGICAL DISCREPANCIES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCtTLAR.

Sir,—In the middle of September last a circumstance oc-
curred in Essex, which has subsequently been followed by
such events that a regard for public safety, apart from all

other considerations, compels me to give the utmost publi-
city to the facts, with the view to further investigation.

On the 17th of the month named, two little children,
aged two and four years, whilst playing in their father's

garden, plucked, and were supposed to have eaten, a few
green grapes, but it was certain that in the course of the
day they had eaten one apple and one or two pears. At
about 4-30 p.m. they were both taken ill, cold and sick,

and, at the suggestion of a neighbour, who thought their
illness was premonitory cf small-pox (their father having
been in a house where that disease existed), a medical
practitioner was sent for, but did not take any serious view
of their condition. Medicine was prescribed, the dose
being two teaspoonfuls every two hours. The first

dose was given to the elder child about seven p.m., and soon
after taking it " he appeared giddy, cold, and drowsy."
These symptoms were followed by vomiting and violent
purging. The younger child did not take his dose until
about an hour after his brother. He was similarly affected

.

In two hours a second dose was given, and in each case the
symptoms described were aggravated in an alarming degree.
At about ten p.m. the condition of the children being
evidently full of danger, their father again sought medical
aid, but unfortunately without success, and on his return
gave a third dose of the medicine, the elder swallowing all

the dose, while the younger child spilt some. Soon after

this third dose, in addition to vomiting and purging, con-
vulsions, accompanied by great difficulty in breathing and
foaming at the mouth supervened in each case, and con-
tinued together with insensibility up to their death, which
took place on the 18th, the elder child dying at one p.m.,

and the younger at five p.m. It is worthy of attention, that

according to the father's statement to me, the convulsions
in both cases were peculiar ; the bodies being, during a
paroxysm, so stiff that when lifted they each seemed to be
" one piece." No more of the mixture was given after the

third dose, as another medical practitioner visiting the

children some hours before death, other medicine was
ordered.

In consequence of suspicions entertained by the father as

to the nature of the medicine (which he had carefully pre-

served), an inquest was held, and a verdict of death from
English cholera was recorded in each case.

Doubts still existing, the father consulted a physician in

London, who, from effects produced by small doses of the

medicine upon a little dog, and upon himself, advised that it

should be handed over to me for analysis.

The result of a careful qualitative examination for poison

was the discovery of veratria in the mixture, and, as a con-

sequence, the Home Secretary, upon due representation,

ordered an examination of the bodies, and the viscera, &c.,

were sent to Professor Taylor, of Guy's Hospital, for ana-

lysis.

The only communication that I had officially upon the
;

subject was a request conveyed by the Superintendent of

the Police of the District that I should hand over to him
the remainder of the medicine for analysis by Professor

Taylor, and this I did after retaining a quantity sufficient

for my own investigation.

Professor Taylor reports that there was no trace of poison

in the viscera of the children, and that the medicine

proved to be a perfectly innocent mixture, " being nearly all

common water, with a few grains of carbonate of ammonia,
and a small quantity of wine of ipecacuanha." Not to oc-

cupy, uniiecessarily, your valuable space, I will remark

that the reactions obtained by me from the alkaloid separated
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from the mixture, and which, in my judgment, proved it to

be veratria, were—1st, a yellow, with cold concentrated
sulphuric acid, changing on the application of heat, in a few
seconds, to a beautiful carmine tint ; 2nd, the production
of a mauve colour by heating with concentrated hydochloric
acid ,• and 3rd, the production of a beautiful red, on treating

it with acetic acid and protochloride of tin, and evaporating
to dryness. These reactions cannot be obtained from a mix-
ture such as is reported by Professor Taylor. They not
only convinced me, but also my learned colleague. Dr.
Letheby (whose opinion I append^ that veratria was present
in the mixture.
These discrepancies are serious even in their relation to

science, but when it is further considered that they might
be of enormous consequence in relation to a question of the
cause of death, it is manifest that they should be cleared up
with as much certainty and as little delay as possible, and
this can easily be done if Professor Taylor has any of the
mixture left as I have.—I am, sir, your obedient servant,

J. E, D. RoDGERS, M.R.C.S., & L.S.A.,
Professor of Toxicology in the London Hospital

Medical College.

At Mr. Rodgers' request I state that I witnessed the re-

actions above described, and am of opinion that they indicate
the presence of veratria.—(signed),

Hy. Letheby, M.B., F.L.S., &c., &c.
London Hospital Medical College,

Kovember 27, 1866.

GARIBALDI'S CHARACTERISTICS.
THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Jn.',—In page 509 of The Medical Press and Circular
you quote the different characteristics of Garibaldi ; from
the following fact you may perhaps add another :—In
October I was at Bologna, and in the public market square
I saw a man vending the skin and pieces of bone which was
supposed to have been the parings of his bullet wound. The
man boldly held out for their veritability, and as a proof of
his statement showed an autograph letter from the General
himself, appointing him salesman.—I am, &c.,

Ostentation.
23rd November.

The remains of a complete skeleton of a huge
mastodon, eighty-three feet below the surface, have been
discovered at the village of Cohce, near Troy, America.

A Rabbi living at Jeuville (Haute Marne) has
recently died at the advanced age of 108 years. He retained
the perfect use of his faculties to the last.

In some parts of Cornwall osyters bred on one side of
a river are so coppery as to be poisonous, while those on the
opposite side are wholesome. By removal to other oyster
beds the copper is in time eliminated, and the oysters are
fit to eat, and even souglit after by epicures.

The use of Sir William Burnett's disinfecting fluid

has been ordered to be discontinued on her Majesty's ships
from the fact that several fatal cases of poisoning have oc-
curred by its having been accidentally swallowed by seamen.

Army Medical Department.—It is a noticeable fact
in connection with the constant complaint of army assistant-
surgeons respecting slowness of promotion, that less than
three months since the seniors of these officers obtained their
steps under twelve years' service, whereas now there are
forty assistant-surgeons on the list who have completed
twelve years' service. It would appear, from this fact, that
the chance of promotion to a full surgeoncy (the great step)
is daily becoming less and less. The evident reluctance of
old surgeons-major of thirty years' service and upwards to
take their half-pay retirement, is no doubt one of the causes
of the plethora with regard to assistant-surgeons' promotion,
those officers (surgeons-major) looking forward to their pro-
motion to deputy-inspector-general's rank. However, as
this list contains only twenty-seven officers, most of the
expectants have but a week chance of having their hopes
gratified.

Irish Registrar-General's Return.—The return
just issued records 18,751 deaths in Ireland in the third
quarter of the present year, and assuming that all the
deaths are registered, the annual rate of mortality is 13'4:

to every 1000 persons living. The population of Ireland,
estimated to the middle of 1866, is 5,582,625. Notwithstand-
ing the outbreak of cholera in various parts of the country,
the deaths during the past quarter were 103 less than the
number registered during the corresponding quarter of last

year. This may partly be attributable to a diminution in
the zymotic diseases ; but it is feared that registration in
some parts of the country is imperfect. Deaths from scar-
latina of a very malignant nature are reported in some dis-

tricts ; but where sanitary precautions had been adopted, the
epidemic had disappeared or very much decreased. About
thirty registrars reported cases of cholera, and it appears
that in nearly every instance those who first suffered from
the disease had recently been in localities where it was pre-
valent. It is stated that reapers and labourers on their
arrival from England were attacked by cholera, and the
disease was communicated by them to other inmates of the
houses in which they resided. In Mallow 26 deaths from
cholera took place, the greater number of them occurring
in the vicinity of a well, the watei of which was used for
domestic purposes by the people residing in its neighbour-
hood. This water has since been analysed and found to
contain a very large amount of organic matter derived from
animal sources. At Arklow, in Rathdrum, 21 deaths
have occurred from Asiatic cholera out of a total of 58
deaths for the quarter. The town is in a very filthy condi-
tion, the drainage is extremely deficient, and the supply of
water is procured from shallow wells and pumps, containing
matter deleterious to health. The present outbreak of cho-
lera is this neighbourhood is stated to have been most viru-
lent Avithin a circle, the centre of which is one of these
shallow wells. Another source of disease in this district is

said by the registrar to emanate from the practice of the
poor people allowing pigs to sleep in their cabins during the
night, while they are left to prowl during the daytime
among the cesspools of the town. At Carrick-on-Suir, and
also at Milltown Malbay, the registrars testify to the advan-
tages derived from the recent adoption of sanitary improve-
ments. The births registered in Ireland in the quarter were
33,580, or 24 to every 1000 persons living ; the births in the
corresponding quarter of last year were 34,158. The mar-
riages (6,045 in number) are for the second quarter of the
present year, and show an increase of 384 over the numbers
in the corresponding period of 1865; toevery 1000 of the popu-
lation 8*33 persons married ; 3941 marriages were between
Roman Catholics ; the remaining 2104 were between Protest-
ants. According to the emigration returns thenumber of emi-
grants who left the ports of Ireland during the past quarter
was 19,640, being 8021 less than the number who emigrated
during the corresponding period of 1865. The mean tem-
perature of the air in Ireland was 56*9 deg., or 3*9 deg. lower
than in the September quarter of last year. Rain or snow
fell on 56 days, and the rainfall measured 6-656 inches.
The average prices of potatoes for the quarter were 3s. 8d.
to 5s. 2d. per cwt., being much higher than the average prices
for the corresponding quarter of last year—viz., 2s. 8d. to
4s. per cwt.

Pathological Society of Dublin.-•The first meeting
of the twenty-eighth annual session of the above Society was
held on Saturduy, the 24th ult., in the anatomical theatre of
Trinity College, Dr. McDowel, President, in the chair. At
the conclusion of the ordinary business of the day, the sub-
ject of the Society's gold medal for 1866-7 was announced
to be " The Diagnosis and Pathology of Diseases of the
Shoulder-joint." The following officers were then elected
for the Medico-Chirurgical year now commencing :—Presi-
dent—Robert W. Smith ; Vice-Presidents—Joseph M.
O'Ferrall, Awly Banon, John Denham, George Kidd,
Robert Adams, and Sir Dominic J. Corrigan, Bart. ; Coun-
cil—John Banks, Thomas Beatty, Maurice CoUes, James
Duncan, Christopher Fleming, Samuel Gordon, Edward
Hamilton, James T.Hughes, Benjamin G. McDowel, Alfred
H. M-Clintock, George H. Porter, and Joliffe Tufnell

;

Honorary Secretary-—William Stokes ; Secretary—Robert
l^aw; Secretary for Foreign Correspondence—Robert D.
Lyons, ; Tresurer—Robert W. Smith.

Mr. Edmund Sharpe has presented to the British
Museum a statue of the son of Barneses the Second, about
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four feet high. He bears a standard on each side ; it is of

most beautiful workmanship, on hard polished breccia. It

is placed near the head of Memnon, in the Egyptian Gallery

It is in a very good state of preservation, and is a beautiful

specimen of Egyptian art. It is curious as a lithological

specimen, the breccia being formed of the consolidated sand

of the desert, inclosing jasper, chert, and other siliceous

pebbles.

The following pensions on the Civil List have been

granted :—Dr. Arthur Hassall, £100 a year, on account of

his eminence as a scientific chemist, and his services in

connection with the inquiry into the adulteration of food
;

Mrs. Carpenter, £100 a year, on account of the services of

her husband, the late Mr. Carpenter, as Keeper of the Prints

and Drawings in the British Museum, and of her own merit as

a portrait-painter ; Mrs. Sykes, £75 a year, on account of

the services of her husband, the late Mr. Godfrey Sykes, to

the industrial arts of the country, and to the Museum at

South Kensington ; Mrs. Coulton, £75 a year, on account of

the literary merit of her husband, the late Mr. David
Coulton ; Dr. Patrick White, £75 a year, in consideration

• of his services as an author, public lecturer, and illustrator

of the minstrelsy and bardic literature and music of ancient

and modern Ireland; Henry John Doogood, Esq., £40 a

year, for many years engaged in literary- pursuits, and in

connection with the public press as a Parliamentary re-

porter, and now blind and paralyzed ; George Thomason,

Esq., £40 a year, on account of his services in connection

with the periodical literature of the day, being now afflicted

with blindness ; Robert Young, Esq., £40 a year, in recogni-

tion of his services as an historical and agricultural poet in

Ireland ; Miss Mary Craik and Miss Georgiana Craik, £30 a

year each, in consideration of the services of their father, the

late Dr. Craik, as Professor of History and English Litera-

ture in the Queen's College, Belfast.

The extensive and valuable collection of microscopic

sea-weeds, technically known as Diatomacese, belonging to

the late Dr. Greville, has been recently acquired by the

Botanical Department of the British Museum. They con-

tain all the type-specimens so exquisitely figured by him in

the " Transactions of the Microscopical Society," and in

other journals, as well as of the more obscure species de-

scribed and figured by the late Prof. Gregory. It is fortu-

nate for the numerous students of these minute organisms

that they have become the property of this national institu-

tion, and been added to the typical collection of the late

Prof. W. Smith. This large series of authentic specimens,

now the property of the public, will at all times be accessible

for the identification of obscure species, and fer the clearing

away of doubts.

The Medical Act.—The 29th section of the above
Act, recites that, " If any registered medical prac-

titioner shall be convicted in England or Ireland of any
felony or misdemeanour, or in Scotland of any crime
or offence, or shall after due inquiry be judged by the

General Council to have been guilty of infamous conduct
in any professiooal respect, the General Council may,
if they see fit, direct the registrar to erase the name
of such medical practitioner from the register." Acting
on this power ^ the General Council of Medical Edu-
cation and Registration of the United Kingdom has just

published the following list of delinquents, with the causes

which gave rise to the punishments now inflicted on these
persons—viz., John Edward Protheroe, name erased in con-
sequence of the entry of it having been fraudulently ob-
tained ; Richard Organ, for infamous conduct in a profes-

sional respect ; John Buxton, the entry of his name having
been fraudulently or incorrectly made ; John Broatch, in

consequence of false declaration ; John Kearney, for in-

famous conduct in a professional respect ; Daniel de la

Cherois Gourley, in consequence of his having been convicted
of a misdemeanour ; David Griffiths Jones, in consequence
of his having been convicted of a misdemeanour ; Evan
Thomas, in consequence of his having been convicted of per-

jury ; Robert Wrixon, having been convicted of forgery
;

Samuel La Mert, for infamous conduct in a professional re-

spect ; Robert Jacob Jordan, his qualification of M.R.C.S.
England erased in consequence of his name having been re-

moved from the list of members of that. College, and his

qualification as licentiate of the R.C.P. Edinburgh, for the
same reason ; John Carter Barrett, having been convicted

of forgery ; William John Gumming, having been convicted

of felony ; Robert Abercrombie, his qualification of M.R.C.&,
England erased in consequence of his having been removed
from the list of members of that College; Thompson
Whalley, having been convicted of a misdemeanour ; and

John Permewan, having been convicted of felony.

F.B. CS^.—Tinnitus aurium attends upon most diseases of the ear. Di

Yearsley's theory is, that it arises from pressure, and he adduces tl

following facts in confirmation of it ;—1st. The pressure of the iing'

on the outer passage produces it. 2nd. The pressure of indurated w;'.

on the membrane tympani produces it. 3rd. The pressure of infiami

structures within the cavity of the tympanum produces it. 4th. Tl

pressure from bands of adhesion, one of the consequences of inflan.

mation, produces it. 5th. The only cases which come before the aur.

practitioner unattended by tinnitus are, in nine cases out of ten, whe-

there is loss of the membrana tympani. This lesion relieves the pre

siu'e, and there is no tinnitus ! Dr. Yearsley further asks :—Noises in t]

head generally, and extending to the ears, are they not also explieab.

on the same theory

—

pressure t

Mr. Eichardson's letter has been received, and will appear in on

next number.
Commimications received from Dr. Lane, Dr. Smyth, Mr. Forsyt;

Dr. Hannan, Dr. Clark, Dr. Oppert, Mr. Northcote, Dr. Kidd, &c.

Eastlake, Heney E., F.K.Q.C.P. &c., has been elected Consultin
Physician-Accoucheur to the "Western Dispensary, Westminstt
vice Dr. Mark Tanner, resigned.

Fox, Charles James, Esq., has been elected Assistant Dental Surg^ec

to the Dental Hospital of London, vice J. Walker, Esq.
Deysdale, C. E., M.D., has been appointed Assistant-Physician to tL

Metropolitan Free Hospital, Devonshire-square, E.C.
Ellison, J., M.D., has been appointed Joint-Surgeon and Apothecai

to her Majesty's Household, Windsor.
Faibbank, J., M.B., has been appointed Joint-Surgeon and Apothecai

to her Majesty's Household, Windsor.
LoNGSTAFF, Charles, M.D., has been appointed Assistant-Surgeon t

the Eoyal South Hants Infirmary.
Eandall, J. G., M.E.C.S.E., has been appointed House-Surgeon to tli

Female Look Hospital, Harrow-road.
EiCHARDs, J. P., M.E.C.S.E., has been appointed Assistant Medict

Officer to the Devon County Asylum.
Scott, George, M.D., has been appointed Assistant-Physician to th

Eoyal South Hants Infirmary.
Silver, Alexander, M.A., M.D., late Assistant Professor of Materi

Medica and of Medical Jurisprudence, University, Aberdeen, ha

been appointed Leotiu'er on Botany at the Charing-cross Hospiti

School of Medicine.
Stewart, Hugh Grainger, M.D., has been appointed Lecturer o

Medical Psychology in the Newcastle-on-Tyne College of Medicin^

Wane, W., M.E.C.8.E., has been appointed House-Sui-geon to tl;

Stockport Infirmary.
Propert, John, Esq., has been elected Vice-President of the Society f(

Belief of Widows and Orphans of Medical Men, at the half-year)

general meeting on October 31st, vice D. Henry Walne, Esq
deceased.

BOOKS EECEIVED.
Hints on Spectacles. By W. Ackland.
A Treatise on Asiatic Cholera. By Johii Peters, M.D.
Diseases of the Stomach. By Dr. Habershon. London: Eobe;

Hardwicke.
Pharmaceutical Journal. London : John Churchill and Sons.

New York Medical Journal, &c.

(From the Publishers' Circular.)

Wilson ("GeorgeJ—^Inorganic Chemistry. Eevised and enlarged ^

Stevenson Macadam. With new Notation added. Post 8vo, pp. 37:

cloth, 3s. 6d.—Chambers.
Jervis (Sir John)—On the Office and Duties of Coroners, with Fonr

and Precedents by W. N. Welsby. 3rd edit, by C. W. Lovesby. 12m'

pp. 470, cloth, 12s.—Sweet.
Lee (Edwin)—Animal Magnetism and Magnetic Lucid Somnambi

lism ; with Observations and Hlustrative Instances of Analogous Ph(
nomena occurring Spontaneously, and an Appendix of Corroborati^
and Correlative Observations and Facts. 12mo. pp. 346, cloth, 73. 6d.-

Longmans.
Mackenzie CM.)—Use of the Laryngoscope. 2nd edit, revised. 8v(

cloth, 6s.—Hardwicke.
Dai-win (Charles)—On the Origin of Species by Means of Natur:

Selection. New edit, post 8vo, pp. 610, cloth, 15s.—Murray.
Harley (George)—Albuminuria with and without Dropsy: its DH

ferent Forms, Pathology, and Treatment; Post 8vo, pp. 62, cloth 2s. 6(

—Walton.
Bartholomew's (Mr.)—Evidence before a Committee of Medical Mei

on the Prevention and Cure of Diseases by the Turkish and Oxyge
Baths. Part I. 4to. pp. 40, sewed, Is.—Simpkln.
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"SALUS POPULI SUPRKMA LEX."

INTRODUCTORY LECTURE,
DELIVERED IN THE

MEATH HOSPITAL.

By WILLIAM STOKES, Jun., M.D., Ch.M., L.E.O.S.,

SURGBO>f TO THE HOSPITAL.

'he duty of opening the Medical Session in this hospital

have undertaken with mingled feelings of satisfaction,

istrust, and confidence. Of satisfaction, inasmuch as it

ffords me occasion to offer to my colleagues, especially

) the gentlemen forming the class of this hospital, and
le many friends who have honoured me by their presence

ere to- day, my heartfelt thanks for all the thoughtful

indness and sympathy they evinced towards me during

ly recent long and tedious illness. To be silent will be,

erhaps, the best expression for my feelings on this sub-

let, and probably the one best understood by you. I
annot but be distrustful, on looking at the exalted nature

f my task, and the imperfect nature of my qualifications

Dr it, but also confident, from the lively recollection I

ave of the kind indulgence and liberality I experienced,

rhile my health was spared, in clinical teaching and sur-

ical investigation, not only on the part of my respected

olleagues, but also of the gentlemen forming the class of

his hospital.

The custom of delivering introductory lectures,

'hich exists in the great majority of British hos-

itals where clinical instruction is given (and medical
chools) is one, the practical utility of Avhich has been
uestioned by many, being looked upon as an ornamental
ppendage—in fact, a sort of rhetorical royal salute to

adicate the commencement of the session, which may be
ery well dispensed with. I am not, however, inclined

Itogether to endorse this opinion ; for, though I do not
hink any very great advantage in the way of increasing

is knowledge is ever obtained by the student from such
iscourses, yet it appears to me to be not altogether un-
iroductive of advantage, for the junior student especially,

?ho is beginning, we may say, that which is to be the
abour of his life, to have some of the objects of his

tudy indicated to him ; and to the more advanced student
have not only these, but also some of the results

ecently attained, actual tendencies, and prospects of sur-

;ery or medicine, call it what you will, briefly discussed
fith some degree of clearness and truth. Should [ be at
.11 successful in doing this, my highest object will be
ittained. It will, doubtless, be expected of me by many of
ou, gentlemen, that I should follow the course usually and
•ery properly adopted in inaugural addresses of this kind,
if giving advice on various matters connected with your
aedical education. Advice, however, I believe, is seldom
auch valued, no matter from whom it comes, but certainly
lever thought anything of, unless it comes from one whose
ong standing, extensive experience, and, let me add, pro-
'essional success, are not matters of question. The advice
•f persons so fortunately circumstanced will, doubtless,
iarry a certain amount of weight with it, and they are,
herefore, quite right to give it. It is, at all events, ever
1 matter of interest to hear indirectly indicated the
nethods they have individually adopted for advancing as
irell their own interests as those of our profession and
)ur science. From me, however, you will, I trust, accept
;he observations I am about to make to you, as coming
iltogether from one of yourselves, having made but little,

i/ery little, further advance in the arduous undertaking
lihat we are at present engaged in here. I shall assume,
(.herefore, that having consulted with your friends and

advisers, you are aware how essential a knowledge of

anatomy is, that it is, in fact, the alphabet of surgery ; and
also that the details of your studies in this and the other

sister sciences of medicine, physiology, chemistry, materia

medica, &c., have been fully explained to you by your

respective teachers.

Gentlemen, I have stated that I shall avoid giving

you advice, but, at the risk of being considered con-

tradictory, I must indicate one means for acquiring a

knowledge of your profession to which I am satisfied

all others, whether they be systematic courses of lec-

tures, private teaching, or reading, should be secondary,

entirely subsidiary. I mean that method of studying dis-

ease which has been par excellence the mode of investiga-

tion adopted by the great medical and surgical teachers

in the Dublin school, and which they have consequently

raised to its present exalted position amongst the European
schools of medicine. I believe the method to be adopted

by the student in his first year for acquiring a knowledge

of the veriest elements of surgery, and that for the

original investigator, the pioneer, should be the same

—

namely, clinical study. While you are here, therefore,

diligent hospital attendance should be your first as well

as your last duty ; and by this I mean far more than mere
constant attendance at hospital. The proportion of

students in every hospital class, who are content io attend

with great regularity, it may be, but who do nothing but

walk round the wards, and afterwards criticise generally

with more severity than justice what they have seen and
heard, is very considerable. The advice I wish to give

you—the only advice—is to investigate and make records

of the cases for yourselves. Your first attempts will

necessarily be crude and imperfect ; but as the old saying

is, " a beginning is the half of all," and if the records were

in themselves of little value, still by doing so, no matter

in how imperfect a manner, it gives the habit of observing

for oneself, and in this way it is one of the greatest im-

portance. The late Sir Benjamin Brodie's observations

on the importance of case-taking, while a student, are so

well known that I shall refrain from quoting them ; but

to the junior student, who probably has not heard them,

I may mention, in passing, that even in the later years

of the brilliant career of that distinguished surgeon he

was in the habit of occasionally referring to cases which

he had taken even in the earlier period of his pu{)ilage,

and from which he derived no small assistance in his ex-

tensive practice. This is, I am convinced, the true method
of studying medicine, as well for the student as for the

teacher. It is not, as is held in some schools, by paying

exclusive attention, for example, to organic chemistry, to

microscopical investigation, or to any one other of the

kindred sciences of medicine that advancement is attained

;

but our ambition should be to be in such a position as to be

able to apply these, but not rely solely on them, as some

would have us do. The knowledge of this or that fact is

not by any means the only thing which is needed for suc-

cessfully combating disease. It is very well for the sailor

to know the freight and ballast of his ship, but when the

storm arises and rocks are ahead, it is far more important

for him to know thoroughly how to pilot her, for without

that knowledge all may be lost. You cannot either com-

mence this method of learning disease at too early a stage

of your career as students, the period for which in this

country is so short. In Sweden, for example, a pupil

cannot obtain his diploma until he has been for ten years

a student, two of which he must have spent as an intern of

a general hospital. In Germany he must be five years, in

Austria also five, and in France six years, a student. In

British schools of medicine all qualifications can be ob-

tained at the end of the third year, and if he extend the

period of his pupilage beyond four years he runs the risk

of being stigmatised by his friendly contemporaries as

being a " chronic man." Do not, therefore, let yourselves

be influenced by the advice of those who would recommend
you to abstain from hospital attendance during your first

year. Indeed, I can hardly conceive anything more
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likely to be permanenlty injurious to you than the adop-
tion of such a recommendation. Advice of this sort ap-

pears to me to be as absurd as it would be to recommend
a boy not to go into the water until he had first learned

how to swim. Already custom has rendered in this

country the term of pupilage far too limited, and every

day spent away from hospital is a day lost. The study of

nature is a thing one cannot have too much of. It is as

essential to us to commence it from the very start, as it is

to those who make the fine arts their pursuit, whether they

be painters or sculptors. In addition to many other rea-

sons I might give you why you should begin clinical study

at an early period of your studentship, is this, which you
may often, probably, have heard before—viz., that the

recollection of what one sees or hears at commencing the

investigation of a new study clings to him with a peculiar

tenacity. This is well expressed in the words of an elo-

quent writer, who observes that " all knowledge which
alters our lives penetrates us more when it comes in the

early morning"

—

" Truth can never be confirmed enough,
Though doubts did ever sleep."

The future historian of the condition of and progress

made in medicine during the present epoch will have to

admit that the two things indicated so well by Mr. Grove
in his remarkable address to the British Association, as

characteristic of modern investigation in other branches
of human knowledge, were least of all wanting in the pre-

sent investigation of that science to which we have devoted
ourselves—namely, a warfare against empiricism and dog-
matism, and a hostility to all that is antagonistic to the
intellect, to all that observation cannot testify and reason
endorse. This is seen in many other branches of human
knowledge as well as in medicine. We have, of late, seen

the attempt made not only in religion, but also in politics,

in history, and in art—the desire to supplant what is

founded on dogma and empiricism for that wlych has for

its base what is seen, and what reason determines ; and
all traditional and theoretical opinions which do not bear
the keenest investigation and that cannot be verified by
observation immediately fall to the level they deserve.
" All kinds of things," says Carlyle, " are coming to be
subjected to fire, as it were : hotter and hotter blows the

element round everything. Curious to see how in Oxford
and other places that used to seem as lying at anchor in

the stream of time, regardless of all changes, they are

getting into the highest humour of mutation and all sorts

of new ideas are afloat. It is evident that whatever is not
inconsumable, made of asbestos, will have to be burnt in

this world. Nothing other will stand the heat it is getting

exposed to."

The result of this feeling among the workers of our
science has been the introduction of the so-called

physical diagnosis by which is meant the application of

various physical sciences, such as chemistry, acoustics,

and optics, to establish with perfect and unquestioned ac-

curacy the nature of various pathologico-physical altera-

tions. To discuss with any degree of completeness aU
that has recently been done by their means, in this direction,

would be, on the present occasion, impossible. Time would
not admit of the attempt being made. But I may allude to

some of the advantages that have been gained for medi-
cine by the application of optical science. And I mention
these in preference to others, as they are more likely to

engage at present, and be more immediately available to

the medical practitioner in the fullest sense, than the re-

sults which have been obtained by the application of the

other sciences to which I have alluded. In physical acous-
tic diagnosis, for example, it cannot be said that there is

any single pathognomic sign of any single disease. The
diagnosis, if we limit ourselves to its physical side, depends
not merely on the acoustic character of the signs, but on
their combination and on their mode of succession ; and
with all these aids it is necessary, in the great majority of

cases, to combine the consideration of the vital pheno-

mena, that is to say, the constitutional symptoms, wit

those of physical signs. But if we take the ophthalmoscop
we only require the exercise of a single mode of observe

tion, so that the conclusion is arrived at more directl;

and is more accurately determined. He would be rasi

indeed, who would say that we have arrived at the fui

thest limit of that knowledge we have so recently obtaine

by means of this instrument. I say recently obtainec

advisedly, for it is not more than thirteen or fourtec

years since Helmholtz, seeking to determine two que;

tions—one, why it is that under certain conditions \^

can observe a luminosity in the eyes of some animals, an

the other, why it is that the pupil appears black—was le

to devise an instrument by which he was for the fir;

time enabled to view the fundus of the eye. From Helu
holtz' first publication on the subject of his discovery

may be seen that his expectations as to the advance i

our knowledge that would be made by it have been fi

exceeded. He observed :
—" I do not doubt, judgin

from what can be seen of the healthy retina, that it wi

be possible to discover all its deceased conditions, as f

as these, if seated in other transparent parts, such as ti

cornea would admit of diagnosis by the sense of sigl;

Distension or varicosity of the retinal vessels will be easi

perceptible. Exudations in the retinal substance, or b

tween the retina and choroid, will be seen precise

the same as in the cornea by their brightness upon
dark ground. .....
Fibrinious exudations, usualy much less transparent tha

the ocular media, will, when lying upon the fundus, cor

siderably increase its reflection. I believe, also, that tu;

bidity of the vitreous body will be determined with great

increased ease and certainty. ... In brief, I >

not consider it an overstrained expectation that all t'

morbid changes in the restina, or the vitreous body, tb

have been found in the dead subject will admit of recog

nition in the living eye—an expectation that appears t

promise the greatest progress in the hitherto incomplel

pathology of this organ." From these observations

may be seen that Helmholtz did not anticipate the exter

sion of our knowledge of pathological change by meai

of the opthalmoscode beyond mere local ocular diseasi

But how much more have we learned ? The connectioi

for example, between retinal diseases and embolism, als

between it and Bright's disease, lucenia and diabetes ;
oi

in other words, the connection which is occasionall

observed between retinal disease and various constiti

tional affections. The application cf it, also, to tfc

diagnosis of many diseases of the nervous system presen'

apparently, a wide field for investigation. No one famili

with the researches of Bouchut, especially on the symptc

matic form of paralysis of the sixth pair of nerves, c

" abducens paresis," as it is termed, and in which he deal

with the difference between this and the idiopathic forr

of the disease, one the etiological conditions of which hav

for so long been veiled in obscurity, can help being con

vinced of this. Thus enabled by the ophthalmoscope t

detect not only deep-seated local ocular disease, but als

occasionally the expression in the I'etina of some forms c

cardiac and cerebral diseases, a knowledge of the us

of this instrument becomes of paramount importance

not to the specialist alone, but also to the medical an'

surgical practitioners in the widest sense.

Following closely on the discovery of the ophthalmoscop

by Helmholtz came the introduction into medical and surgi

cal practice of the laryngoscope. Nothing can be of greate

value than the results, both positive and negative, tha

have been obtained by this means of studying laryngea

disease. Its utility, for example, in determining accurately

various forms of ulcerations, neoplasms, and many othe:

organic changes ; and also it is of vast importance in it'

application to various forms of nervous aphonia, to thil

early stages of phthisis laryngea, and to that form oi

aphonia depending on aortic aneurism. And the grea

practical value which is obtained is, that it has led to i

more rational system of therapeutics, superseding th(
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uncertain courses of treatment dictated solely by em-
piricism, which were previously prescribed.

The last application of optical mechanism which has been

applied to the investigation of disease by direct observation

has led to the introduction into surgical practice of the

endoscope. The priority of its invention is claimed by
more than one. But for making the instrument of real

value to the practitioner the profession is indebted to Dr.

Cruise, of this city, who has laboured long and successfully

at perfecting this important aid to diagnosis. It has

already enabled us to view, with the most perfect distinct-

ness, various pathological conditions of the rectum, uterus,

urethra, and bladder ; and for the examination of the

I nasal fossae it appears to me to possess many advantages

over the rhinoscope. It promises, also, to have a much
wider application.

Let us not, however, look upon 'those modern scien-

tific victories as in any way affording us a " royal

road" to diagnosis, but in striving to estimate their

proper value, and the uses to which they may be turned,

regard them only as aids or helps, to which no small

amount of labour will be required to attain dexterity in

i their use. It has been curious to note how differently the

introduction of these instruments into medical and surgical

practice has been received by the profession in various

places. Some, having little or no appreciation of the
spirit of progress of the age, and whose sympathies are

only with what preceded them, unhesitatingly condemned
all such innovations as being untrustworthy, and, there-

fore, of little use. And so it has always been. It was so

when the stethoscope was introduced into practice ; but
in a short time in what different estimation was it held !

And recently how often have men sneerod at the ophthal-
moscope and laryngoscope, and termed them " toys

!"

Such men, however, no matter how learned they may be,

or how much of the so called "practical" experience
they may boast of being possessed of, never move the
spirit of their age. The man who would urge you to

stand still, with closed eyes, content with the present and
what you have of knowledge should ever be shunned.
For nothing is more absolutely fatal, especially in the
medical character, than indifference and scepticism. On
the other hand, there are many who delight in making
every improvement, innovation, or discovery the theme for

hostile comparison with what was formerly in use—men
who never can travel in an express train without a sneer
at the old stage coach in which our fathers travelled, or
handle a needle gun without making some invidious obser-
vation about the old musket, the weapon with which
Napoleon and Wellington armed their troops. However,
it is not the philosopher, but the fool, that is indicated by
such a flippant consciousness of superiority. He would bo
rash who would say that all the dreams of the alchemist,
so often derided, and termed ignorant impostors, were
Utopian. The great existing chemists think far other-
wise, and acknowledge that many of the problems pro-
pounded by the alchemists are still unsettled, and are slow
in declaring that many of those dreams which are most
startling to us are impossible to realise. Indeed, in dealing
with matters connected with either natural or scientific

progress, the word " impossible" might well be erased. For
history is, after all, nothing but a series of so-called im-
possibilities, many of them occurring contrary to all

rational forecast. The greatest intellects, whether poli-

tical or scientific, are continually taken by surprise at the
occurrence of unforeseen events. Many examples might
be adduced in illustration of this, which tend to show
forcibly how slow we should be to declare results, by us
unforeseen, as either impossible of attainment, or, if at-
tained, useless for practical purposes. A.n eminent mathe-
matician proved, at all events to his own satisfaction, if

not to that of his hearers, at one of the meetings of the
British Association held at Bristol some twenty-eight or
thirty years ago, that no steam-vessel could carry a suf-
ficient amount of fuel to supply the engine fires for the
time necessary to cross the Atlantic ; and the great

'

Napoleon, I have heard, died disbelieving in the practica-
bility of propelli.ig any vessel against wind and tide. And
to come to a much more recent date : looking at the pre-
sent year, we have been spectators of two events that few,

if any, could have foretold at its commencement, and
which will ever take a foremost rank among the annals of
the world. Both widely different, and brought about by
means the most dissimilar, yet both tending to the same
great and noble end—national unity. The one accom-
plished amid all the ghastly horrors and heartrending
scenes of colossal war—the other a peaceful triumph, con-
ferring a far wider and far greater boon on mankind, and
accomplished, not by the ruthless sword, but by British en-
terprise and British skill.

In Germany, we have seen all but realised that
which has been so long the happy day-dream of her
truest sons—her unity; and nearer home we have wit-
nessed with feelings of genuine pride and admiration a
greater triumph than that of Sadowa—the union of the old
and new worlds by a magic thread, and another powerful
and enduring link added to the great chain of causes, which
in silence, almost without perception, is bridging over the
wide chasms which separate nation from nation, and the
countless races of man. It would be hard, indeed impos-
sible, to realise its future influence on human civilisation.

" Now," in Mr. Bowman's eloquent words, " man's
thoughts, cyphered with unerring truth by silent-speaking

symbols, in the last degree refined, and borne onwards by
tender tremors of the metal, fainter yet far fleeter than
^Eolian whisperings, are traversing every moment the aw-
ful solitudes of Atlantic depths, under miles of ambient
water, where no sound, hardly light itself, can ever pene-
trate ; all heedless of the fogs, and icebergs, and mimic
storms of the surface, 15,000 feet above. And soon the
very globe itself will be woven over with a time-annihilat-

ing network ; a blessed harbinger as well as an eventual
promoter of good-will and peace, of peace and good-will
to all mankind." Gentlemen, we have seen and welcomed
the tendency of late years to apply to the investigation of
disease those physical sciences that I have before men-
tioned. And we have seen also what brilliant and unex-
pected results have been attained. But far more than this

has been done. As all rational therapeutics can only be a
reflex of pathological theories, other means in addition to

chemistry in its widest sense, the microscope, and all other
applications of optical mechanism, have been had recourse
to in seeking to establish the one, and legitimising, conse-
quently, the other. The mere observation of disease has
not in my time been fruitful in suggesting to us reliable

therapeutic methods ; these have been indicated rather by
prevailing physiological ideas. One remarkable exception
to this probably occurs to many of you, and that is the
operation of iridectomy for glaucoma, which procedure,
out of Germany, is still in an unhappy sub jitdice condi-
tion. Other exceptions to this may occur to some of my
hearers, but all have still to bear the test of time, and
will, in all probability, be abandoned unless found
in harmony with established facts. The method of inves-

tigation which I allude to, and which has already done
and promises to effect so much towards the improvement
of surgical therapeutics, is experimental physiology.

Against this the once loud but absurdly sentimental out-
cry is now, fortunately, become so feeble as hardly to be
heard. In France the importance of explaining human
pathology by experimental physiology has been fully re-

cognised by the enlightened Government of that country,

and, accordingly, a chair of Comparative Pathology has
been established in the Paris Faculty of Medicine. It

would be impossible for us on the present occasion to

attempt discussing all that has been gained for us in this

direction by physiologists. I may mention, however, what
appears to me to be one of the most important results of
this method of investigation for operative surgery ; one
which has in many places entirely altered the mode of

procedure in what may be ranked among the most for-

midable of surgical operations—namely, the resection of
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the larger joints. This change has taken place in conse-

quence of the attention of surgeons having been directed,

by Professor Syme first, and afterwards by M. Oilier, to

the remarkable osteogenetic properties of periosteum,

which were at all events but imperfectly understood pre-

vious to the important researches of these and other emi-

nent surgeons. Now, not only in resections is the impor-

tance of carefully preserving this membrane recognised,

but other operations have been signally modified. The
transplantation of the membrane, for example, in the so-

called Indian Rhino-plastic has many advocates, and in

the Urano-plastic operation for the repair of defects in

the hard palate, resulting either from disease or congenital

malformation, this is now a fully recognised step of the

procedure.

The priority of this modification in this operation

is claimed by the Berlin school, but I do not think

altogether with justice, for it cannot be denied that for

many years anterior to its publication in Berlin it was in

America performed in this manner by Mr. Warren, and
in this hospital the practice of my colleague, Mr. Collis.

In the recent wars in America, in Schleswig-Holstein, and
Bohemia, the importance of careful periostial preservation

has been fully recognised by military surgeons. Amongst
others, Dr. Moon, of Philadelphia, relates a case of

obsorbing interest of a man whom he treated for a gunshot

wound in the right leg, which he received at the battle of

Petersburg in July, 1864. Some of the particulars of the

case are related as follows :
—" A Minie ball entered the

upper third of the outside of the right leg, passing down
obliquely through the spine of the tibia at its middle

third, carrying away a small portion of the bone, and
emerging at the inner side of the leg. The injury to the

bone, though apparently slight, proved to be one of those

contusions which destroy the vitality of the tissues to a

considerable extent, and eventuate in a large amount of

merosis. Sloughing of the soft parts first in the track of

the wound, and then of the bones, supervened. The
slough of the bone also extended until two-thirds of the

tibia became involved in its entire circumference. Ab-
scesses formed constantly, which were required to be
opened. Active inflammation subsiding, it was decided

to remove the sequestrum, which proved to be eight inches

and a half in length, from the epiphysis of the ankle-

joint. The periosteum being in a measure loose, and
quite easily detached, the posterior portion of it was
left in the entire extent of the shaft. An incision

along the spine of the tibia, exposing nine or ten

inches of the bone was made, when the sequestrum
was readily removed by means of bone forceps. The
case progressed rapidly and favourably, new bone form-
ing the whole length of the periosteum left in the

wound." On May 10, 1865, he wrote—"I
am at work at my trade, coach-building, and have com-
plete use of my injured leg, running up and down stairs

as well as any of the workmen. The wound has entirely

healed, and new bone formed throughout." In another
case five inches and a half of the tibia were removed, the

periosteum being left, and resulted in a like cure. A still

more remarkable case occurred during the recent Schles-

wig-Holstein campaign in 1864, in which the Prussian
Surgeon-General, Professor Langenbeck, performed a sub-
periostial resection of a large portion of the diaphysis of

both tibia and fibula, and which was brought to a success-

ful termination with complete re-formation of bone. In
this war, also, five cases of sub-periostial resections of the
ankle-joint were performed by him, four of which re-

covered. In general, however, the resections were not so

successful as they were during the first Schleswig-Holstein
war in 1848, and this, Professor Langenbeck informed me,
he attributed to the recent improvements in gunnery,
which, at all events, as surgeons we must deplore. Owing
to this, the injuries met with on the field of battle now,
and requiring resection, are generally much more formid-
able than they used to be. For the bone, when struck, is

to a great extent actually pulverised, and the minute

particles of bone, being driven in all directions through
the surrounding muscular and other soft tissues, produce
in this way a condition of parts most unfavourable for re-

section. This may possibly account for the ill success of

the American military surgeons in their performance of
i

the operation at the knee joint. Not one of the numerous
cases reported in Circular No. 6 (a most admirable account

published last spring by the American Government of the

surgical experiences acquired during the war) terminated

successfully. This must, doubtless, carry some weight in

estimating the merits of this procedure, which has so long

been a subject of surgical dispute in the Dublin school.

However, we should be verj'^ slow in forming any decided

opinion on its merits in civil practice from experience of

this sort alone. For, in addition to what I have men-
tioned, the exciting collateral circumstances which neces-

sarily exist must miHtate strongly against successful re-

sults being obtained in surgical operations of such magni-
tude.

M. Oilier, of Lyons, as I mentioned previously,

has directed especial attention to the importance of peri-

ostial preservation and transplantation in many operations.

In three cases he has removed large portions of the dia-

physes of the long bones with favourable results. In his

other cases an epiphysis of the bone had to be removed.

One of these I had an opportunity of seeing, in which the

upper half of the humerus was removed, with complete

restoration of bone. From his experiments, therefore,

and clinical experiences, as well as from those of some
others who are deeply interested in this subject, and from
the cases of Dr. Moon and Professor Langenbeck, the

following propositions may be stated :

—

I. That in sub-periostial resections the reproduction of

bone is more complete and effected with greater rapidity

than after total removal of both bone and periosteum.

II. That the osseous reproductive properties of the

membrane vary according as it is taken from the long or

the short bones, being greater in the former than in the

latter (Oilier).

III. That the normal form of the joint is better pre-

served when this precaution of leaving the periostial cover-

ing is taken.

IV. That the sub-periostial resections involve less dan-

ger than when conducted on the old principle. This proposi-

tion is grounded on the result of experiments on the lower

animals, the number of unfavourable results which fol-

lowed when the membrane was removed being much
greater than when it was left.

V. That the difficulties attending the separation of the

membrane in the dead subject are not to deter us from
attempting the operation on the living, inasmuch as the

membrane is less adherent in the latter, and also in the

diseased than on the healthy bone.

VI. That resections performed in this manner are

more conservative, inasmuch as a re-formation of the part

removed is effected, and, being attended with less risk to

life than the ordinary resections, a greater quantity of

bone can be removed, and in this way in a number of

cases the necessity for amputation is diminished. The
cases I have alluded to—of Dr. Moon in America, and
Professor Langenbeck—are illustrative of the truth of

this.

VII. That the chances of much shortening of the limh

are diminished by this method, as shown by the results of

the ankle joint resections during the late Schleswig-

Holstein war.
VIII. That in addition to these the modified Rhino and

Urano-plastic operations demonstrate that the happiest

results have been obtained by this application of experi-

mental physiology to practical operative surgery.

Gentlemen, were I to attempt to discussal! the improve-

ments and innovations that have been recently made in

operative surgery here and elsewhere, I should, I fear,

exhaust your patience. Many of these procedures are

entirely novel, others revivals too hastily abandoned by

the immediate followers of their projectors ; thus giving
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The future hides in it

Gladness and sorrow

;

We press still thorow,
Naught that abides in it

Daunting us—onward.

And solemn before us
Yeil«d UtO dark portal—

us a useful lesson, in showing us that if we are to be
slow to accept we should be also slow to reject ; for the
great majority of such proposals come to us bearing cre-
dentials, signed by names that will ever be revered and
cherished so long as there are men to be found to do honour
to the true worker and brave pioneer of our thrice noble
science.

We may look proudly on the past history and
present position of the School of Medicine in Ireland,
and I congratulate you on belonging to it ; for, as it has
fallen to my lot to acquire considerable personal experience
of many foreign schools, I can assert, without fear of con-
tradiction, that there are none in which the advantages
possessed by the student are greater, and few, very few,
in which they are so great. The four corner stones of our
National School of Medicine have been perseverance,
courage, hope, and work. The foundation has been laid

on a spirit of true philosophical electicism, the good being
taken from every source, and tested by its application to
the healing art. This spirit has been more developed in

i
Dublin than in any of the other British schools, or, indeed,
in any with which I, at least, have had opportunity of
acquiring experience. It was this spirit that animated the
founders and supporters of our school, a long and honour-
able list, and not a few of whom made this hospital the
arena for their labours. Of these, two, I may say, recently
have rested from their work—the late Professor Porter,
and my immediate predecessor, Mr. Smyly, two men, whose
memory, whether they be regarded as great surgeons,
honourable gentlemen, or true friends, will ever be re-

spected and revered. All such supporters as these have
been true patriots, and have recognised the great truth that
prestige among the nations is now not so much a question
of wealth and armaments, as of education in its widest
sense ; for in raising the character of their school they
raised their country. Would that every class and every
interest in this country had followed their example ! Had
they done so, we should not have witnessed the political

strifes and utterly disastrous religious dissensions that
have now, as they have done for generation upon genera-
tion, destroyed the prosperity and cruelly wrecked the
peace of our native land.

Many of these true workers are gone, some but
recently, but many still live, and may they long be
spared to cheer us by their presence and encourage us
by their example. No matter at how great an interval,
let it be our ambition to follow in their wake. Men of
much creative genius are, as they have ever been, rare in

iheir generation. But those without this may not the less

be " true sons of their century," for it is the men of order,
the men who work with method, earnestness, and truth,
that do the great mass of the world's work. If they have
not strength to carry a votive tablet to the temple of
Fruth, they can, at all events, assist in fixing and cement-
ng it ; and fortunate it is that such is the arrangement
nade by the One Perfect Workman, for it shows us the
mportance, nay, necessity, of mutual help ; for this

nust exist so long as men's qualities, mental powers, and
astes are so diverse. But, nevertheless, we are all, so to
lay, of the same guild ; all have the same duty ; and all can
'allow," as Lord Bacon says, "the spials and intelligencers
)f Nature to bring in their bills." Nature, an illimitable

)cean, lies outstretched before us, often'casting a fair pearl
It our feet, which we prize, not merely because it may in-
!rease the happiness and welfare of mankind, but also be-
!ause of its own intrinsic beauty. When we see the vast
)enefits that have accrued to mankind by the possession of
I few of her gifts, what may we not hope for in the future,
Then her richest jewels are obtained, now lying where,
lerhaps, as yet no light or sound has ever penetrated :

—

Goal of all mortal

;

Stars silent, rest o'er us,
Graves under us silent.

While earnest thou gazest
Comes boding of terror,
Comes phantasm, and error

Perplexes the bravest
With doubt and misgiving.

But heard are the voices,
Heard are the sages

—

The world's and the age's

—

" Choose well—your choice is

Brief, and yet endless.

" Here eyes do regard you
In Eternity's stillness

—

Here is all fulness.
Ye brave, to reward you,
Work, and despair not."

REPORT OF A
CASE OF JAUNDICE; CO-EXISTENCE OF

THE HJEMORRHAGIC DIATHESIS;
UMBILICAL HEMORRHAGE

;

FATAL RESULT.

By G. de GOEEEQUEE GEIFPITH,
LATE RESIDENT SURGEON AT THE HOME FOB DISEASES OF WOMEN AlTD
CHILDREN ; PHYSICIAN TO THE FAMILIES OF THE OFFICERS OF MILLBANK
PRISON ; PHYSICIAN TO THE HOSPITAL FOB DISEASES PECULIAR TO
WOMEN AND CHILDEEN ; PHY8ICIAN-ACC0UCHEUB TO BT. SAVIOUK'S
MATERNITY.

As the following is a rare case, and replete with very much
interest, and, moreover, as many such have not been put
on record, I take the opportunity of publishing it :

—

Mrs. G. S. came to me some time since when she was
suffering from the symptoms of extreme anaemia. She was
then a few months advanced in pregnancy, and applied to

me because she feared for herself her approaching con-
finement, having suffered very greatly on the occasion of
her last, when she gave birth to her first child.

She remained under treatment till the symptoms of
ansemia had wholly disappeared. There was, however,
but little improvement in her condition as regarded the
development of either muscular or fatty structures, al-

though she felt considerably stronger physically, very
much more cheerful in spirits, and more hopeful in

mind.
One day I was suddenly called to attend her, and was

informed by the messenger that the child had been born
almost without any warning of its birth, and before he
had had time to leave the house.

On arriving I found the patient lying on her right side,

just as she had thrown herself upon the bed, the baby not
separated from her, but lying between the legs, and having -

the cord entangled about its neck and limbs. The nurse
mentioned that the child had not cried since its birth.

On examination I found the cord tightly encircling the
neck, the upper extremities also being implicated in its

coils, so that respiration was performed with difficulty.

The child's face was of a livid hue, showing that a very
little longer time would have sufficed to occasion a con-
dition of asphyxia. The entire of the body was jaun-
diced.

When the infant was separated I made the mother turn
on her back in order to enable me to grasp the womb,which
having accomplished, I desired her to turn over on her left

side that I might have the organ more completely under
control, and by gentle but telling compressive force expel
its contents. The compression was exercised in the usual

backward and downward direction, and the afterbirth

with all its appendages came away immediately.

When the mother was made comfortable attention was
directed to the child. The funis seemed to be quite right.

The child was jaundiced all over from the crown of its

head to the soles of its feet ; and in various parts of the

neck, trunk, and limbs were there spots of a bluish-black

hue, as if the child had been pinched and bruised. Some
of these spots were as large as a penny piece.
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Moreover, the child was wretchedly puny, and though

perfect as regarded its development, was of a very small

size ; was thin and ill-nourished ; the skin was corrugated

and pinched, as if the child had so rapidly lost flesh that

the integument was unable to contract proportionately.

For the removal of the jaundice I ordered the child to

be put to the breasts as soon as possible, that it might
drink the first milk and have a free action of the bowels.

In addition, I ordered a little castor oil and minute doses

of grey powder.

The infant seemed to be doing as well as could be ex-

pected, considering all the ills against which it had to con-

tend. But on the eighth day after birth some oozing of

blood took place at that part of the cord where it passes

into the abdomen. The funis had not yet come away. To
this bleeding the attendant neglected to direct my atten-

tion, and it was not till the twelfth day—the day on
which the decayed cord fell off—that it was mentioned to

me.
Of course the occurrence of such a circumstance never

entered into my mind, and I had rested satisfied with Mrs.

G. S.'s mother's assurance that " baby was doing all right,

except for the jaundice and the bruises." I should have
mentioned that delivery had occurred when the patient had
accomplished only her seventh month.
The urine of the child was loaded with bile, and dyed

everything with which it came into contact. The faeces

also were surcharged with bile.

On the twelfth day the haemorrhage had set in. In
the afternoon of the same day I saw the child, and found
that not a little bleeding had already taken place, and that

the flow was considerably greater than the weakly state of

the infant was likely to withstand. I feared, moreover,
that efforts to control the loss of blood would be unavail-

ing, owing to the existence of the peculiar diathesis. The
following efforts were, however, made :—Cotton wool was
laid upon the bleeding surface, at first in a dry state, and
afterwards soaked in the muriate tincture of iron. This
not succeeding—the several layers having become satu-

rated—the superimposed mass was removed, the blood-
covered surface dried, and search made for the bleeding
point. There seemed to be not any one particular place,

but several spots, whence the blood flowed in such a man-
ner that there was an oozing from the entire surface of

the umbilicus, rather than a weeping from one spot.

As the umbilicus was apparently sufficiently prominent
to admit a ligature around it, I essayed to deligate it, but
failed. First, because that part of the cord, which yet re-

mained attached to the abdomen, was quite decayed, and
unable to hold anything upon it ; and, secondly, because
the umbilicus receded as I endeavoured to tie it. There
was now noticeable one point in the lower segment of the
umbilicus from which the blood trickled faster than from
any other ; this I sought to include in the knot of a liga-

ture, but the tissues gave way as I tried to lift them by
means of the point of the tenaculum, and I was forced to

abandon the procedure.

A dossil of cotton wool was placed over the umbilicus,

and upon it was laid a shilling, the finger of an attendant
was then made to exercise upon it gentle compression, and
the mother of my lying-in' patient was set to watch that

the compression was properly maintained. I called again
in the evening, and had the mortification to find that the
cotton wool and shilling had been shifted from their posi-

tion, that the bleeding had been allowed to proceed with-
out any check, and had, indeed, been rendered more pro-
fuse by the pressure having been made about two inches
above the umbilicus, which was consequently made more
prominent and bulged in such a way that the bleeding was
encouraged.
As the child was decidedly weakened by this loss of

blood, I resolved to tie either the umbilicus and integu-
ment in a mass, or else the integument over the umbilicus,
with the hope that the bleeding might be arrested ; but be-
fore undertaking so painful and severe an operation I had
a consultation with Inspector- General Dolmage, who ap-
proved of the measure, and kindly lent his assistance.

We found it impossible to lift the umbilicus forward,
and it was with no little difficulty that we pinched up even
the integument immediately surrounding it. We there-
fore hooked forward on the point of the tenaculum that
portion of the skin of the abdomen which lay directly

below the navel, and having dipped the point we managed
to seize the navel itself along with the integument above
it, and to include all in the knot of the ligature, which was
drawn as tightly as possible. Immediately that this was
done the child screamed loudly, and very soon showed
symptoms of collapse, probably from the shock sustained
by the system when the ligature was tightened. This un-
toward, but foreseen event had in some measure been
guarded against by the administration, previously, of a
little brandy and warm milk ; the same restoratives were
given now, but failing to rouse the child, which seemed so

depressed as to be unable to take the breast, a mustard
poultice was applied to the spine, and the body swathed in

a hot flannel which was well wetted with brandy.
These remedies had the effect of rousing the infant ; and

the pain occasioned by the mustard made it take the
breast most eagerly. It continued to cry for some time

;

at length it again became exhausted. In the course of the
night it died.

At the post-mortem examination I found the skin very
deeply!jaundiced, and abundantly coveredwith the hemorr-
hagic spots ; the process of ulceration or of sloughing, by
which the funis had become detached, had extended
underneath the skin of the abdomen, so that when the
ligature was removed the umbilical vessels were quite

open, and were now—in the dead state—completely
patulous ; there was acute peritoneal inflammation imme-
diately surrounding the umbilicus ; the intestines had not
been wounded in the dipping of the needle.

Should a similar case again occur I should feel disposed
to pass two needles through the skin of the abdomen, one
above and the other below the umbilicus, and from the

left to the right side, so that they should run parallel with
each other, and transversely as regards the umbilical vessels.

I should next, having penetrated the skin on the left of

and above the navel, dip the point of the needle so as to

get it underneath the umbilical vessels, and having done
so, I should then from within pierce the skin on the right

of the navel, and bringing out the point compress the ves-

sels between the needle and the integument. Should this

method of compression not answer I should pass the liga-

ture around the needle in the same way as for hare lip,

and thus moite effectually exercise compression. The same
should be done below the navel, so as to obtain occlusion

of any bleeding vessels that run below it. Or, i^this pro- ,

cedure would not act efficaciously, I should pass two or :

more needles into the integuments and umbilicus from
side to side, and from below upwards, and then employ the

ligature in the same manner as I have just described. Of
course extreme caution should be observed, lest the bowels

should be wounded, or taken up by the needle, and tied in

the knot of the ligature.

9, Lupus-street. St. George's-square, Pimlico.

p|fl«;pital §iptt».

RICHMOND, WHITWORTH, AND HARDWICKE

,

HOSPITALS.

Dr. LYONS'S CLINIQUE.

TYPHUS SUPERVENING ON TYPHOID rE\':ER.

(From Notes by Mr. CRA'VVrOED, Clinical aerk.)

Case 1 The patient, aged 25, a policeman, of thin,

spare, but vigorous frame, was admitted into hospital, la-

bouring under diarrhoea, on October 23rd, 1866, and re-

mained under treatment until November 8th, when he left

hospital, supposing himself well. Two days subsequently,
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he was obliged to seek re-admission, and was then placed

under Dr. Lyons' care. He suffered much from head-
ache and gastric irritation, with frequent vomiting of a
greenish -yellow bilious fluid. The tongue was thickly

furred, and on examining the abdomen, a few well-marked
rose-coloured lenticular spots were observable. There
was no tenderness elicited on careful palpation of the

abdomen, but on the day of admission four copious dark-
brown liquid pea- soup like stools were passed, and hence-
forth, diarrhoea with stools of a similar character was a
constant feature of the case for many days. He was
sleepless, occasionally delirious, and usually much depressed,

nervous, and apprehensive about himself. The urine was
much diminished in quantity, and eventually to such a
degree that it was found necessary to administer diuretics

to promote this excretion. The catheter had to be em-
ployed daily.

On the 15th November a distinctly new set of pheno-
mena became developed iu the case. The lenticular spots

faded and gave place to a well-marked and pretty copious
eruption of true typhus maculae well exhibited on the trunk
and limbs. Extreme typhic prostration was now mani-
fested ; the action of the heart and of the radial pulse was
excessively feeble, and abundant stimulation was called

for and freely supplied. On the 17th he was attacked
with hiccup, which now became the most troublesome,
and serious symptom of the case, and continued till the

26th. Ice, sinapisms, and various internal remedies were
employed with little or no effect ; eventually the following

combination was administered with decided result in con-
trolling and eventually mastering this distressing affec-

tion :

—

]^ Muriatis Morphias, gr. ii.

Capsici, gr. iv.

Creasoti, gtt. iv.

Ext. gentianse, q.s. ut fiant. pil. viii.

St. i. 2ndis horis.

On the 27th he was able to pass water himself, and
from this period out steadily progressed to convalescence.

On looking back over the history of this case, Dr. Lyons
regards it as a well-marked example of the supervention
of typhus fever upon typhoid, the former supplanting

the latter, and thus giving to the case at its close, pr in its

second phase, its predominant characteristics. It may be
assumed that the intestinal lesion received a decided check
at the moment of the development of the true typhus
state, and gradually progressed through the stages of

silent ?JO?i-ulcerative elimination already fully explained
in former cliniques.

The next case exhibits in a still more marked manner
the want of protective influence to the system against the

invasion of typhus in a patient who had passed through
and to a great degree convalesced from fully-developed
typhoid fever.

Case 2—This case may be briefly summarised. The
patient, a boy aged 14, was admitted into hospital and
placed under Dr. Lyons' care, in the Hardwicke Hospital,

on August 20th, 1866. It will be sufficient to state that

he developed in a well-marked degree all the essential and
characteristic features of typhoid fever, with much gastric

irritation and constant and copious diarrhoea, with fre-

quent pain and uneasiness in the bowels, and ilio csecal

gurgling. It is further worthy of note that he exhibited

to an excessive degree the typhic prostration of the system,

which alone, as Dr. Lyons has already shown, could have
ever led to the confounding of diseases so essentially dif-

ferent, under ordinary circumstances, in general aspect,

and marked by such well-defined distinctions to the eye
of the pathological anatomist, as typhus and typhoid fevers.

A bed-sore formed on the right buttock, as well defined as

is ever seen in true putrid typhus. Under careful diet

and medication this patient was slowly brought through
many phases of imminent peril to convalescence, which
may be considered to have been fairly and fully estab-

lished by the end of about the eighth week after admission.

He was still, however, much debilitated, and the bed-sore

not fully closed up, though he was up and about daily.

He was now seized with rigors, headache, loss of appe-
tite, and other forerunning symptoms of a new febrile

attack, and in due time exhibited a full and copious macu-
lated eruption, while the pulse rose to 132. It was now
evident that typhus fever had been implanted in his system,
and he went through all its phases as if he never had suf-

fered from any form of typhic disease, and it was thus
clearly evidenced that his protracted typhoid fever had
given him no immunity whatever against the invasion of

typhus. With time, care, and abundant nourishment and
stimulation, he convalesced from his second fever^ and
finally left hospital on the 24th November, after a sojourn
of ninety-five days in the institution.

SPECIAL REPORT
ON THE

TREATMENT OF CHOLERA
BY VENOUS INJECTIONS.

V.

THE EPIDEMIC OP 1866.

(Continued from page 573.)

The table on next page includes all the cases treated
during the past summer by Mr. Little ill

THE LONDON HOSPITAL.
The table gives ample details of the less interesting

cases. "We propose therefore only to report in^ full those
which most clearly show the effects of the treatment :

—

No. 10 of the Table.

IXJECTION OF SALINES J^IMPROVEMENT ;'^RELArSE. RE-
INJECTION ;"IMPR0VEMENT ; RELAPSE. REINJECTION

;

RECOVERY.
'

Case 15—D. H.,''aged!'28,Tmarried,fa stout German
woman, admitted August 29th at twenty minutes'to eight

A.M. Taken ill with purging and vomiting of rice-water

at twelve last night ; has had no premonitory diarrhoea.

Her aspect is choleraic, eyes sunken, lips livid, pulse

scarcely perceptible. Vomits constantly; has severe

cramps in the belly and legs ; respiration quick.

Atjtwentyj[minutes past eleven, much worse. No pulse.

Temperature in the axilla 92-2, in the vagina 101 ; cramps
are frightful ; respiration 42.

At two P.M. fifty ounces of saline alcoholic fluid were
passed into the right median basilic, by gravity, in fifteen

minutes. The pulse at once returned, at 98, the cramps
lessened ; temperature in axilla 95*2, in vagina 100 ; re-

spiration 36.

Immediately after the injection she had a rigor, so

severe that her teeth chattered, and the bed shook. Hot
brandy~and-water was given her, which she kept down.
In another half hour she got worse again, the pulse
weaker, and at twenty-five minutes past three, seventy

ounces of the same fluid were introduced into the vein on
the opposite side ; the pulse improved immensely, she had
little pain, and talked freely. Temperature in axilla at

four P.M., 102-6.

Seven p.m. No pain, no cramps, no sickness ; has been
purged four times since two o'clock; takes fluid food;

pulse full, 120 ; temperature 100
;
profuse perspiration

;

she was placed on a hot-water bed.

Half-past ten. Temperature 96*2 ; is easy. Midnight,
slightly sick.

August 30th, four a.m. Pulse 120.

Half-past six. Temperature 94
;
pulse very small and

very frequent. Fifty ounces injected into left arm. After-

wards pulse strong and full, 104. Aspect good, lips red.

Has had seven more uncoloured stools. Temperature 96
;

vomits slightly ; shivers so that teeth chatter ; tempera-

ture rising. Takes hot brandy-and-water. Quarter to
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Case
No.
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ture 101*2 in axilla. Takes -warm fluids readily. Seven
p.M Sleeps ; no cramps, vomiting or purging, since the

injection. Half-past eleven.—Has slept off and on, and
had one rice-water stool.

September 1st. Going on well; two stools; tempera-
ture axilla 99 ; takes fluid food.

2nd. Not so well, breathing hurried. Two P.M—Res-
pirations 55

;
pulse good, 130 ; is dying. Death at

eight P.M.

An examination of the body was made sixteen hours
after death ; there was no congestion about the heart or
great vessels, but the lungs were filled with blood, par-
ticularly their bases. The intestines contained a quantity
of brownish fluid, and there were ulcerations of Peyer's
patches. The bladder contained two ounces of dark urine.

On examination of the blood with the microscope, the
discs seem more plump than usual, none were broken.
This patient was doing so well on the second day, that I
thought he would recover. He died in reaction.

No. 13 of the Table.

relapse: re-injection or SALINES ; IMPROVEMENT.
INJECTION ; RECOVERT.

Case 18—M. I., aet. 20, of Hackney, admitted at half-

past four P.M., on the 31st of August ; taken ill at six a.m.,

with purging and vomiting, cramps in the legs and belly

;

no urine since last night. On admission, her surface was
cold ; aspect somewhat choleraic

;
pulse very small. She

' was put on the calomel treatment, with large doses.

Quarter-past eight p.m Much worse, continues rice-

water purging and vomiting
;
pulse only perceptible, now

and then ; temperature in axilla 93, in the vagina 99.

She got worse, and at half-past two a.m., on the 1st of

September, had no pulse ; hands and lips were livid ; and
fifty ounces of saline alcoholic fluid were injected with good
result. At three a.m., temperature in axilla 98. She had a
slight rigor after the injection. At half-past seven a.m., no
pulse, respiration 38, temperature 94, so seventy ounces
were injected into the same vein. A larger quantity was
put in this time, as improvement did not take place so

rapidly. She vomited after the first pint; and, at the

close of the operation, her temperature had risen to 97,

her pulse was restored, and her respiration had fallen to

34. At nine A.M., in profuse perspiration, feels well.

Seven p.m., has felt well all day ; no purging or vomiting

;

temperature in axilla 97
;
pulse good, arms and hands

cold and wet from sweat ; was placed on hot-water bed
;

takes fluid food readily.

September 2nd. Much better ; has a headache ; a
blister was put to the back of the neck, and she was re-

lieved in half- an -hour.
Srd. Convalescent.

19th. Is strong and well, and is to go into the country.

No. 14 of the Table.

INJECTION OP SALINES ; IMPROVEMENT. RELAPSE ; RE-
INJECTION. RKLAPSB ; REINJECTION ; RECOVERY.
240 OUNCES IN ALL,

Case 19 J, S., of Whitechapel, aged 40, admitted

September 10th, at quarter to nine p.m. ; has been living

badly, and out of work lately ; was taken ill at six p.m.,

with purging and vomiting of a rice-water character, and
cramps in his limbs. When admitted he was cold, and
pulseless ; lips and hands livid ; cold perspiration on the

forehead ; no voice. No urine since the morning ; tem-
perature in axilla 96.

September 11th Two a.m., worse ; lips and face aw-
fully blue ; hands also, as blue as any patient that has

been in the hospital ; vomiting and purging profuse

;

temperature in axilla 952 ; eighty ounces of alcobolic

saline fluid introduced in fifteen minutes. At the conclu-

sion of the operation, breathing easier
;
pulse 100 ; tem-

{)erature in the axilla rose to 994, with a slight rigor
;

ikes hot brandy-and- water. .Half-past eleven a.m.—Has
had one small stool since injection ; no cramps or pain

;

voice a faint whisper ; no radial pulse ; carotid 120

;

temperature 96. At neon, eighty ounces were again put
into his veins, with immediate improvement ; says " he
breathes freer ;" is lively and talkative ; hopes I shall re-

inject him if he gets worse ; lips natural colour, face pale.

One p.m., has had no rigor, but says he feels cold ; tem-
perature in axilla 102; some purging continues, but no
vomiting. Two p.m., in a healthy sleep ; respiration 96,
pulse 90. Six P.M., profuse perspiration, tongue cold

;

says he is hot, pulse small. Nine p.m., no pulse, aspect
choleraic again ; eighty ounces were again introduced,

after which he improved wonderfully ; said he was sleepy

and went to sleep.

12th. Has not slept much, but was rather delirious

;

takes food ; is much better ; talks freely
;
pulse 98, tem-

perature 98, respiration 26. Quarter past eight p.m
One stool since the morning, no sickness, takes his food
well ; respiration 20, pul^e 120, temperature 97.

13th. Has had two or three slight shiverings, but feels

warm ; no purging or vomiting ; first urine to-day.

19th. Has gone on improving ; is now convalescent.

No. 15 ofthe Table.

INJECTION OF SALINES; IMPROVEMENT, RELAPSE'; RE-
INJECTION ; RECOVERY. DEATH FROM SYPHILIS.

Case 20 M. H., aged 85, a thin spare woman, was ad-
mitted September 11th, at ten a.m. ; has had looseness of
the bowels for two days. Was taken ill in the night with
rfce-water stools, and cramps in the legs and belly. On
admission, the choleraic aspect was extremely marked

;

respiration 30, pulse scarcely perceptible ; has passed no
urine for two days. Ten minutes to twelve A.M Pulse
sometimes perceptible, about 80 ; lips, tongue, and hands
livid ; voice very feeble ; vomits much ; no purging since

admission ; the abdomen is dull, and contains a quantity

of fluid, which rattles when shook. Half-past one
Collapse extreme ; temperature 98; no pulse; could not
be roused to consciousness ; eighty ounces of saline alco-

holic fluid were injected. As the injection proceeded,

consciousness and voice returned, and a pulse at 100 ; the

breathing became easier and less frequent, and she talked,

and wanted to know how she got ill. At two P.M., she

vomited, and was purged for the first time since admis-
sion ; temperature 97. Six p.m Profuse perspiration

;

pulse scarcely perceptiblo. Nine p.m., collapsed again
;

temperature 95 ; eighty ounces were again injected, with
only slight immediate benefit, but in half-an-hour the

pulse became fair, at 104 ; temperature 98.

September 12th Ten a.m., pulse good, patient much
better altogether ; surface warm, aspect natural ; has

slept well, and taken two ounces of brandy. Quarter-

past three, doing well
;
pulse 96, respiration 24 ; no mo-

tions, vomits when she takes food,

13th One a.m., complains of pain in the belly, is ra-

ther restless, has headache ; ordered, turpentine to the

abdomen, and effervescing saline mixture, with hydrocy-

anic acid. Ten a.m Six ounces of urine drawn off

;

pulse 96, respiration 25.

19th Has gone on improving, and is now convales-

cent. This patient died on the 29th with syphilitic ul-

cerations of the rectum and throat.

(To be continued.)

The oldest known British crab (Palaainachus) is

figured and described by Mr. Henry Woodward in the Quar-

terly Journal of the Geological Society (No. 88, p. 403). It

appears with nearly all its limbs in situ, showing the cara-

pace with four segments of the abdomen united to it, resting

upon a slab of the forest marble of Malmesbury, Wilts,

covered with remains of Pentacrini, &c. The limbs are

long and slender, and in some respects, such as the carapace

with remarkably prominent tubercles in front, it closely re-

sembles the common spider crabs living on our coasts. la

the swollen form of the branchial regions and the nuchal

furrow, it resembles the Inachus, with which it agrees in the

form and proportion of its limbs ; hence its name.
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ON THE TREATMENT

OF HEMOPTYSIS AVITH INHALATIONS OF
LIQUOR FERRI SESQUICHLORATI [SESQUI-

CHLORIDI].
By Dr. P. Q. BRONDGEEST.

Translated from the Nederlandsch Archiefvoor Genets- en Katuurlcunde,

Deel ii. 2e Aflevering.

By WM. DANIEL MOORE, M.D.Dub. et Cantab., M.II.I.A.,

HONOKABY FELLOW OF THE SWEDISH SOCIETY OF PHYSICIANS, OP THE

NORWEGIAN MEDICAL SOCIETY, AXD OF THE BOYAL MEDICAL SOCIETY

OF COPENHAGEN; EXAMINER IN MATERIA MEDICA AND MEDICAL

JUEISPEUDENCE IN THE QTJEEN'S UNIVERSITY IN IRELAND.

The local treatment of morbid affections of the air pas-

sages, by the inhalation of fluids in the state of vapour,

has latterly been very extensively adopted. In no de-

partment can we, however, point to such excellent results

as in the treatment of hemorrhage of the respiratory pas-

sages by means of styptic inhalations. The most import-

ant observations on this subject are undoubtedly those of

Fieber,* both on account of the fulness of detail with

which they are communicated, and of the success with

which the treatment was crowned. We fully endorse

what Fieber says as to the value of this method :
" If the

mode of treatment by inhalation by means of pulverisers

had," he says, " no other merit than that of rendering pos-

sible the direct application of hemostatics to the bleeding

points or their immediate vicinity, this would suffice to en-

sure it an honourable place in therapeutics. Not only is one

of the most dangerous symptoms often directly removed

by the inhalation of styptics, but the dictates of humanity

to free the patient from an affection which renders him most

uneasy, and fearfully rouses phthisical patients in particular

from the consoling illusion of improvement which nature

lends them to lighten their sickness, are most rapidly and

effectually fulfilled."t

Fieber's observations led me to form the resolution to

adopt this mode of treatment when opportunity should

present itself.

I shall now communicate the results obtained in three

cases.

For pulverizing the fluid Bergson's well-known appa-

ratus was employed, which on account of the facility of

using it and its portability deserves to be preferred to any
other.

Case 1 On the Srd Nov., 1861, 1 was called to see Heer
de H., aged 57, the head of an extensive stonecutting

establishment, who had for a year previously been under
my care for pulmonary tuberculosis. The patient from
time to time expectorated small calcareous concretions, and
daily a large quantity of yellowish sputa, sometimes mixed
with slight streaks of blood. From the physical exami-
nation of the chest, I inferred the existence in the apex
of each lung of a cavity, according to my opinion in pro-

cess of healing ; in favour of which were the facts that

the dulness on percussion was not extending ; that the

cavernous rales were very weak, sometimes not perceptible
;

and that, moreover, as has already been mentioned, cal-

careous concretions were expectorated, while the sputa ap-
peared to me to be thick, and but slightly purulent. I

found the patient lying in • bed in a state of great

anxiety and exhaustion. Those about him informed me
that an hour and a half previously, while sitting in the

watercloset and straining violently, he had suddenly thrown
up an enormous quantity of blood, at the same time they
showed me a spittoon half filled with bright red blood.

Before my arrival the patient had been put to bed, and

* Wiener med. Wochenschri/t, 1863, Nos. 49, 50 ; 1864, No. 27; 1866,
Nos. 5, 6, 7, and 8.

t Vie Inhalation medicamentoser FlUssigkeiten, etc. von Dr. Friedrich
Fieber, p. 133.

the discharge of blood had ceased, only some bloody
phlegm was now brought up. The pulse was very small,

and below the left clavicle strong rales were audible. I

prescribed alum with laurel water internally, and cold

compresses to the left side of the chest. In addition, I

forbade his speaking, and recommended light diet, and
that he should, as much as possible, avoid moving.
During the three following days his state was rather

favourable ; there was no fever, the sputa expectorated in

the course of the third day were only very slightly tinged
with blood.

In the night between Sunday and Monday I was called

to him at half-past two. The person who awoke me stated

that spitting of blood had again taken place. I brought
with me Bergson's Inhaler and a solution of one drachm of

sesquichlorate [sesquichloride] of iron in eight ounces of

distilled water, as I suspected that it would be necessary to

make the patient inhale this fluid in the form of vapour.
I found him coughing, and each time bringing up bright

red blood, while a considerable quantity was already in the

spittoon. With the greatest care he was lifted out of bed
and placed in an easy position on a chair. The inhalation

of the styptic was commenced, and was continued with

many intermissions, until the patient expectorated only

bloody phlegm. During the inhalation he coughed but
little, the hemoptysis was not for a moment aggravated
by it. I left him, advising that every two hours he should

very slowly make thirty inhalations. Next day I found
that no further hemoptysis had taken place, only bloody
sputa were expectorated, which continued for four days,

while a solution of one drachm of crystallized sesquichlo-

rate of iron in six ounces of distilled water was used for

inhalation, a decoction of rhatany being at the same time
prescribed for internal use. The patient's strength, how-
ever, diminished very much, so that on Friday morning

—

.

that is the fifth day after the second attack of hemoptysis, I

advised that the inhalations should be discontinued, the

more so as they appeared not to be so necessary, the sputa

having already begun to be less bloody. At two o'clock

in the afternoon of the same day the patient suddenly

raised himself upright in the bed, which was immediately
followed by violent spitting of blood. When I visited him
two hours later I found him in a sad state, very depressed,

crying, exhausted, with a small pulse, complaining of op-

pression, with a glass half filled with blood at his side, and
bringing up blood from time to time. In the left infra-

clavicular region very loud rAles were again perceptible.

As taking the patient out of bed wn' mt to bethought of,

I caused him to inhale for a considerable time, while in

bed, the solution of one drachm of sesquichlorate of iron

in six ounces of distilled water, until the spitting of blood

had ceased, and to continue this every two hours. At
half-past eleven in the evening I found hi^ breathing very

much oppressed, with loud rAles, so that I thought I should

not find him alive next morning. The inhalations were
continued every two hours during the whole ni^ht. The
following morning I was very much rejoiced to find that

no more spitting of blood had occurred, and that after

the inhalations only bloody phlegm was expectorated". The
inhalations were continued, with the internal use of rhatany,

three times a day until thirty had been employed. The
red colour of the sputa disappeared, the strength gradu-

ally increased, and now, after the lapse of six weeks, no

hemoptysis has taken place. Although still keeping his

room, the patient is already beginning to discharge some
duties of an administrative nature, and is getting into a
state similar to that he was in before the first hemoptysis

occurred.

Case 2 Miss M., aged 35, a native of Neufchatel, in

Switzerland, governess in the family of F., attheBilt, near

Utrecht, came to consult me in the month of May for a

laryngeal affection. She complained of sore throat, cough,

shortness of breathing, and want of sleep. She had daily

an attack of fever. She was very anxious about her state,

as her father had died of laryngeal phthisis. On laryn-

goscopical examination I found that the signs of a chronic
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laryngeal catarrh, general redness, and slight mucus se-

cretion were present ; no ulcerations were perceptible. In
the infra and supra-clavicular regions was a very feeble

respiratory murmur ; the sound on percussion was clear
;

the resonance of the voice presented no difference on either

side. I prescribed the use of sulphate of quinia, and at

night a morphia powder. After some days she returned

and informed me that she had in the morning spit blood,

about two teaspoonfuls, and that this had taken place also

some months before. Her former attendant assured her

that this was not connected with any injury to her health,

and therefore she paid little attention to it. Again, ex-
amining the chest, I observed neither rale nor crepitus

;

the heart's impulse was very strong, and the cardiac sounds

were distinct and audible over the whole chest.

I suspected that the cause of the hemoptysis lay in a
tubercular process in the lungs, although I had observed

no decisive physical signs in favour of this view. I made
her use, for a week, inhalations of tannin dissolved in

water, but without any apparent effect, for which reason

I replaced this solution with one of a drachm of crystals

of sesquichlorate of iron in ten ounces of water, as she

could not inhale a strong one. I advised her to continue

this for a week, making fifteen inhalations three times a

day. The spitting of blood soon ceased. I made her

continue the inhalations for some time, and heard no more
of the patient until the end of the month of May, when
she again called on me and stated, that after having spent

gome time at the Hague, where she had taken much
exercise and had exceedingly fatigued herself, the spitting

of blood had returned. I found her very much emaciated
;

her pulse was weak, and her face very pale. I advised

her to continue the inhalations steadily, with a solution of

one drachm to eight ounces of water ; the result was that

the spitting of blood soon ceased again. Seeing her once

more in August I found her state remarkably improved
;

she had for two months had no return of the spitting of

blood. Towards the end of August it recommenced,
which she communicated to me in writing, whereupon %
again sent her the inhalation apparatus. In a letter dated

September 22nd, she again gave me a report of her state.

On this occasion the hemoptysis had been very obstinate,

nevertheless it finally yielded to the diligent use of the in-

halations, which she continued for a considerable time after

its cessation. " Now I feel," she wrote to me, " very

well, and I can do much without being fatigued ; it even

appears to me, that I can breathe much more freely than I

have for a long time been able to do." From this period

I heard no more of her ; but, as she has not since got the

inhalation apparatus from me, I may infer that the

hemoptysis has for four mouths not returned.

Case 3 Miss C. N. de T., aged 25, applied to me in the

month of May, on account of hemoptysis, from which she

had suffered during the preceding six months. She
seemed not to think much of her illness, for she required

persuasion to induce her to seek for medical aid. She
expectorated blood at very irregular periods. At one
time the hemoptysis occurred every day, at another there

was an interval of fourteen days. The quantity amounted
to half a teacupful ; the blood came up with a slight

cough. Her chest was very flat, but no certain signs of

pulmonary tuberculosis existed. After she had inhaled

for some time, about fourteen days, a solution of crystal-

lised sesquichlorate of iron in distilled water, the hemop-
tysis ceased. It has not returned during the last six

months. Liquor stypticus, internally administered, had
no effect.

The cases here communicated prove that very obstinate

bleeding from the air-passages may be arrested by the inha-

lation of a solution of chloride of iron. They, moreover,

show that the inhalation in itself does not give rise to any
temporary aggravation of the symptoms, and that if some
precautionary measures be taken (to have the solution not

too concentrated, and the distance of the patient from
the inhaling apparatus not too short), neither is the cough

excited by it. I believe that where medical assistance is

called to a case of dangerous hemorrhage from the air-

passages, this mode of treatment should be immediately

employed, and that every physician ought to have the

proper apparatus ready at hand, by means of which he

can control such a dangerous symptom, and by so doing,

probably save or prolong many a life.

Utrectt, 28th December.

SUMMARY OF SCIENCE.

(Specially Edited and Compiled for the Medical Press and Circular.)

By CHARLES E. C. TICHBORNE, F.C.S.L., F.R.G.S.I., &o.

[The Editor of this Summary wishes it to be understood that he is not
responsible for the ideas, theories, or the correctness of statements
made in any of the papers quoted in the compilation.]

gbaham's researches on the absorption and BIALYTIC
separation of gases by caoutchouc films.

A THIN film of caoutchouc has no porosity, and is really as

impervious to air as gas ; but it is capable of liquefying the

individual gases of which air is composed, while oxygen and
nitrogen, in the liquid form, are capable of penetrating the

substance of the membrane (as ether or naphtha does), and
may again evaporate into a vacuum, and appear as gases.

The gases are, however, unequally absorbed and condensed
by the rubber—oxygen two and a half times more abun-
dantly than nitrogen, and they penetrate the rubber in the

same proportion. Hence, a sheet or septum of rubber may
be used as a dialytic sieve for atmospheric air. The septum
keeps back one-half of the nitrogen, and allows the other

half to pass through with all the oxygen. This dialysed air

rekindles wood, burning without flame, and is, in fact, ex-

actly intermediate between air and pure oxygen gas in re-

lation to combustion. In this paper the author also refers to

MM. Sainte Claire Deville and Troost's experiments with
regard to the surprising penetration of platinum and iron

tubes hydrogen gas. Platinum and palladium condense hy
drogen freely npon their surfaces, but have not the slightest ab-

sorbent power for either oxygen or nitrogen. Carbonic oxide

is taken up more largely than hydrogen by soft iron. Silver

has a similar relation to oxygen, of which metal the sponge,

fritted, but not fused, was found to hold in one case as much
as 7-4;9 volumes of oxygen. A plate or wire of the fused

metal retains the same property, but much reduced in in-

tensity.

PHYSIOLOGICAL PROPERTIES OF THE AMYL COMPOUNDS,
FROM DB. Richardson's reports.

On inhalation of nitrite of amyl, great stimulation and
increased action of the heart follow. The author could

make any number of persons' hearts quicken ten beats per

minute by the aid of nitrite of amyl vapour.

Acetate of amyl (essence of pears) was an excellent an-

tiseptic.

Pure ether was preferable as an anaesthetic to the follow-

ing :—acetic aether, hydrochloric aether, nitrite of amyl,
amylene, or chloroform.

Nitrite of ethyl, like nitrite of amyl, was one of the most
powerful excitants of the heart. Amylene and Eether pro-

duce their effects by virtue of two acts—by suppressing oxi-

dation of the blood in the lungs, and by the extraction of

caloric from the blood. This latter point was advanced as

a new and more simple explanation of the action of the sub-

stance named, than had been before suggested. That the

modification of symptoms produced by the change of form
of a simple amyl or ethyle compound into a nitrite, turned

upon the introduction of nitrogen into the composition, and
by this introduction the ana3sthetic action is destroyed, and
is replaced by disturbance of muscular action, especially of

the heart. In this respect the nitrite compounds represent

immediately, in an exaggerated degree, the action of strych-

nine, theine, nicotine, and analogous alkaloidal substances,

of which nitrogen forms an elementary constituent.

BORONATROCALCITE A SOURCE OF BORAX.

"We meet in Chili, says M. G. Lunge, a mineral having

the following composition :

—

2 (Na 0, 2BO-3 + 5 (g'g g} 2BO3 ) + 42 Aq.
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This mineral dissolves in acids to a limpid solution, so

that its constituents can be estimated at once by the ordi-

nary means. It is used for making borax.

ON THE INFLTJENCE OF WATER AND AQUEOUS FOOD IN THE
PRODUCTION OF MILK.

M. Dancel shows, by a series of experiments, that water
or aqueous food favours the production of milk in the her-

bivores, and that if we wet their dry food, or induce them
to drink, by adding a little sea salt to their water, we shall

obtain a more considerable quantity of good milk, but the

butter will not be so iSrm or white.

A cow that does not drink thirty litres of water per day
(about six and three quarter gallons), only gives from six to

eight litres of milk ; whilst a cow that will drink sixty litres

of water will give twenty to twenty-five litres of good
milk. The author does not, however, give the analysis of

the milks in the different experiments.

ON THE TOXICOLOGICAL ACTION OF PHOSPHORUS.

Waehler and Frerichs attribute the poisonous effects of

phosphorus to its transformation, in the economy, into phos-

phorus and hypophosphorus acids. Munk and Leyde said

it was converted into phosphoric, but the symptoms pro-

duced by phosphoric acid do not accord with those produced
by poisoning with phosphorus. Most of the physiologists

admit that the phosphorus is absorbed by the blood. 1st.

The author finds that defibrinated blood left in contact with
phosphorus does not show any other modification than those

which result from the absorption of oxygen and the ulterior

action of the phosphoric acid, formed by the action of the

oxygen contained in it. This is avoided by adding carbonate

of soda. 2nd. Blood, deoxidized by oxide of carbon, is not

altered by contact with phosphorus. 3rd. Phosporus, dis-

solved in oil and injected into the blood, does not produce
the same symptoms as when it is introduced through the

digestive organs. 4th. The breath of an animal poisoned

with phosphorus blackens, after some time, paper dipped in

nitrate of silver. It is, therefore, evident that part of the

phosphorus absorbed escapes in part as phosphuretted hydro-

gen. The author puts the question—Is not the poisonous

properties of phosphorus due to its conversion into this gas ?

He seeks to show that the symptoms of poisoning by phos-

phorus are identical with those produced by inhaling the gas
(not spontaneously inflammable). Phosphuretted hydrogen
acts upon the blood by extracting its oxygen, and it then
presents the same physical properties as deoxidized blood,

and contains a considerable quantity of phosphorus acid.

Arterial blood is able to absorb 26-73 per cent, of its volume
of gas ; venous blood only 0-13 per cent. In the pressure of

aerated water rendered alkaline, gastric juice, and blood,

phosphorus produced considerable quantities of phosphu-
retted hydrogen in a very short time.

M. Blondlot (Journal de Pharmacie) says that phosphorus
acts directly in the state of vapour, and that this subtile

poison penetrates slowly through the system.

WHEAT PHOSPHATES.

Under this name a food is procured which may be of great

use to delicate children. A decoction of bran is evaporated
to dryness with sugar and powdered. This preparation con-
tains a great quantity of the phosphates ; the middle of the

grain consists almost entirely of starch ; but it is in the
corticle envelope that the greater proportion of the salts are

found, particularly the phosphates.

ACTION OF WATER ON HYDRATED SESQUIOXIDE OF IRON.

M. Dawies notes the fact that hydrated peroxide of iron

is partially dehydrated on boiling it in water, and that on
submitting it to a temperature of 60« C. for 2000 hours it

•jecomes nearly insoluble in nitric acid.

ON THE REMOVAL OF NITRIC ACID FROM SULPHURIC ACID
BY CHARCOAL.

The following is taken from a communication from W.
Skey (Geological Survey, New Zealand) to the editor of the

Chemical News:—In certain analytical operations it is some-
times necessary to use sulphuric acid which is uncontami-
nated with nitric acid, but their separation has hitherto been
a matter of difficulty, only attained by methods of a very
protracted nature. Inthecase of diluted sulphuric acid, how-
ever, this can be effected, according to the author, by shak-
ing it up with a little freshly-burned charcoal, in a state of

powder, for a few minutes, and afterwards filtering.

Sulphuric acid which has been passed through this opera-
tion does not give any reaction of nitric acid when left in
contact with crystallized sulphate of iron, although before
the action may have been very decided. Charcoal, however,
does not remove nitric acid from the concentrated acid.

M. FREMY'S EXPERIMENTS UPON THE CRYSTALLIZATIOK OF
INSOLUBLE COMPOUNDS.

It occurred to the author that if he could effect in a very
slow manner the precipitations and decompositions which,
in the laboratories, produce amorphous bodies, owing to the
instantaneity of their formation, he might succeed in obtain-
ing them in the crystalline form. In some experiments the
two bodies were introduced into liquids of different density
containing gum, sugar, gelatine, &c. ; in others, the pheno-
menon of endosmose was had recourse to ; in other trials,

wood or unglazed vessels were employed, the result in almost
all cases being that he obtained in the crystalline form such
insoluble bodies as sulphate of baryta, sulphate of strontia,
carbonate of baryta, carbonate of lead, sulphate of lead,
oxalate of lime, borate of baryta, chromate of baryta, mag-
nesia, and several sulphides.

PHYSIOLOGICAL ACTION OF NITRATE OF METHYL-STRYCHNINE
AND CURARA OR ARROW POISON.

M. Schroff has confirmed the curious fact noticed by M.
Stahlsmidt, of the perfect harmlessness of methyl-strychnine
when introduced into the blood, but he finds that its action
is different when this base is put into direct communication
with the blood by subcutaneous injection, for in this case
it recovers the poisonous properties which characterize
strychnine. This reminds the author of the action of curara,
which is similarly digested without danger ; and he asks
whether this Indian arrow poison may not be of an analogous
nature. The experiments have been made on rabbits and
frogs.

POISON OF THE SALAMANDRA MACULOSA..

The venemous secretion of the salamander, says M.
Zalesky, is obtained in the form of a creamy liquid on
scraping with the bark of scalpel the posterior parts of the
head and the back of the animal. The liquid which exudes
is white, viscid, strongly alkaline, and bitter. It con-
tains a number of globules, which disappear upon the ad-
dition of alcohol, ether, or acetic acid. The author separates
from this an organic base (which he calls salamandrine),
it is procured by precipitation with phospho-molybic acid.

It is soluble in water, and has a strong alkaline reaction. It
is crystallizable, and when dry may be preserved a long
time. It gives salts with acids. The composition is given
as C^* H** N^O*. It is a virulent poison, and provokes the
same symptoms as the natural secretions.

SOLUTION OF PERNITRATi: Of IRON.

Messrs. T. and H. Smith recommend the solution of per-
nitrate of iron to be made by dissolving the pulpy precipi-

tate of peroxide of iron in the proper quantity of nitric acid.

They make a solution of perchloride of iron, according to

the directions given in the British Pharmacopoeia; they
then precipitate with ammonia and wash by decantation.

As this precipitate contains too much water the excess is

removed by pressure; the pulp should measure thirty

ounces, and it then dissolved in a proper quantity of diluted

nitric acid, 66 parts or 2eq. of the iron require 3eq. of

absolute nitric acid, or 162 grains.

The product should be made to measure sixty ounces.

The oxide should be added to the acid, not the acid to the
oxide, or a busic salt is found.

ON THE ACTION OF THE ELECTRIC CURRENT UPON
OZONIZED WATER.

" Cosmos" notices some curious experiments by Prof.

Horn of Munich. On sending the current from an electric

machine, the plate of which was more than three feet in

diameter, through a glass of ozonized water, it was found
to be saturated with some compound of cyanogen. This
water if drank produces all the symptoms of cholera. This
disease, which is produced artificially, is instantly stopped

by drinking water saturated with ozone.

THALLIUM PERCHLORATE8.

Prof. Eoscoe says that perchlorate of thallium is isomor-

phous with the potassium and ammonium salts. The anhy-
drous salt is deposited in colourless well-defined rhombic
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crystals ; they dissolve in three-fourths of their weight of

boiling water, and in ten times their weight of water at ordi-

nary temperature. It is but slightly soluble in water.

ARSENIATE OF IBON.

M. F. G. Willstein has written an article upon the results

of some experiments upon this salt. He says that its com-
position is the following :

—

2 (3FeO ASO5+ 8H0) + 3F-2OS3 2ASO5+ 16H0.

The author is not certain of its constant composition.

He makes it by precipitating arseniate of soda with sulphate

of iron ; but as the arseniate of soda has the composition

HO 2NaO, AsOj, we think the author would have probably

been more successful if he had followed the directions given

in the British Pharmacopoeia—that is to say, at least in

getting a compound of a more constant construction. The
formula given in that work is 3FeO, ASO5, and one equi-

valent of acetate of soda is used to saturate the equivalent

of sulphuric acid, which otherwise would be liberated .•

—

H02NaO, AsOj+ SFeO, SOs+NaO, A=3FeO ASO54-
3NaOS03 4-HO,A.

As arseniate of iron is slightly soluble in acetic acid, a

better plan would be to use an equivalent of carbonate of

soda.

ON THE SEPARATIOK OF LEFT-HANDED AND RIGHT-
HANDED TARTRATES BY MEANS OF SUPERSATOBATED
SOLUTIONS.

M. Gerney's supersaturated solution of left-handed double
tartrate of soda and ammonia does not crystallise in con-

t9.ct with a fragment of the same salt, right-handed and
vice versa. From an inactive supersaturated solution of

double racemate of soda and ammonia—a fragment of right-

handed crystal determines only the precipitation of right-

handed crystals, whilst a portion of the same liquid in con-

tact with a left-handed crystal pioduces a deposit of the

left-handed salt. This supplies a simple means t f sepa-

rating at will from the double racemate of soda aid am-
monia either of its two constituent salts.

Wimtm.

HISTOLOGICAL DEMONSTRATIONS: a Guide to the
Microscopical Examination of the Animal Tissues in

Health and Disease, for the Use of the Medical and
Veterinary Professions. Being the substance of Lectures
delivered by George ilarley, M.D., F.li.S , Professor in

University College. Edited by George T. Brown,
M.R.C.V.S., Professor of Veterinary Medicine. Pp. 268.

London : Longmans. 186i.

Mr. Brown states in his Preface that the publication of

these Demonstrations was suggested to him by an attendance
on Dr. Harley's Course of Lectures, delivered in the Physio-
logical Laboratory of University College, during which he
observed the facility with which objects were prepared for

examination in the presence of tlie class, and the readiness

with which the directions of the demonstrator were com-
prehended and carried into effect by the students. Hence
he conceived the possibility of describing, in an intelligible

manner, this method of instruction ; and with Dr. Harley's
concurrence and the assistance of that gentleman's original

notes, the work was undertaken. The plan of the book conj-

prises—first, the construction of the microscope ; and secondly

,

the methods of using it, and then the mode of preparing
objects for examination; and lastlv, the different organs and
tissues are described under their different heads, and in every
instance a figure or diagram is given, which the observer
is enabled to compare with the specimen. The illustrations

are therefore extremely numerous, and we may add that they
are all very well executed. Most of them are stated to be
drawn from objects prepared exactly in the extemporaneous
method directed in the demonstrations, but some are taken
from other sources, especially from Kolliker's large work on
microscopical anatomy. They constitute, in fact, a complete
compendium of histology, the microscopical structure of

most forms of life, both healthy and morbid, being succes-
sively presented to view, and numerous as are the books
devoted to the display and description of microscopical

objects, we know of none which will prove more useful to
the student and the practitioner than the present.

DIABETES : its Various Forms and Different Treatments,
By George Harley, M.D., F.R.S., Physician to Uni-
versity College Hospital, Pp, 74. London : Walton and
Maberley. 186G,

ALBUMINURIA, WITH AND WITHOUT DROPSY :

its Different Forms, Pathology, and Treatment, By
George Harley, M,D, Pp, 61, London : Walton and
Maberley. 1866,

Both these works have already appeared in print in the
pages of a contemporary medical journal, and their con-
tents form a part of the course of lectures on the urine and
the diseases of the urinary organs, which Dr, Harley has
been in the habit of delivering annually to medical practi-
tioners since the year 1856, They contain a very lucid
account of the respective maladies of which they treat, the
chemical characters of the urine being carefully and accu-
rately described, and the pathological conditions being
indicated with equal fulness and precision. The treatment
of diabetes and albuminuria, as is too well known, is often
unsuccessful, and where the result is otherwise, the cir-
cumstance is in a great measure due to the skill and discri-
mination exercised by the medical practitioner, who must
not only be fully acquainted with the indications afforded
by the microscope and the test-tube in the examination of
the urine, but also with the chemical, vital, and pathological
changes of which the state of this fluid is one of the expo-
nents. Dr, Harley's observations on treatment will be read
with great interest and profit, and the practitioner who
takes them as his guide will not find his .confidence mis-
placed. We should mention that these little volumes are
very well got up, and reflect great credit on the publishers.

ON THE NATURE, CAUSE, AND TREATMENT OF
TUBERCULOSIS, By Horace Dobell, M.D,, Physi-
cian to the Roval Infirmary for Diseases of the Chest, &c,
Pp, 84, London : Churchill and Sons. 18G6.

ON WINTER COUGH. CATARRH, BRONCHITIS,
EMPHYSEMA, ASTHMA ; with an Appendix on some
Principles of Diet in Disease, By Horace Dobell,
M.D. Pp.182. London : Churchill and Sons. 1866,

The first of these works consists of a series of papers which
have appeared at different times in the columns of some of
the medical journals, and they are collected together and
placed in order, so as to present a consistent view of the
theoretical opinions which Dr. Dobell has formed on the sub-
ject of tuberculosis. The theorj-, or rather the hypothesis
(for so he himself terms it), framed by Dr, Dobell maintains
that tuberculosis is due to a dejective action of the pancreas
on the fat, and especially the solid fat, taken as food. The
supply of properh' prepared fat is cut off from the blood—1st,

by the fats not being brought into a proper condition by the
pancreas; and 2nd, by loss of absorbing power in the small
intestine, due to the contact of unhealthy pancreatic juice

and of dejectively prepared food with its mucous membrane.
Thus the blood, according to Dr, Dobell, becomes insufii-

ciently supplied with fat elements from the food, and is un-
able to afford these required for direct combustion, and while
it fails to replace those taken up during interstitial nutri-

tion, it takes up more from the food to compensate the defi-

cient supply. This having gone on up to a certain point,

the fat elements of the albuminoid tissues are seized upon,
and these tissues are minutely disintegrated in the process,

and this disintegration is tuberculisation, and the disinteg-

rated albuminoid tissues is nascent tubercle. Tuberculisa-
tion will therefore ensue wherever there is the greatest

activity of interstitial nutrition and the smallest amount of

fat elements able to be spared by the tissues, and when a
double process is going on consisting of—1st, an ordinary in-

terstitial nutrition in albuminoid tissue ; and 2nd, inter-

change of oxygen and carbonic acid, or carbonaceous matters
through this tissue.

We have given Dr. Dobells' hypothesis almost in his own
words, and while admitting its ingenuity, we must observe
that it is nut in every instance quite clearly expressed, and
that the conclusions are not always quite apparent, at least

at first sight. It must also be remarked that there is no
very direct evidence that the pancreas is really and neces-
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sarily diseased in cases of tuberculosis, as most of the ex-
isting information on this point is of a negative character,
and Dr. Dobell invites further inquiry into the subject by
those who have the leisure or the opportunity to make it.

If, however, his views on the nature of tuberculosis are cor-

rect, then his treatment, consisting in the administration of
fats, and more especially of the pancreatic emulsions of solid

fat, is the most satisfactory that can be devised ; and we
are assured that by the latter plan a great number of cases
of tuberculosis have been most materially benefited. We
should be doing great injustice to Dr. Dobell if we allowed
it to be understood that he proposes his pancreatic emulsion
as an infallible remedy in tuberculosis and phthisis, for he
expressly states that many other conditions both of a
hygienic and regimenic nature are to be observed in the
treatment of this form of cachexia. Dr. Dobell, at the end
of the book, reprints the different reports of his cases treated
with pancreatic emulsion, together with summaries of the
results.

The second of Dr. Dobell's books consists of a series of
seven lectures upon cases of winter cough, occurring in the
Royal Infirmary for Diseases of the Chest; together with
an Appendix on some principles of Diet in Disease. The
cases of winter cough are arranged by Dr. Dobell into
five groups, namely : 1. Cases in which there are physical
signs of emphysema and not of bronchitis, and in which
there is no history of previous bronchitis, 2. Cases in which
there are physical signs of emphysema and not of bron-
chitis, but in which there is a history of previous bron-
chitis. 3. Cases in which there are physical signs of bron-
chitis and not of emphysema. 4. Cases in which there are
physical signs both of emphysema and bronchitis. And 5.

Exceptional cases, in which there are not physical signs either

of bronchitis or of emphysema. In the course of the lectures

the conditions leading to emphysema and bronchitis are
fully explained ; and in the two lectures on treatment, all

the therapeutic measures calculated to relieve these affec-

tions are fully explained. Dr. Dobell does not much approve
of the use of atomized fluids for affections below the glottis,

as they convey too great a quantity of cold and moisture
into the air-passages, but this objection does not apply to

fumes and vapours, which are among the most valuable
means of acting upon the naso-pulmonary mucous mem-
brane. The remarks on the other methods of treatment,
•whether climatic, medicinal, dietetic, or regimenal, are very
judicious, and as a practical treatise on an extremely com-
mon class of diseases, Dr. Dobell's book deserves a high de-
gree of commendation.

m&m ^tAml ^xts^ & (tixmhx.

"8ALU8 rOPlTLI SUPREMA LEX."

WEDNESDAY, DECEMBER 12, 1866.

THE CASE OF "DR." HUNTER.
The result of the case Hunter v. Sharpe, which

occupied the attention of the Court of Queen's Bench

for five days, will be received with considerable satis-

faction by the public. It was an action brought by

Hunter, who is well known in consequence of his books

and advertisements, against the Pall-Mall Gazette, for

an alleged libel published in that paper, which denounced

him as a quack and an impostor. We are sorry that

the Pall-Mall Gazette should have been the victim of

the late action, as that journal has always shown itself

to be the consistent advocate of the just rights of the

Medical Profession, and it was, in fact, in defending

those rights that it exposed itself to the recent proceed-

ings. It is also honourably distinguished by the exclu-

sion of quack and indecent advertisements from its

columns, and we should have been far belter pleased if

one of the journals which have been reaping their

thousands by the publication of the trash passing under
the name of " Dr. Hunter's Letters on Consumption,"
had been made to suffer the annoyance and bear the

expenses which have unfortunately fallen upon our

meritorious contemporary.

As it is, "Dr." Hunter reaps the barren honour
of a verdict in his favour ; but, as the damages are only

One Fanhing, he will have to pay his own costs, and,

what is very much to be regretted, those of the defen-

dants must be defrayed by themselves. Although,

therefore, the moral effect of the verdict is the same as

if it were given in favour of the defendants, yet the

substantial loss of money on their part is, we fear,

sufficiently great to deter them from following up their

well-merited castigation of impudent and puffing pre-

tenders, and from holding up to public obloquy many
offenders far worse than " Dr." Hunter. To the dis-

grace of our Press, the indecent announcements of the

worst and most infamous of the gang who prey upon

the fears of the weak and the credulous] are still per-

mitted, in many instances, to pollute the columns of the

newspapers, and the only change which some of the

journals have made, in consequence of recent exposures,

has been to increase the price of the advertisements, and
thus actually to profit by their own infamy.

With regard to " Dr. Hunter's Lotters," although

they do not belong to the category of indecent publica-

tions, their nature and tendency, which were long ago

knoAvn to the Medical Profession, have now been

thoroughly exposed in a Court of Law, and we can

only refer to the admirable summing up of the Lord
Chief Justice for a true and correct indication of their

real value. What defence the Times makes for its

base and mercenary conduct in filling its columns, day

after day, and week after week, with the contemptible

farrago of folly and presumption, which many of the

public believed, and which it was intended they should

believe, were genuine contributions of a scientific

character, we are at a loss to understand. To us the only

possible defence appears to be that it was a money trans-

action; and if so, the reproach that Plutus reigns supreme

over every consideration of honour and truth among

the conductors of many of our public journals, will ap-

pear not altogether unmerited.

It appears that Hunter's advertisements appeared in

the Times, the Standard, the Morning Post, the Daily

Telegraph, the Star, and the Record, besides many of

the provincial papers. That most respectable journal,

the Daily Telegraph, which is so indignant in its denun-

ciations of all kinds of irregular practice, allowed it to

appear no less than sixteen times, and our evangelical

contemporary, the Record, gave thirty insertions to the

same announcement, no doubt to the great edification of

its readers. It was not, however, sufficiently indicated

at the trial that these advertisements, which were of

enormous length, and occupied whole columns, were so
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published that they hardly looked like advertisements at

all, but, even to the practiced eye, resembled scientific

contributions put in by the editor, and they were there-

fore, in many instances, understood by multitudes of the

public, as we can testify to our certain knowledge, as

being hona fide contributions to the columns of the re-

spective journals. Persons, therefore, who were igno-

rant of the power of money over our newspapers,

actually believed that a new and successful method of

treating consumption had been discovered, and, owing

to the uncertain nature of our libel laws, no impartial

and unbribed organ of the press dared to insinuate to

the contrary.

We regret that the jury in the late trial should

have returned a verdict for Dr. Hunter, because

we think that the defendant had proved his right

to the verdict, and such was evidently the view

entertained by the Lord Chief Justice. The only con-

ceivable reason why the plaintiff could be deemed en-

titled to a verdict was because the article in the Pall-

Mali Gazette was supposed, on the theory put forward,

to repeat or to assert the criminal charge brought against

Hunter by a Mrs. Merrick at the end of last year.

Now, in justice to the Pall-Mall Gazette, wtf do not be-

lieve that the article asserted anything of the kind ; and,

we must add, in justice to Dr. Hunter, that we do not

believe that he was guilty of the offence then imputed

to him. But the criminal charge formed the vehicle

by which the public were first made acquainted with the

real nature of the advertising business carried on by

Hunter and his assistants, and the Pali-Mall Gazette

took the opportunity, not of imputing to him the crime

for which he was tried, but of exposing what it con-

sidered, and what we consider, as a course of conduct

derogatoiy to the honour and dignity of the medical

profession.

We are not at all surprised to find the Times, in a

leader which appeared very shortly after the trial, treat-

ing the affair veiy lightly, and looking at Dr. Hunter's

conduct as, on the whole, very excusable ; but it is forced

to admit, though in very guarded terms, that " the ver-

dict (with a farthing damages) entirely meets the

justice of the case, and that our contemporary (the

Pall-Mall Gazette) is entitled to the thanks of the

public for a courageous attempt to protect their in-

terests."

CHOLERA.
From the returns of the Registrar- General, issued simul-

taneously with our last number, we extract the gratifying

intelligence that only " three deaths from cholera were re-

gistered during the week ending on the 1st inst., and the

epidemic is now virtually extinct." To this we may add
that no death was registered until the following Wednes-
day, when one death took place.

During the whole time the epidemic has raged, there

have been in the metropolitan districts 5548 deaths

from the disease, exclusive of 2692 deaths from diarrhoea.

In the epidemic of 1849, when the population of London

was about two millions and a quarter, 14,137 persons

perished. In that of 1854, 17,738 died out of a popula-

tion of two millions and a half. Thus the mortality of

the disease has been less alarming this summer than in

other outbreaks. Out of the 5548 deaths from the dis-

ease, 3909 took place in the Eastern districts.

The deaths to every 10,000 of population were 62, 43,

and 18, in the three epidemics all over London. In the

present epidemic the West districts lost 4, the North dis-

tricts 6, the South districts 8, the Central districts 9 ; and

it was only in the East districts, where the ravages recalled

the violence of former epidemics, that 3909 people—that

is, 64 in every 10,000 of the unhappy inhabitants

—

perished.

Holland and Belgium have published returns down to

a recent date, for which the Registrar- General is indebted

to M. de Baumhauer and M. Heuschling, and the facts

prove that the epidemic is as fatal as it ever was under

unfavourable sanitary conditions. Thus, in twenty-two

cities and towns of Belgium and Holland, containing less

than half the population of London, or 1,460,808 people,

the deaths from cholera alone in the present year were

20,643. So the deaths were 141 in 10,000, and if the

same proportion of inhabitants had perished in London,

the deaths, instead of 5000, would have exceeded 42,000.

In Brussels the deaths were in the proportion of 164,

Utrecht 271, Amsterdam 42, in 10,000 inhabitants.

By the bulletin published monthly by the Prefect of the

Seine it appears that the deaths from cholera in Paris were

6653 in 1865—that is, in the proportion of 39 to 10,000

inhabitants ; while by the second outbreak in the present

year 1812 persons had died by the end of July, tKe date

of the last return, when the epidemic was increasing ra-

pidly.

In London cholera has not only been less fatal than it

was in previous epidemics, but its fatality has been re-

duced almost to insignificance in several of the districts by
the mere force of hygienic science, before which the de-

stroyer has retreated step by step ; never, however, losing

an opportunity of asserting its full power wherever negli-

gence or ignorance presented an opening, either in England

or in the cities of the Continent of Europe.

Cholera obeys certain laws, and the knowledge of those

laws renders its subjugation in Europe practicable, pro-

vided all the people as well as the Governments will co-

operate in the work. This it may be hoped will be done,

and it only remains for the metropolis of this empire to

hold its own and to keep the lead.

The annual rate of mortality in the week was 25 per

1000 in London, 30 in Edinburgh, and 31 in Dublin ; 21

in Bristol, 25 in Birmingham, 31 in Liverpool, 28 in

Manchester, 31 in Salford, 27 in Sheffield, 33 in Leeds, 26

in Hull, 39 in Newcastle-upon-Tyne, and 33 in Glasgow.

The rate in Vienna was 29 per 1000 during the week end-

ing the 17th instant, when the temperature was 2-6'' Fah-

renheit lower than in the same week in London, where the

rate was 24 per 1000.

At the Royal Observatory, Greenwich, the mean height

of the barometer in the week was 29-822in. The baro-

metrical reading increased from 29'34in, on Sunday to

30*15in. on Wednesday. The mean temperature of the

air in the week was 38-7 deg., which is 2'7 deg. below the

average of the same week in 50 years (as determined by

Mr. Glaisher). The highest day temperature was 49-3
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deg., on Tuesday. The lowest night temperature was

28-0 (leg., on Saturday. The entire range of temperature

in the week was, therefore, 21-3 deg. The mean of the

highest temperatures of the water of the Thames was 42.2

deg. ; that of the lowest was 89-5 deg. The difference

between the mean dew-point temperature and air tempe-

rature was 5-0 deg. The mean degree of humidity of the

air was 82, complete saturation being represented by TOO.

Kain fell to the amount of 002in. The direction of the

wind was variable. According to a return furnished by

the engineer of the Metropolitan Board of Works, the

average daily quantity of sewage pumped into the river

Thames at the southern outfall works, Crossness, was

162,706 cubic metres.

THE OBSTETRICAL SOCIETY.

This day week, at an unusually crowded meeting of this

Society, a paper was read by Dr. Tanner " On Excision of

the Clitoris as a Curefor Hysteria." The subject was treated

in a sensible and somewhat scientific manner, but unfor-

tunately some of the speakers in the discussion which fol-

lowed so far forgot what was due to their own reputation

and to the Society as to indulge in unseemly and offensive

personalities.

Whatever may be the conviction of any practitioner re-

specting the operation in question, we feel sure that the

profession as a body cannot countenance such attack s as

these upon the motives of an operator who has thrown

open all his proceedings to their scrutiny, and makes it a

rule to publish the results of his cases. But apart from

this, some of the observations made were of such a charac-

ter that we cannot possibly understand how the Chair-

man could permit them without interruption. We have

on more than one occasion experienced the difficulties of

presiding over so excited an assembly, but have felt it

just to all peremptorily to put down such language as was

indulged in at this meeting, and have accordingly insisted

on our authority to do so. When sufficient time has

elapsed to allow any disputants to cool, we have been cor-

dially thanked for our firmness, and cannot but believe

that the President of the Obstetric Society might have

earned for himself the same reward. It is not our inten-

tion to enter upon the subject of the operation revived in

these days by Mr. B. Brown. We only protest that in a

a professedly scientific assembly, not only that surgeons,

but the whole profession, has a right to expect that oppo-

sition shall at least be subjected to the rules supposed to

govern the conduct of gentlemen.

We sincerely desire to avoid unnecessary allusion to the

topic, and we trust that now it has once been placed be-

fore a body so competent to guide professional opinion on

such a subject, we may be relieved from the unpleasant

duty of further comment. We look to the Obstetrical

Society for an impartial verdict as the only atonement to

be offered for the display of last Wednesday evening.

PROFESSOR TROUSSEAU.
In our last impression a paragraph, recording the death of

this illustrious physician, taken from a contemporary, was
accidentally placed under our heading of '• Notes on

Current Topics." In making this amende' honorabile we
have great pleasure in adding from another contemporary
the following gratifying intelligence :

—

" The reports concerning his death are unfounded, and
the latest accounts from Paris state that his health is quite

re-established."

DEATH OF DR. JEAFFRESON.

It is not without a feeling of intense regret that the

profession will learn the decease of this widely-known

physician. He died last Friday morning, the 7th inst., of

typhus fever, from which, up to a late period, it was

hoped he would recover. He was only 57 years of age,

although, from the long period for which he has enjoyed

the confidence of the profession and the public, not a few

would have supposed him to have been considerably older.

His M.D. Cantab, dates from 1838, and he was admitted

a Fellow of the London College of Physicians in 1839.

He commenced his professional career in Finsbury-square,

where he continued to practise until a few days since. At
an early age he obtained an appointment on the staff of

St. Bartholomew's Hospital, to which he has been for some

years full physician. Dr. Jeaffreson confined himself

strictly to the practice of his profession ; he neither wrote

in the journals, published monographs, Yior indulged in

other literary or scientific distractions
;
yet we may ven-

ture to say that no physician in the City enjoyed a more

extensive consulting practice, nor was any name more
frequently mentioned with respect and confidence by his

professional brethren and the public at large. From the

commencement a successful man, he so combined the qua-

lities of the courteous gentleman with those of the well-

informed physician, that those who remember him will

freely acknowledge that he set them an example well

worthy of imitation.

SANITARY STATE OF LIVERPOOL.
Mr. Alfred Taylor, C.E., who recently held a Govern-

ment inquiry into the sanitary state of Liverpool, has just

presented his report. This only corroborates the remarks

we have frequently been called upon to make on this sub-

ject. Mr. Taylor recognises the necessity of consider-

able improvements, and wisely advises the conversion of

all privies into water-closets, and a much larger supply of

water, so that the sewers may be properly flushed. He
also recommends the establishment of suburban manure
wharves to replace those in the city. His recommenda-

tions are of the utmost importance, although they can

scarcely be said to exhaust the subject.

YELLOW FEVER AND QUARANTINE.
Three vessels which have arrived in Southampton Water
have now been subjected to quarantine, on account of

yellow fever. We do not deny that the cases of the Tyne

and the Seine have been much better managed than that

of the Atrato, which was unfortunate enough to be the first

ship on which the Privy Council imposed restrictions. In

the two latter cases the sick have been removed to one

ship, and the healthy to another, and a desire has been

manifested to make the burden of detention as light as

possible. There is, however, much to be done, and if

quarantine is to be established on our coasts, no expense

ought to be spared to protect and comfort the unhappy

sufferers by it. It would seem after the blunders that
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have been made, and the unsatisfactory conclusions of the

international conference, that the present would be a good
opportunity to make a complete inquiry into the whole
subject of quarantine.

INDIAN MEDICAL SERVICE.
We understand the arrangements have at length been

completed for the new Army Staff in India—viz. : For
Bengal, 1 inspector-general of hospitals, 6 deputy inspec-

tors-general, and 2 staff-surgeons-major ; for Madras, 1

inspector-general of hospitals, 3 deputy inspectors-general,

and 1 staff surgeon-maj»r ; for Bombay, 1 inspector-gene-

ral of hospitals, 3 deputy inspectors-general, and 1 staff

•urgeon-major. The rates of pay will be as follow :

Inspector-general in Bengal, 2700 rupees per month ; in

Madras aad Bombay, 2500 rupees per month. The de-

puty inspectors-general will each receive 1800 rupees, and
staff surgeons-major 1400 rupees per month. There will

be also secretaries and statistical officers appointed to the

three stations, at 700 rupees the former, and 600 rupees
the latter, per month.

BREATHING SPACE FOR PAUPERS.
At the last meeting, of the Vestry of Lambeth, as we
learn by the South London Chronicle, an important state-

ment relative to the mortality in the workhouse was made
by the Medical Officer of Health, Dr. Puckle. In one
of the wards, containing no fewer than eighteen persons,

there was a casa of infectious disease, and in that ward
there were not 300 cubic feet of space. Seven deaths
have occurred within a fortnight. The explanation of the
doctor is that the death-rate is enhanced by the overcrowd-
ing of the wards.

GRATUITIES TO PUBLIC VACCINATORS.
It is rumoured that Government is about to institute a
system of gratuities to public vaccinators, according to the
degree of success, and that a sum of money has been pro-
vided for that purpose. It is known that such a plan was
proposed in the bill which was settled by the Select Com-
mittee of the House of Commons last session, but with
which, as our readers are aware, the present Ministry did
not proceed. "We have reason to believe that the present
rumour is well founded

—

British Med. Jour.

We understand that it is intended that a deputation from
the Royal College of Surgeons in Ireland will shortly

twait on the Chief Secretary for Ireland, with respect to
the admission of Medical Officers to the Irish Poor-law
Service at a lower age than that at present required.

METEOROLOGY OF NOVEMBER, 1866.

Mr. R. H. Allnatt, whose observations we have previously
published, has issued an account of the weather during the
past month, from which we make the following selection :—
The past month will be memorable in the future annals of

ineteorology. Its epoch of revolving meteors has been marked
py such a display as was probably never before witnessed in
England. It was also characterised by destructive gales,
pisastrous floods, and other signs of violent atmospheric
perturbation :

—

ANALYSIS.

Cloud.—The cloud modifications of the month wereVariedmd often of exceeding beauty. At sunset bright vermillion
:umulus and purple cirro stratus frequently co-existed in

deep contrast, and streams of radiant cirrus were projected
over the face of the hemisphere, from horizon to horizon.
On the 16th a. storm passing over the sea produced a succes-
sion of solar rainbows. The predominant form was the cirro
cumulo stratus, composite, or true rain-cloud, in homogeneous
combination or isolated in their respective strata.

Wind—On the 7th a destructive gale, amounting to a
hurricane, visited Leith, on the Scottish coast ; its focus
bearing directly upon the railway station, with a force al-

most incredible : the roof, 100 feet long and 30 feet broad,
was borne 20 feet high in the air and was carried over some
high houses, when it struck a chimney-stalk, which it

brought down from its foundation with a tremendous crash,
without being arrested in its progress. It then descended
upon the telegraph wires, which, of course, it demolished.
On the 14th a gale raged in the Baltic and German Ocean.
On the 16th the seaports at Shields were in a state of great
excitement, as a violent gale and fearful sea were raging
which drove several vessels on shore, and gave occupation
to the lifeboats. On the 17th a severe gale blew from N.E.,
and struck the coast of Great Yarmouth. It was accom-
panied by showers of sleet and snow. In the midst of a
very heavy sea two ships were driven ashore, became total
wrecks, and their crews drowned. At Shields, on the same
date, an easterly gale raged with such fury that a vesseel was
driven on a reef of rocks S. of the Tyne and lost. The crew
were enabled to jump from the jib-boom on to the rock
without the assistance of the lifeboat. On the 18th another
severe gale broke over the S.W. coasts, attended with heavy
rainfall ; and as I now write, on the evening of the last day
of the month, a gale which has lasted the whole day, from
S.E. is subsiding with the ebbing tide.

Barometer.—The extent of the diurnal barometric oscil-

lations was considerable, and during the continuance of the
wet and tempestuous weather which prevailed the height
maintained by the barometer was extraordinary. On the
16th, a few hours preceding the transient gale which rose in
the evening, the barometer sank upwards of half an inch,
and the following morning as suddenly rebounded 6-lOths

—

that is to say, from 29-40 to 30-00 in. Again on the 17th it

rose in the evening to 3000, and before nightfall sank nearly
3-lOths.

Thermometer.—The first frost of the season occurred in
Yorkshire on the night of the 10th, when the annuals and
other garden produce, which had hitherto been unscathed by
cold winds, were blackened and destroyed. Thermometers
in Scotland, Ireland, and Wales, and on the various coasts
of England on the same date indicated several degrees above
freezing, although it was the coldest night hitherto of the
month. At Valentia the temperature is quoted at 56 deg.,
which is probably either an error of observation or record.
On the 20th and 21st the night readings were 29 deg. Fah-
renheit, 3 deg. below freezing point. These were the only
frosts of the month.

Rainfall.—The rainfall of the month has been most une-
qually distributed, several counties having been merely
visited by their normal quantity, while others have been de-
luged by successive rains. In Yorkshire, Lancashire, and
Derbyshire the quantity has been enormous. The Irwell,
the Irk, and the Medlock burst their boundaries and rushed
through Manchester as roaring cataracts, bearing huge bulks
of uprooted trees and an indescribable melee of wreck.
The inundations swept over villages, rolled into cellars,
and invaded warehouses and human habitations up to the
second story, drowned horses and cattle, and extinguished
furnaces, stopped trains at full speed, choked tunnels,
submerged immense sweeps of field and pasture so deeply
that hedges disappeared and swept away many human
beings. Boats navigated the streets of Wakefield, and
waggons were engaged in rescuing people imprisonod in
their houses by this fatal deluge. In Avenham-park the
tops of lofty trees were alone visible, and the valley of the
Calder for five miles became an unbroken lake, At Leeds a
most serious and tragic event occurred ; the victims were
crowded upon a wooden terrace overlooking the rising
stream, when it suddenly became undermined by the eddy-
ing waters, and, giving way, they were plunged into the
current. Six women were dragged out grasping each other
in a desperate embrace, some were dead, and others were
hurried down by the increasing tide to be stranded when
the fury of the tide should cease. An enormous amount of
property has been swept away ; railways impaired ; the
complex and delicate machinery of hundreds of mills has
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sustained irreparable injury; quays and wharves have been
inundated, and their stores of wealth and industry swept
away. The gross amount of damage is estimated at half a
million sterling. The precise quantity of these northern
rainfalls has not yet beei;i ascertained, but it will materially
influence tlie aggregate average of the month.

Ozone.—Very moderately developed. On the 4th, 11th,

and 13th the registry was a unit only, and the 12th was a
period of antozone.

Meteors.—The magnificent and protracted display on the
night of the 14th will, it is confidently believed, afford tan-
gible data to meteorologists for determining the physical
properties of these mysterious bodies. We yet await au-
thentic reports from the more remote regions of the world.

MEDICAL TRIAL

HUNTER V. SHARP.
We regret that want of space precludes the possibility of

our giving this case in full ; we, however, give the follow-

ing summing up of the Lord Chief Justice :

—

The Lord Chief Justice, in summing up, said—That this

was an important case there could be no doubt ; it was im-
portant to the plaintiff unquestionably, because upon their

verdict would depend his professional position, his fortune,

success, and, what was of more importance, his personal

character in society ; for if he was convicted of being an
impostor his personal character would be irretrievably

ruined. The case was also of importance, because it in-

volved more or less the principle by which the conduct of a
public writer and his responsibility for what he wrote was
concerned. It was also important because incidentally they
might have to consider how far the character and dignity

of an honourable profession might be sullied and tarnished

by recourse being liad to a course of puffing by advertising

to which the plaintiff had thought fit to resort, lliere were
one or two preliminary matters which might as well be dis-

posed of before they came to the real matter in issue. In
the first place, there could be no doubt that unless it could

be justified on the score of its truth, or excused as privi-

leged, the article was libellous. To say that a man was an
impostor—that he first frightened people into becoming his

patients, and then treated them by pretended remedies, and
that he did all this for the sordid purpose of putting money
into his pockets, was unquestionably matter of a very serious

and libellous character. Again, there could be no doubt but

that the article was directed against the plaintiff. He was
named by name, tlie unfortunate circumstance of a charge
having been brought against him by Mrs. Merrick in the

police court was referred to, his double diploma Avas re-

marked upon, and no reasonable man could doubt that the
plaintiff was the person to whom the article intended to

refer. Indeed, no attempt had been made on the part of the
defendant to disguise that fact from the jury. Lastly, the

defendant was unquestionably liable to this action. The de-

fence was rested upon two grounds. In the first place, the
defendant said, " What I have written and published is true

;

and as by the law of England truth is not libellous, I am
justified in writing the article complained of." In the
second place, he said—and it was a matter well worthy of

their consideration—" Even if I should fail in making out
to the necessary extent the plea of justification—in other
words, the truth of the libel—nevertheless, I say that, look-

ing at all the circumstances of the case, I, having exercised

all needful caution in the matter, having exercised my judg-
ment to the best of my ability in discussing a subject con-

cerning the public, was justified in writing the article in

question." He would proceed to deal with those questions in

the order in which he had referred to them. In the first case

catue the question whether the defendant had established his

plea of justification—in other words, whether they were satis-

fied that the facts set forth, however damaging to the plain-

tiff's character, were true ; and in order to arrive at a deci-

sion upon this point it was quite obvious that they must look

very critically at the book which the plaintiff published.

But before they turned to that work he would shortly refer

to the charge contained in the alleged libel. Having care-

fully considered what the charge was they would be ena-
bled to see how far the contents of the plaintiff's work and
of his advertisements justified it. Now the charge was

that the plaintiff, in dealing with one of the most fearful

diseases to which the human frame is subject, with the in-

tention of obtaining profit and gain to himself, began by
exciting, unnecessarily, the fears of those who might read
his publication, and then proceeded to hold himself out as

the only person who could cure them effectually—that he
induced them to trust in the remedies which he prescribed,

which he knew to be delusive, and that thus he tampered
with their health and trifled with their hopes, for the sordid

purpose of putting money into his pocket. If the charges
were true, hardly anything could be worse than the
conduct of the plaintiff. The language used in the article

was of the strongest and most bitter character ; but if the

facts upon which the article was assumed to be grounded
were true—if it were true that the plaintiff had intention-

ally, fraudulently-, and dishonestly put forward such state-

ments as were contained in his book in order to make those

who read that work his victims in purse, if not in person,

no language could be too strong in which to describe his

conduct, for he would not only bean impostor, but an im-
postor and a swindler of the very worst description. Of
course it was obvious that the more serious such a charge,

if well founded, would be, so much more would a person

against whom an unfounded accusation of the same was
made be entitled to look at the hands of a jury of his

countrymen for ample and proportionate redress. Bearing
in mind what the charge was, let them look at what the

plaintiff had done. He must, in the first place, draw the

attention of the jury to one or two parts of the alleged libel,

as to which it was contended the defendant, having offered

no justification, as he had tendered no evidence with re-

spect to them, the plaintiff was entitled to their verdict.

That must greatly depend upon the construction which
theyput upon those passages relating to the pro-

ceedings in the police court in Mrs. Merrick's case. Now
did they believe that in writing those passages the author of

the article intended to convey that Dr. Hunter was guilty of

the offence with which Mrs. Merrick charged him? Because
in that case the defendant having offered no evidence on
that point, the plea of justification utterly failed, and their

verdict must be for the plaintiff upon that plea ; or on the

other hand, did they believe that the charge at the police

court had only been made use of as the occasion, and was
not the substance of the article against the plaintiff ? These
points, however, although they might enable the plaintiff to

obtain a verdict, were not the real matters of contest be-

tween the parties. The plaintiff had been acquitted by the

verdict of a jury of Mrs. Merrick's charge, and therefore

the article in question could not injure him, in that respect,

although it was doubtless published at a most inopportune

moment, namely, when the charge was still hanging over

the plaintiff's head. The main question between the parties

was this : was the system which Dr. Hunter had propounded
one which an honest medical writer and practitioner would
have put forward ? Was it put forward for the mere purpose
of enlightening the profession and the public as to his sys-

tem of cure ; or was it a system of quackery which he promul-
gated for the sordid purpose of putting money into his pocket?

The plaintiff came forward professing to understand as others //

had not understood the true cure of consumption ; he came for-

ward professing that whereas the whole medical profession

had abandoned the hope of curing this terrible disease, he had
discovered means whereby in its incipient stage certain cure

could be effected, while even in its more advanced stages

the patient who submitted to his system might be restored

to health. By way of introducing his mode of treatment,

and in order to show that it must be efficacious, the plaintiff

in his book entered into an account of what were the causes

of this fatal disease. He said it had been the fashion

hitherto to believe that consumption, or, in other words tu-

bercles in the lungs, was the consequence of an hereditary

predisposition to disease. That, he said, was a fallacy. The
true and only cause of it was impaired respiiation. The
plaintiff said that carbon Avas tubercle, and tubercle was car-

bon, and how were you to remedy the disease set up by the

obstruction of the organs of respiration ? The only mode
of remedying the disease was to introduce oxygen by arti-

ficial means. He said he had discovered a preventive, or '^g

rather that he possessed an instrument whereby oxygen
could be inhaled or artificially conveyed into the lungs. He
further said that thp medical profession knew nothing of

his system—that they treated the disease by medicines ad-

ministered through the stomach ; that it was all idle and de-

'*
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lusive, because medicine taken through the stomach could

not reach the part locally affected. The oxygen operated

with two-fold effect. In the first place it acted immediately

upon the carbonaceous matter of the tubercle which it de-

coQiposed, whereby the lung healed ; and in the second place

it entered into the system by oxidising the blood, which was
thus enabled to restore healthy matter in place of the worn
out tissues of the body. If the plaintiff's theory were true,

no greater blessing could have befallen mankind than the
discovery of which the plaintiff boasts himself the author.

But they were told, and upon high scientific authority, that

the whole of this supposed discovery was purely delusive
;

in the first place that it was not true that imjjerfect respira-

tion was the cause of tubercles in the lungs, and that the as-

sumption of what appeared to be the foundation of his system

was wholly delusive, since it required either hereditary

taint or circumstances which conduced to a scrofulous dispo-

sition in order to produce consumption. They said further

that the plaintiff was deluding himself or the public when he
said that tubercle was carbon, or at all events was carbon
united with worn out tissues, and that it was those two assump-
tions which proved the basis of the plaintiff's whole system,
both as regarded the disease and the means of treating it.

Then came the question whether tubercle was, as he
described it, composed of carbon. The defendant's witnesses

said that it was certainly untrue, and they said that the
authority upon Avhich he based that assumption, namely,
fcjcherar's analysis, was misunderstood, or more properly
speaking, misrepresented by the plaintiff, as to tubercle
containing more carbon than the other animal tissues. They
said that had he been an ordinary intelligent medical man he
must have known that what he was writing was untrue.

They said that even assuming that he was right in his as-

sumption that the principal element of tubercle was carbon,
and that the introduction of oxygen by purifying the blood,

or by decomposing the carbonaceous deposit, when they came
to the practical treatment proposed by the plaintiff, they
would find it to be utterly untenable either in theory or in

practice. In the first place oxygen could only be introduced
into the system to a limited extent, because the act of in-

halation was exhausting to the patient, and could only be
carried on for a limited period. Considering the enormous
quantity of oxygen that was inhaled by ordinary respiration,

they were told by the medical profession that the quantity
of oxygen that could be inhaled by artificial means would
be so infinitesimally small that it would be of no effect, that
it would not be more than 1 per cent. Therefore the medical
profession said that that part of Dr. Hunter's theory was a
delusion also, and further than this they said that even if

they could get the oxygen into the lungs it would not be
beneficial. Then it was shown that oxygen could only be
obtained in combination with other bodies, and that if it is

evolved by the use of chloric acid, as stated by Dr. Hunter,
both oxygen and chloric gas were produced, the latter of
which was most irritating to the lungs of the patient. He
did not know which three of the gentlemen of the jury

—

for that was the proportion, according to the doctrine of Dr.
Hunter, which should be affected with incipient or actual
consumption—were in that unfortunate state (laughter)

;

but he was sure they must be most interested in this dis-

cussion. However, it was not because a man put forward
erroneous notions in any science that he was to be held up
to univt;rsal scorn. When a man puts forward views of any
kind on a matter of public concern he challenged criticism,
and the man who differed fromthem was justified in criticis-

ing them with severity, and might even hold up his views
to ridicule, although he had no right to impute sinister
motives to him. It was not, therefore, because scientific
men liad satisfied them that the views of the plaintiff were
erroneous that he was to be held up to society as an impostor,
a swindler, and a scoupdrel. In order to ascertain the
motives of the plaintiff in publishing his work they must
look a little closer into the contents of his book. In
the first place, what were the charges? It was said
by the defendant that the plaintiff had put forward his
theory for the purpose of frightening timid persons to
become his patients, in order to gain pecuniarily by them.
The plaintiff's book warned those who were afflicted with
these complaints that if they resorted to their ordinary
medical attendants for advice, although they might apparently
improve in health, they were the certain victims of con-
sumption. On the other hand the medical profession said
that such statements were utterly false. If they thought

that these statements were put forward by the plaintiff with
a knowledge that they were untrue, and with the sinister
design of putting money into his pocket, they must say
whether they were of opinion the article in which the plain-
tiff was described as a swindler and an impostor went one
whit beyond what the circumstances justified. There were
two or three passages in the plaintiff's book which were very
important indeed, as enabling them to arrive at an accurate
judgment as to the honesty or dishonesty of the plaintiff in
publishing that work. Thus, in one part of the work he
stated that a common cold in the head would, if not checked,
tend to the loss of the bones of the nose (laughter). This
was at least rather a startling proposition. Then he pro-
ceeded to remark how a sore throat must lead to consump-
tion, unless it was immediately cured, adding that patients
having such a complaint would soon find how short a step
led from a sore throat to consumption if he remained under
the hands of his ordinary medical adviser. It was also
rather startling to hear that the tickling in the throat aris-

ing from an elongated uvula might be the precursor of speedy
decline. It was for the jury to say whether they thought
that the experience of the medical men who had given their
evidence before them in the witness-box were to be received
as truth rather than the statements contained in the plain-
tiff's book. It was also for them to say whether they be-
lieved those statements on the part of the plaintiff to have
been put forward as the result of honest conviction of their
truth, or merely for the purpose of deceiving people into be-
lieving that they were in danger of losing their lives. In
all cases where it was suggested that a man had done a dis-
honest act it was incumbent upon them to see whether he
was interested in the result, and whether he had made his
profit a prominent feature. Now the plaintiff alleged in his
work that medical men, although they tampered with the
disease, by administering cod-liver oil and other nauseous
mixtures, had abandoned the idea of effecting a cure,
whereas he alone had discovered a certain remedy for the
disease, and, therefore, if they wished to be cured they must
come to him, as he alone could and would cure them. An-
other point that must be considered in coming to a deter-
mination as to the good faith of the plaintiff was, that he
described as unmistakable symptoms of consumption such
things as shortness of breath on walking up a hill—an afflic-

tion from which every person in years suffered (laughter),
or an acceleration of the pulse, which might be the result of
a slight cold. Again he said that losing flesh was a sign of
consumption, altliough he added that this was not a neces-
sary consequence of that disease, as it frequently happened
that plump, pretty, rofy-cheeked girls, looking the very pic-
ture of health, were marked as the victims of consumption
(laughter). It was for the jury to say whether these state-
ments were put forward by the plaintiff for the honest pur-
pose ofenlightening the profession or the public, or for the more
sinister motive which was alleged in the article complained of.

Undoubtedly the tenor of the book was to show that it was
useless to go to the ordinary practitioner for advice as to the
treatment of consumption or its premonitory symptoms. It
mattered not what confidence might be placed in the medi-
cal man, or what honours he had achieved in his profession,
if there was anything the matter with the respiratory or-
gans, he was unfit to remedy the evil, and the patient must
necessarily turn—to whom ? Why, to the man who
administered medicines by means of inhalation, and did not
give his patients cod liver oil. And who was that ? Why,
the plaintiff, who was possessed of the necessary instru-
ments, and of the requisite knowledge for curing the com-
plaint by his peculiar mode of treatment. He was most
anxious not to draw any deduction from the book which was
not justified by its contents; but was it possible to read it

without coming to such a conclusion as he had suggested?
They must, however, take care that a man should not be
held up to the finger of scorn simply because he had put
forward a theory which, upon being strictly tested by the
rules of science, was found erroneous. It might be that
when a valuable discovery was first brought to light the
profession, who were told that all their preconceived ideas

were worthless and their learning useless, might object to

the introduction into practice of the new theory, that they
might say the theory had no substantial foundation, and
might stigmatize its author as an impostor and a quack, and
it would be the duty of the jury to take care that a man was
not crushed and driven out of the profession for such a rea-

son. On the other hand they knew by the history of the
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world that from the earliest ages men had sought to impose
upon the credulous by acting upon the fears of mankind, by
pretending to be possessed of the power of healing all the

ailments and diseases to which human nature was subject,

men who had trifled with the misery and suffering of their

fellow-creatures for the purposes of their own sordid inte-

rests. The denouncement of such pretenders was, perhaps,

one of the most meritorious actions in which a public writer

could exercise his power. It might certainly be that the
plaintiff, while he made dupes of others, was himself a dupe
of his own theory. He might believe that he had hit upon
a great discovery, by which he believed he could cure this

fatal disease ; but it might also happen that his knowledge
as a medical man had shown him that the best way of acting

upon mankind was by working upon the fears of the timid

and nervous, by leading them to believe that they were
marked as the victims of a disease which he alone could
cure. Nor must they confine their attention to the
book alone ; they must also look at the circumstances
under which it was published, and of the method of advertis-

ing which had been adopted by the plaintiff. The medical
man who had been examined had told them that the plaintiff's

book was deficient in one essential particular—a particular

by which a genuine work, published by a scientific man,
was distinguished from that of a quack—namely, that it did

not contain in distinct and clear terms the method of cure
adopted by the plaintiff. The object of a scientific medical
man in publishing a work was to enlighten the members of

his profession, and enable them to treat patients accord-
ing to his method, whereas the object of the quack was to

conceal his method, and thus to keep his system of cure a
secret for the purpose of making money by its means. They
had been told that in this respect the work was altogether
silent, and that no medical man could by reading the work
in question apply the plaintiff's system to his patients.

But this book was said to have passed through edition

after edition with unexampled rapidity, and he could
scarcely see the necessity for publishing the advertise-

ment respecting it even in the Times— since if it

passed through fifty-six ordinary editions in a month
every man, woman, and child in the kingdom must have
been engaged in reading the work. Could it be supposed
that these were ordinary editions ? Again, there were
prefaces to the work purporting to be written by two physi-
cians, who turned out to be merely assistants to the plain-

tiff. Would it not have been as well if the plaintiff had
made that fact public instead of leading people to believe

that two gentlemen high in the profession had stamped the
work before it came out with their unqualified approval ?

But would any medical man in England, if ever he published
a treatise upon any branch of his science, resort to the quack-
like expedient of advertising himself in the way the plaintiff

had done ? The plaintiff, however, was not satisfied with
the repeated and successive editions of his work. He had re-

sorted to the extraordinary and unprecedented expedient
of taking his book to pieces, and of publishing it by
instalments in the daily papers. Had he employed a hun-
dred criers to hawk about his book, or had he stuck up
large placards at every corner in the streets, he could not
have resorted to a better means of making his book known
than by the course he had adopted of publishing it by por-

tions of a column at a time in the various newspapers. Even
the learned counsel who appeared for the plaintiff could not

in any way approve of this course of proceeding, and endea-

voured to excuse it, by stating that the plaintiff came from
America, where advertising to any extent was legitimate.

But they were not in America—they were in England, and
whatever might be the practice in the former country, he
was happy to say that such a practice had not extended to

this kingdom. The rule here was this—that quacks adver-
tised, but professional men did not; and no one could doubt
that if it were open to medical men to advertise their attain-

ments, the honour and the dignity, and the respectability

of the profession would soon become tarnished and soiled.

What would be thought if a member of the Bar in publish-

ing one of those treatises by which from time to time they
were enlightened and instructed were to take portions of it,

and publish it day after day as an advertisement, taking
care to append to the advertisement the important piece of

information that he would sit daily at his chambers, from
ten to six, to advise with clients who came to consult with
him (laughter) ? Such an individual so acting would be
scouted from the profession which life disgraced. Then why

should such a system be permitted in the sister profession
the honour of which was equally dear to its members?
Therefore, until he had some better evidence to the con-
trary, he did not and would not believe that any such prac-^
tice was resorted to by the medical men in America. The
plaintiff had undoubtedly brought forward a number of
witnesses who alleged that they had been cured by his
method of treatment ; tut of the twelve who so came for-

ward, only two were alleged to be cases of consumption, and
even of those two only one had been informed by an inde-
pendent practitioner that he was suffering from consump-
tion—an assumption in which he might have been mistaken.
A gentleman iy Canada had declared that he had been
materially benefited by the plaintiff's system, but in that
(!ase, as in that of the Polish Countess, there Avas no reliable

evidence before them to establish the fact that those persons
were really suffering from that disease when treated by the
plaintiff. Supposing that the defendant had failed in show-
ing that the plaintiff was an impostor, he might still rely

upon his second ground of defence, which was that, as a
public writer, he was justified in writing the article in ques-
tion, as an honest and fair comment upon a matter of
public concern, even although it might afterwards turn
out that the assumed facts upon which the article was
founded were not correct. He fully endorsed the propo-
sition that if a public writer in commenting upon a matter
of public concern exercised honestly his powers of criti-

cism, he would be justified in so doing, even although the facts

might fall short of what he had supposed them to be. The
occasion in such a case was a privileged one, and he was en-

titled to the protection of his privilege. It was undoubted
that the article was written in a spirit of extreme bitterness

and of extreme severity, which could only be justified by
the assumption that it was written by a medical man who
was defending his profession from what he regarded as a
stain upon its honour and its dignity. The whole matter
was, however, one for the determination of the jury. They
must weigh the whole of the circumstances that had been
laid before them in the course of this lengthened trial, and
must say—first, whether the libel was true; secondly,

whether it was a fair comment, honestl> written upon a
matter of public concern ; and if they found both those

questions in favour of the plaintiff, to what amount of

damages he was entitled,

The Jury retired at twenty-five minutes past twelve
o'clock, and on returning at half-past two o'clock.

The Foreman said they found a verdict for the plaintiff

—

damages, one farthing.

The Lord Chief Justice—I wish to know whether it is

your opinion as a matter of fact that the article was in-

tended to convey that the imputation with regard to the

offence alleged by Mrs. Merrick to have been committed
was true?
The Foreman—We have taken the article as a whole.

The Lord Chief Justice—Then you consider that the
justification was not entirely made out ?

The Foreman—Yes, my lord, we do.

The verdict was then entered for the plaintiff for a
farthing damages.

(^mtipxiimtt

MR. RICHARDSON'S REPLY TO MR. P. C. SMYLT.

PERREVE'S STRICTURE DILATOR.

TO THE EDITOR OF THE MEDICAL PRESS AND CIBCCLAR.

Sir,—Had your correspondent, Mr. Philip C. Smyly, been

courteous enough to have spoken to me on the subject of

his letter before he rushed into print, I think I could have

satisfied him that I was not guilty of any " mis-statement,^^

nor of any injustice to Mr. Holt, and thus he would have

been saved the unpleasantness of being himself detected in

error, on the very point upon which he assumes to be an

authority.

Your correspondent has not cited a single authority to

sustain his charge. It rests on his own unsupported asser-

tion. This might do very well in a matter of opinion ; but,

the question at issue is about a matter of fact—namely
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whether the instrument I alluded to in my communication

of the 7th of last month, is the invention of M. Perreve or

of Mr. Holt.

Your correspondent himself nearly decides this point,

by the admission that Mr. Holt confesses—(but more of

this by-and-by)—that he took the idea from M. Perreve's
instrument, which is quite corroborative of my position.

I now deliberately affirm that the instrument generally

known under the name of Holt's is, for all practical intents

and purposes, a counterpart of that of M. Perreve, being
almost identical with it in form and action. And I shall,

in a few moments, proceed to give the anthority, as well as

the proofs, for this statement, which will show the injustice

of the attempt to despoil M. Perreve of whatever honor
belongs to the invention.

Before I do so, however, and in order that your readers
may have the whole matter before them, 1 shall here repro-
duce your correspondent's letter from your number of the
21st last month :

—

"HOLT'S INSTRUMENT.
"to the editor of the medical press and circular.
" Dear Sir,—I hope you will do me the favour of correcting
a mis-statement made by Mr. B. W. Richardson. Mr. Holt's
instrument is his own, and not Perreve's. If they are the
same instrument, why should Mr. Holt's be generally
adopted by the profession, at least by most of the first practi-
tioners both in England and this country, while Perreve's,
which has been known for many years previously, has been
completely rejected ? The idea, Mr. Holt himself acknow-
ledges, he derived from Perreve's. The practical and useful,

I might say invaluable instrument, now so generally used,
the profession owes entirely to Mr. Holt Yours sincerely,

" Philip C. Smyly."
I shall first give the authority for my assertion, and then

prove my accuracy in attributing to M. Perreve the inven-
tion of the instrument known by the name of Holt's.

In the fourth volume of Holmes' excellent " System of
Surgery," there is an article on the " T)iseases of the Urinary
Organs," from the pen of a gentleman who holds the highest'
place as an authority upon any question concerning the
diseases and surgery of these organs. Need I mention Mr.
Henry Thompson ?

In that part of Mr. Thompson's invaluable contribution,
where he speaks of the mechanical apparatus for dilating
stricture, he writes as follows :

—

" The attempt has been frequently made to dilate a stric-

ture by means of a single instrument, which expands in situ,

in the place of several instruments of increasing calibres
which require to be successively pushed through the con-
stricted part. "With this object, Mr. Luxmoor (1812) em-
ployed diverging metal rods ; Leroy d'EtioUes the same
method some years later ; and M. Perreve a somewhat
similar plan (1847). Dr. Arnott commenced the employ-
ment of fluid expansion (1819). More recently Mr. Holt
has adopted the method of forcible rupture by means of an
instrument precisely similar to that of Perreve, and has ope-
rated many times with success, and a greater freedom from
serious consequences than would generally have been su pposed,
since he ruptures the strictures with considerable force."
Dates are of some importance here, the fourth volume of

Mr. Holmes' work having appeared in 1864. Notwithstand-
ing, Mr. Holt himself, as far as I am aware, has allowed the
above statement (which I have marked in italics) to remain
uncontradicted, unless we are to assume that your corre-
spondent's letter was written by the authority, and under
the supervision of that gentleman, which, however, its

construction and reasoning does not justify us in so doing.

_
Mr. Thompson's name alone is a guarantee that no injus-

tice could have been done to Mr. Holt in this matter ; and I
shall, in a few moments, demonstrate that, with the ex-
ception of the conducting rod being hollow, instead of solid,

he was most accurate in stating that Mr. Holt " has adopted
the method of forcible rupture by means of an instrument
precisely similar to that of Perreve." But, for all practical
purposes, and in all the essentials, / repeat, the two instru-
ments are identical in form and action, so much so, that the
instrument used by Mr. Holt is evidently a reproduction
of that of M. Perreve.
There can be no better proof of this position, than the

description by Perreve, himself, of his ingenious dilator.

Victor Perreve's Iraite des Retrecissements organiquea de
Writre, which I have now before mei was published so far

back as 1847; and, although your correspondent is familiar

with the name of the author of the work, he is evidently

unaware of its contents, as the following passages and illus-

trations from the volume itself will show :

—

"the new dilator.
" This instrument has a length which exceeds that of the

urethra. Its volume varies, as its name indicates ; but it is

no more than the manner of sounds or bougies which increase

in size, in proportion as we recede from their vesical extre-

mity ; the augmentation in volume of my dilator is not in-

herent in the material ; for, it is uniform in all its length

;

it depends on opposed movements, which separate from,

and approximate to, the central part, the moveable pieces which
compose it : it is, if you wish, a cylindrical sound, which we
can, at will, augmeut or diminish in volume in all points of

its length ; it is also, if you will, an expanding sound. This

preliminary stated, let us pass to the detailed description of

the instrument : and to avoid all confusion in language and
ideas, we will at first describe it under the curved form, af-

ter which we will examine it under the straight form.

•' CURVED DILATOR.

Fig. 1. * "The curved dilator is composed of :

—

" 1st. Two curved urethral bladesor shafts

;

" 2nd. A conductor

;

"3rd. A hollow mandrel (forcer)';

" 4th. Iwo clamps.

" FORCER, OR CONICAL WEDGE.

"(4.) Urethral blades.—The urethral

blades are ten inches in length ; each of

them represents, for an extent of eight

inches and a half, a half cylinder cut ac-

cording to the direction of its length.

Their convex surface is perfectly polished,

and having the divisions of the foot. Their
plane surface, whose lateral angles are

rounded with care, has along its middle
part a longitudinal groove or gutter, des-

tined to lodge the conductor. Towards the

part of the instrument which corresponds

to the broad end of sounds, each shaft or

blade presents laterally four notches for

receiving the uprights of the two little

clamps. The lateral notches of the upper
blade prevent drawing of the shafts when
we pass the forcer between them.

"(J5.) Clamps.—The two clamps (Fig. c c.

1 and c c. Fig. 4) circumscribe each a rec-

tangular aperture, the loidth and height of
which are such that they can contain at the

same time, but without allowing of too much

J
play, both the blades and the largest of the

'* forcers which the instrument is required to

receive."

The reader's attention is particularly

requested to the words printed in italics,

inasmuch as they show that Perreve was
fully alive to the danger of the upper
blade being permitted to have a lateral

play when the forcer is being pushed
home. Precaution against this lateral

motion of the upper shaft is considered to

be a feature peculiar to the instrument

used by Mr. Holt. Let us proceed :

—

" One of them (clamps) is deeper than
the other ; and this excess of length is des-

tined to serve as a point of resistance, when
we wish to push the forcer between the

shafts, to produce the action of the instru-

ment. One of the uprights of each clamp
has a small projection pierced with a tapped
hole for receiving the screw.

"(C.) Conductor.—The conductor is a
wire of English steel, untempered, the

length of which is from twelve to thirteen

inches, and whose diameter should not
exceed two millimetres."

(7,
• • A. curved dilator, with forcer i« si<M on conduc-

tor, a little under half real length. Traced from
Perreve's original plate, and engraved by William
Oldham, b. Separate wedge or forcer, c C.

Clomps, d. CoQauotori

a J c
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A conducting rod has been said to be Mr. Holt's addition

to the dilator.

" (Z).) Forcer.— (Fig. 1. h.) The forcer is a tube of eight
inches in length ; its exterior diameter should not exceed
two lines. The canal, with which it is pierced its whole
length, should have a diameter such, that it permits the free

passage of the conductor. One of its extremities has a
button handle, upon which is engraved its number of size

or order, while the opposite extremity is conical. In half

of its length, that which corresponds to the handle, it pre-

sents a series of small slits, separated, the one from the

other, by intervals which should not have more than a line

of extent."

"(iJ.) Curette,.—As accessory, and useful, we shall add the

curette. It is a small metallic rod ; its length slightly

exceeds that of the forcer, and its diameter equals the

diameter of the canal with which the forcer is pierced through -

out its whole length. Uses,—The curette, passed occasionally

into the interior of the forcer, serves to clear the latter of
the coagulated blood which obstructs, or may even com-
pletely prevent, the free entry of the conductor.
"It is manifest that, if we cause the forcer to

glide upon the conductor, and push it between the shafts,
these separate from each other and thus augment the
volume of the instrument."
When the diameter of the dilator is small, Perr^ve ex-

pressly states " that it would be imprudent to unite the
vesical extremity of each blade by means of a hook and
mortise," as in his large models ;—" this means of articula-
tion would want the solidity which should always preside
over the construction of instruments destined to enter the
urethra ; thus the blades of the dilators which are less than
two lines in diameter are, towards their vesical extremity,
soldered together with copper or with silver, in the extent
of about two or three lines." (Figs. 1, 2, and 4.)

" STRAIGHT DILATOR "

Fig. 2.

" With exception of the curve, the straight dilator

resembles, in every way, the curved dilators, which
have a line to a line and a half in diameter. In
effect, the straight dilator (Fig. 2) has two clamps,
a conductor, two urethral blades, soldered at their

vesicle extremity, and, like all curved dilators, its

expansion or development is made by means of a
forcer."

Perreve used the straight dilator for very narrow
strictures, in order to free a passage for his larger

curved instruments.
They appear to me very suitable for strictures

in the anterior portion of the male urethra ; and
also for the female urethra.

" FORCERS—THEIR NUMBER ; THEIR DIAMETER.
** Threeforcers sufBce for the use of all the dilators.

The following is the order of size of these forcers

:

" No. 1 A line in diameter.'
" No. 2. A line and a half in diameter.

"No. 3. Two lines in diameter."
Let us now see how Perreve advised the instru-

ment to be used :

—

"After having selected a dilator of a size

proportioned to the diameter of the narrowing, the
surgeon places the patient upright, the back bear-

ing against a verticle plane, the wall for example
;

then, after having placed himself before him, one
knee flexed on the ground, he seizes the penis

between the thumb and index finger of one hand,
with the other holding the dilator, as we hold an
ordinary sound, and without employing more force

than we employ for holding a writing pen, he
carries the instrument into the urethra.

" The horizontal position of the patient interferes

with the liberty of movement of the surgeon ; and,
rendering thus his attitude constrained, it also as-

suredly interferes with the accuracy of the percep-
tions of touch while sounding. Moreover, the
pressure which the buttocks in this position exercise

on the canal, ought to diminish its diameter, and
change, perhaps a little, its natural direction. Never-
theless, we may sound in the bed, as long as we
experience no arrest ; but as soon as a serious

stoppage presents itself, we must place the patient

upright."
P"expanding of THE DILATOR. l-

" When the dilator is in the urethra, and when
nothing more is to be done than to proceed with
its expansion, we place the forcer on the con-
ductor ; then, keeping the instrument fixed with
one hand, with the other we push the tube between
the blades, until we feel it arrested. This step

executed, we fix the index and middle finger of

each hand against the first or the second clamp of

the instrument, while we place the thumbs behind
the handle of the forcer, as we see (Fig. 3) ; then,
without disturbing the hands from their position,

* B. Straight dilator with forcer in situ on conductor. A little under
half real length. Traced and engraved from Perr five's original plate,
Iby 'William Oldham,

E^a

^Q—

^

and by approximating the thumbs to the clamp by the
simple flexion of the palms of the hands we push the
forcer between the blades, either at once, or by several
repetitions—at once, if during the progress of the forcer,

the patient does not complain of suffering; at several
repetitions, if the sensibility of the patient requires momen-
tary suspensions ; for here is the point which should guide
the operator when he is expanding the dilator, and he
should stop during some minutes, every time the patient
complains of the occurrence, or of the approach of a real
pain.

" When the forcer is pushed home, we leave it in situ

during some minutes ; then we withdraw it, and next pro-
ceed with the extraction of the dilator."

But if the shafts or blades are delicate, and if there is

any remarkable resistance to the extraction of the forcer,
he recommends the dilator to be removed without previous
removal of the forcer.

Perreve did not perform the maximum dilatation at the
first seance. He usually allowed an interval of three or
four days between each forcing. Indeed, he states, that an
interval of eight or ten days may be allowed to elapse
between one seance and another without the least incon-
venience.

"simplicity of the INSTRUMENT.

"In respect of simplicity our instrument fully satisfies

the greatest exigencies of surgery. In effect, what more
simple than my dilator? 2'wo metallic blades gradually
separated by a conical mandrel, which is nothing else than
a wedge—that is to say, the machine the most elementary
of machines."

" My instrument presents a solidity much superior to that
which a urethral dilator can require, since the smallest.

No. 1, raises, without undergoing the least deformity, a weight
of thirty- six pounds, when it has been placed under similar
conditions to those in which it is situated when we are

,

operating upon a stricture.

"By means of my dilators the dilatation is infallible,

rapid, mathematically appreciable.
" Dilatation infallible.—Once the blades are in the canal,

who can doubt the dilatation by the wedge, when we know
that this can triumph over a resistance of thirty-six pounds
at least.

" Is it necessary to point out the security with which we
;

may force the wedge home ? Well, who, on proceeding
with the expansion of the dilator, need for a single moment
dread a deviation of the forcer, when this last is constantly
maintained by a conductor and clamps, which conduct it,

always according to the axis afthe canal"?
" Need I remark that my proceeding realises the great \

surgical maxim

—

tuto, cito, etjucunde 1

" So few relapses are possible, provided that sounds are
subsequently passed, that if there is a good deal in curing
an actually existing malady, tuto, cito, et Jucunde, it is much
greater still to cure it, tuto, cito, jucunde, et ceterno."

When we compare the dilator used by Mr. Holt, with
Perreve's original and ingenious instrument, how pardonable
was the expression of the latter, that he had " carried dilators {^
to the utmost limits of perfection ?"

" It evidently follows," he observes, " that to accomplish \
\

results in the best manner possible, in employing my dilator,
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Fig. 3. Fig. 5.

Traced and engraved from PerrSTe's original plate, by WiUiam Oldham.

1. Large end of M. Perr^ye's dilator, dravm to Bcal^ fr°°^

PeiTive's original plate, and engi-avcd by W- Ol^^'*^-
„

D.E, Blades; F.F., Forest ; d-d- Conductor; c.c. Clamps.

„ 2. Vesical end of M. Pen-eve's dilator, drawn to scale from

Perreve's original plate, and engraved by W. Oionam.

D.E., Blades; F., Forcer ; d.. Conductor.

The instrument for -what Mr. Holt enunciates as the

new method of treating stricture of the urethra, and
which instrument Mr. Pliilip C. Smyly asserts, " the

profession owes entirely to Mi. Holt !
!"

we employ not only an excellent instrument, but an in-

strument for which no other can be preferred.
" If one can arrive at the last term of the conclusion, a

little forced perhaps, I should say : what could you wish

more?
" My dilator restores the canal to its natural calibre

;

" It restores it as quickly as possible
;

" It restores it without change of organisation
;

" It restores it without causing the patient to run any

dangers

;

" It restores it for ever, if the patient, after the treatment,

uses the precautions recommended."

" RESUME OF THE PRINCIPAL ADVANTAGES OF THE NEW
PROCEEDING."

" The preceding observations (cases) having justified all

we have said in detail of the qualities of the new procedure,

let us reproduce these last uuder the form of rosume .—

" 1, The instrument unites all the conditions of simplicity

and desirable solidity.

" 2, By it, dilatation is infallible, as rapid as we can de-

sire it, it is mathematically appreciable.
" 3, Our dilators being of metal, they are in the conditions

of anatomical catheterism, so that in operating with these

instruments, we can tell exactly everything we are doing

during the manoeuvre.

" 4, By them the course of the urine is immediately re*

established.

" 5. By them dilatation can always be carried to its utmost

limits.

" 6. One hundred and fifty to two hundred applications of

our instruments have demonstrated that their dilatation is

innocent.

" 7. It is sufficient to see them to be convinced that they

may render relapses for ever impossible.

« 8. And when, through the negligence of the patient, a
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relapse occurs after the application of our instruments, the

treatment of this relapse is always simpler, easier.

" 9. The new procedure realizes the great surgical maxim

—

tuto, cito, et jucunde ; it even goes farther, since it is capable

of preventing relapses.
" 10. Everything which we have just said applies not

only to organic strictures, but likewise to all strictures of the

urethra whatsoever" (the splitting of traumatic strictures

is by some thought to be a new proceeding), " so that the

treatment of urethral narrowings is actually reduced to

unity."
—'Traits des Retrecissements organiques de L' Ur^tre.

Emploi Methodiques des Dilatateurs M^caniques dans le

Traitement de ces Maladies. Par Victor Perr^ve. A Paris.

1847.
Fig. 4 represents both the handle and the vesical, ends of

PerrSve's dilator, with portion of the wedge or forcer

between the blades. And if those gentlemen who feel inte-

rested in the matter will compare these delineations with

representations, in the last edition of DiuitCs Surgeon's Vade-
Mecum, for instance, of similar parts of the instrument Mr.
Holt uses, they will at once see there can be no essential

difference between the dilator Perrfeve described and illus-

trated in 1847, and the " new (?) Stricture Dilator" of Mr.
Holt, represented in the two editions of his memoir, which
appeared in 1861 and 1863 respectively.

This is rendered very evident also by Pig. 5, which is a
reduced representation of Mr. Holt's " new Stricture Dila-

tor," (?) with forcer on conductor between the blades, and a

separate forcer, for comparison with Fig. 1.

Having now given my proofs that I was strictly correct

in calling by the name of Perr^ve the instrument used by
Mr. Holt as a " new Stricture Dilator," I leave it to the

candid and generous-minded reader if the so-called Holt's

dilator, is not in every essential particular a counterpart of

Perreve's.

It appears to me, then, that there was no justification

whatever, for your correspondent's conclusion, that we are

indebted for the instrument known as Holt's *' entirely" to

the latter gentleman, while he at the same time concedes
that Mr. Holt acknow ledges his having borrowed " the idea"

of the dilator from that of M. Perreve. And here I demand
that your correspondent will have the goodness to point out in

what portion of Mr. Holt's memoir, which has now run
through two editions (1861 and 1863), such an acknowledg-
ment or mention of Perr^ve's name is to be found ?

Should an acknowledgment of the kind have been pub-
blished in any of the periodicals, and have been omitted in

both editions of his memoir, I must confess, to use the
mildest expression, justice has not been accorded to the in-

ventive genius of Perreve.
In conclusion, let me recommend Mr. Philip C. Smyly,

the next time he arrogates to himself the unenviable office

of publicly accusing a professional brother of " mis-state-

ment," to take care that he is better acquainted with his

subject than he has proved himself to be with, the history,

component parts, and mode of action, of Victor Perreve's
"practical, useful, and invaluable instrument."—I have the
honour to remain, sir, your very obedient servant,

B. Wills Kichardsok.

EPISTAXIS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—Upon reading inyourissueof the 28th November, 1866,
a paper on " Epistaxis, with its Treatment," by Dr. Thomas
Ballard, Vice-President of the Harveian Society of London,
read before the meeting of that Society on the 1st of No-
vember, I was struck with that gentleman's plan of remov-
ing the plug from the posterior nares when the mouth-string
intended for that purpose was obliged to be cut off on account
of the uneasiness it caused the patient, and thereby causing
a difficulty in its removal. Dr. Ballard's plan for removal
of the plug, under such circumstances, was—" A string was
passed through the nostril with the aid of a piece of ca-
theter, as at first, and then the anterior extremity of this

was tied to the string hanging from the nostril ; it was only
necessary then to pull upon the posterior end, and the direction
of the original string was reversed, and the plug imme-
diately withdrawn." From the simplicity of this plan he
considers that the mouth-string or posterior-string " may,
in all cases, unhesitatingly be cut away," in which I fully con-
cur, as I believe it to be useless. I have several times had
to plug the posterior narea for epistaxis, and lately have

never used the mouth-string on account of its inconvenience
to the patient ; but the method of removing the plug that I
have used, which suggested itself to me some time ago, is

somewhat different, perhaps more simple, and decidedly
most satisfactory and immediate ; it is this—the anterior or
nostril-string should be put through the hole or eye at the
end of the spring of Bellocq's sound, the instrument I prefer
(as a needle should be threaded), and the sound then passed
along the nostril- string to the plug, that string being held suffi-

ciently tense ; then the sound pressed as firmly as necessary
to dislodge the plug, which appears in the mouth on the end
of the spring ; when that part of the instrument is pushed
well into its canula, the plug may then readily be seized by
the fingers of the operator and withdrawn. For those who
use Bellocq's sound this is, I conceive, the most simple
operation.

In either case the mouth-string may, I consider, be done
away with as an unnecessary inconvenience. Should there
be two anterior or nostril-strings attached to each plug
(which is a decided advantage in afterwards plugging the
anterior nares), it will be sufficient to pass one of them
through the eye of the spring.—I am, sir, your obedient
servant, John H. Chapman.

CASE OF ASIATIC CHOLERA
TREATED BY LARGE DOSES OF CALOMEL.

to the editor of THE MEDICAL PRESS AND CIRCULAR.

Sir,—As the cholera is still prevalent here, I beg to enclose

a severe case treated principally with large doses of calomel,
and which occurred in Table Bay, Capetown, South Africa,
in 1862, which you will oblige me by inserting at your ear-

liest convenience.—I am, sir, your obedient servant,
Charles H. Robinson.

On the 20th December, W. D., an engineer, aged 33, a re-
markably healthy man. applied to me about eight o'clock,
A.M., suffering from Asiatic cholera. He had been sick the
greater part of the night, vomiting and passing stools of the
loosest kind. When I saw him his pulse was frequent and very
feeble, surface of the body was colder than natural, and the
voice low and faint ; there was a shrinking of the body, and
the countenance was pale, anxious, and contracted. On ex-
amining the vomited matter, I found those peculiar white
little bodies like rice, which belong so essentially to this

disease.

He was at once put to bed and a dose of an astringent
mixture (principally composed of acetate of lead and acetate
of morphia) was given at once, to be repeated after each
liquid evacuation ; and ten minutes after the first dose he
took half a drachm (thirty grains) of calomel in a powder,
turpentine stupe applied to abdomen, and hot bottles to
feet.

21st December, nine o'clock, a.m. Bowels still loose, and
vomits occasionally, but nothing like what it was before.

Continue astringent mixture. Feels somewhat better
;
pulse

slightly improved. Another half drachm of calomel was given
at nine a.m. and at four p.m. the same quantity was taken,
when it was discontinued, the purging and vomiting having
ceased since nine a.m., and also because his mouth begins to

feel somewhat sore. Next day the salivation was very severe,

and for a day or two after this he bled a good deal from the
gums and palate, but by giving internally five grains of

chlorate of potash, four times daily, and using a wash com-
posed of two drachms of chlorate of potash to eight ounces
of water, besides occasionally painting the ulcerated parts

with borax and glycerine lotion, the salivation was com-
pletely stopped on the 26th inst., and on the 1st January
he was perfectly recovered, and the following day was able

to attend to his duty.
On the 24th inst., as his bowels had not been moved for

some time (three days), I gave a moderate dose of castor-

oil, and a natural motion was the result.

The whole time he was under my care he took from the
first plenty of strong beef-tea, broth and soups ; syrup of

lemon was allowed ad libitum as a cooling drink, his thirst

being great and the weather extremely warm, and for the
first three days half a bottle daily of brandy was given to

him.
P.S.—He took altogether one and a half drachms (or ninety

grains)of calomel in three doses, in the space of about thirty

hours, which may appear extremely large doses, but the
state of collapse he was in when I saw him, I considered war>
ranted the treatment pursued.
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NOTES OF LONDON PRACTICE.
We had an opportunityof seeing Mr. Paget, one of the ear-

lier days of the month,performthe operation of amputation

of the tongue, or rather removal of so much of this organ

as could be reached with the loop of the ecraseur. The
operation, as explained to us, was one of no small diffi-

culty, from the trouble of applying the ecraseur far back

enough, as the disease was very extensive—one of those

irregular, rugged, unyielding hard lumps or knobs, the

mucous surface puckered and rigid—true cancer, only to

be treated by removal. Mr. Paget had the man placed

under chloroform ; for, as he explained to his class, he is

now not afraid of the gurgling in the throat or bleeding

from an amputated tongue. The knife alone may lead to

haemorrhage ; though of this, the experience of Sir W.
Fergusson, as well as Mr. Paget and other London sur-

geons, seems to be that the old ideas of bleeding from the

tongue were exaggerated, copied from one book into ano-

ther, without inquiry. The small amount of bleeding, in

the present case, was at once arrested by a touch or two

of the actual cautery. The man bore the chloroform very

well, and though, to a casual looker-on, he might have

appeared once or twice on the point of suffocation, his

throat, so to speak, full of blood and mucus, yet he was
not in the least danger, while the irritability of the larynx

was not diminished or the chloroform not pushed too far.

§UiliaI §!^m.

Apothecaries' Hall of London.—The following
gentlemen passed their examination in the Science and
Practice of Medicine, and received certificates to practise,

on Nov. 29th :—

Palmer, William Grimes, Loughborough.
Rainbow, Frederick, Lower Norwood.
Richards, WiUiam Joseph, Redruth, Cornwall.
Waller, Arthur, Milner-square, Islington.

The following gentlemen also on the same day passed their

first examination :

—

Bedford, Charles Frederick, St. Thomas's Hospital.
Causton, William Henry, London Hospital.
Jones, George Frederick, London Hospital.
Newth, Alfred Henry, St. Thomas's Hospital.
Rendle, Richard, Guy's Hospital.
Saimders, Thomas Dudley, Bath United Hospital.

Cholera having ceased, clean bills of health are

granted to vessels sailing from Constantinople.

Dr. Brewer, of Westminster, is a candidate in the
Liberal interest for Colchester, Mr. Serjeant Ballantine
having retired.

At a recent meeting Mr. Simon, F.R.S., was nomi-
nated by the Council of the Pathological Society for the next
presidency. The election will take place early in the year.

At the Obstetrical Society the council has nominated
Dr. Hall Davis president, subject to confirmation by the
society in its election meeting in January.

The quarterly court of the goveraors of the Hospital
for Consumption, Brompton, was held lately, and from the
report read it appears that, since the opening of the building
in 1846, 13,298 in-patients and 90,688 out-patients had been
under treatment.

On the 5th inst. Dr. Belcher was elected an Honorary
Member of the Cork Cuvierian and Archaeological Suciety

;

and on the 6th inst, the same gentleman was elected an Hono-
rary Member of the Cork Literary and Scientific Society,
having previouslj' been elected an Honorary Member of the
Medical Society of Cork, in which city he was one of the
physicians to the Fev er Hospital, previous to his removal
to Dublin some years ago.

The Paris Academy of Medicine.—The Section of
Accouchements presented to the Academy a list of three
accoucheurs—MM. Tarnier, Joulin, and Mattei—whence to
select one to fill up the vacancy. That learned body, how-
ever, probably thinking that the mere accoucheurs, six in

number, are numerous enough in the Academy, added the
names of MM. Barthez and Bernutz, the one well known in
relation to diseases of children, and the other in relation to
diseases of women. M. Barthez, the co-editor with the late
Rilliet of the best work in the French language on the
diseases of children, was elected by the votes of fifty-six of
the seventy-five members present.

Dr. MacMahon.—Your letter gave no decided opinion, nor any better

reason for your views than intemperate vituperation. It was, therefore,

not inserted.

Communications, &c., received from Dr. Oppert, Mr. Dallas, Dr.
Lory Marsh, Messrs. Street, Brothers, Messrs. Burgess and Son, Dr.
George Gibbs, Mr. Hayward, Mr. MitcheU, Mr. Baxter Langley, R. 8.,

Liverpool; Dr. Hearne, Dr. Kind, &c., &c.

Eeeatum.—In Mr. Richardson's reply to Mr. P. C. Smyly, Wood-
cut Fig. No. 4 has been, in the hurry of going to "press," unfor-

tunately reversed.

^ppofintm^tttisi*

Anderson, A. M., M.D., has been appointed Resident Medical Super-
intendent to the Dundee Royal Inhrmary.

Clapton, E., M.D., has been appointed Physician to the Magdalen
Hospital, Blackfriars-road.

Davidson, A., M.B., has been appointed one of the Honorary Surgeons
to the Liverpool Dispensaries.

Fry, F., F.B.C.S.E., late Senior Surgeon, has been appointed Consult-
ing Surgeon to the West Kent General Hospital, Maidstone.

Stuaet, W., M.D., has been appointed Visiting Surgeon for Woolwich
and the London Look Hospital.

WiLKS, 8., M.D., has been appointed Physician to Guy's Hospital, and
Lecturer on Clinical Medicine.

Addknbrooke, Mr. E. H., has been appointed House-Surgeon to the
Birmingham and Midland Free Hospital for Sick Children, vice Dr.
Owens, resigned.

AiTKEN, L., M.B., C.M.Edin., has been appointed Resident Clinical
Assistant to the Hospital for Consumption and Diseases of tiie

Chest, Brompton.
Annaxdale, T.,L.R.C.S.Ed., has been appointed a Consulting Surgeon

to the Inflrmary, Newcastle-upon-Tyne, on resigning as Biugeon.
Abnison, C, L.R.C.P.Ed., has been appointed Medical Officer for the

Stanhope District and the Workhouse of the Weardale Union, Dur-
ham, vice G. Arnison, L.R.C.P.Ed., deceased.

Land, Mr. W. J., has been appointed Resident Medical Officer to St.
Mary's Hospital, Paddingrton.

LoNGSTAFF, C.,M.D., has been appointed Assistant-Surgeon to the
Roya! South Hants Infirmary, Southampton.

Ramskil, J. S., M.D., Assistant-Physician to the London Hospital, has
been appointed Physician, vice P. Eraser, M.D., resig^ned.

ScoTT, G., M.D., has been appointed Assistant-Physician to the Royal
South Hants Infirmary, Southampton.

Thoek, D.,L.R.C.P., late Resident Surgeon-Accoucheur to the Birming-
ham General Dispensary, has been appointed House Surgeon to
the London Hospital.

Whittakee, Dr., has been elected Medical Officer for the Broadway
Dispensary District of the Wexford Union, vice A. Hobson, M.D.,
resigned.

Dover Hospital and Dispensary—Resident Medical Officer.

Westminster Hospital—Resident House-Physician.

BOOKS, &c., RECEIVED.

On the Treatment of Tedious Labour. By J. Thorbum, M.D. Lon-

don : Simpkin, Marshall, and Co.

pdial giats of tto Wwfe.

Wednesday, Dec. 12.—Hunterian Society.—7i p.m. Council.—8 p.m.

Aji open meeting.
— Microscopical Society of London.—8 p.m. Mr.

H. Davis, " On two New Species of Tube-
bearing Rotifers." ^ « ._,. „_ Society tor the Encouragement of Arts, Manu-
factures, and Commerce.—8 p.m. Mr. J. G
Grace, "On Old London: Its Street* and
Thoroughfares."
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" SALUS POPULI SUPREMA LEX."

AN ADDRESS,
DELIVERED BEFORE THE

:EDICAL society of the king and QUEEN'S
COLLEGE OF PHYSICIANS IN IRELAND,

At the opening of the Session 1866-67.

By WILLIAM STOKES, M.D., D.C.L., F.E.S.,

PRESIDEKT OP THE COLLEGE, &e.

ENTLEMEN,—It is just half a century since our parent

jiety, The Association of the King and Queen's College of

lysicians, was formed. AVhen 1 joined it our place of

3eting was a very small room, over the shop of Hodges and
'Arthur, which served for the purposes of a Reading-room
' day, while the monthly meetings held at night were
Dwded,—not, so much, by reason of the number of Mem-
rs, as from the narrow space in which they had to as-

mble.

It was an interesting place, Uke the conversation-room

a club, and many of the senior hiembers of the profession

ily resorted to it.—Brooke, John Beatty, Mills, Read,
Brien, Harty, and the Venerable Teeling, with his

aint scholastic lore, his snuff-box, and gold-headed cane,

d all the charm of manner belonging to the gentleman
the last century. He was the father of the Profession,

d I remember his describing to me the lectures of the

cq d'Azyr on Phlogiston, which he had himself attended.

; the monthly meetings papers were read, and not less

an five volumes of transactions were printed. They are

the table before you.

On referring to the minute-book of the Association, it will

seen that its first meeting was summoned by Dr.
•coke, and held at his house, on the 3rd of July, 1816. It

IS attended by twenty-eight physicians, among whom
ire Cheyne, Stoker, Clarke, Allman, Todderick, Hopkins,
>hn Crampton, Jackson, Edward Percival, Egan,
(eling, Boyton, and Grattan, stiU in the enjoyment
health and vigour. On the third meeting the Associa-

•n determined to ocupy the smalt supper room at the
)tundo. On the 18th of September, 1817, a small room
the back of the shop of Hodges and M'Arthur, book-

jlers, in College- green, was engaged, and there the As-
:iation met for some years.

It continued to flourish for many years, when it declined,

d at last virtually ceased to exist. In 1850, it was re-

wed and re-organised, still keeping its old name, until two
irs ago, when, -with other changes, its name was altered

that of the Medical Society of the King and Queen's
liege of Physicians, This was in 1864, so that we have
w entered on the Third Session of the remodeled Society.

We have now four Medical Societies in Dublin : The
thological Society, founded for the purposes only of ob-
vation, demonstration, and record. At meetings debate
aot permitted. We have the Surgical and Obstetrical
lieties, and lastly, the Medical Society of this College.

the meetings of the first three of these bodies students
'. admitted, under certain limitations, a most important
ment in their constitution ; and in the Obstetrical Society,

•elieve that senior students are even permitted to be-
ne members. I am not here to advocate any changes
the laws of our Society, yet it seems to me that a cer-
u class of students might have the privilege of attending
etings, such as the holders of medical scholarships and
libitions, and the resident pupils of hospitals, and those
have obtained the gold medals of the Pathological

liety. I have said that the original Association brought
i five volumes of transactions. The establishment of the
blin Journal of Medical Science was followed by the

cessation, not only of this work, but of the more important
one. The Dublin Hospital Reports, founded by Cheyne, in
1817—a work which gave to Irish Medical literature a
weight .and tone which has been long preserved, and which
should never be departed from.

There is now no want of means of publication for medical
papers in Dublin, and for that class of memoirs which may
be too extended or weighty to be fitted for a weekly perio-
dical, we are provided in the Quarterly Journal It seems
to me that the efforts of this body should be devoted to the
support of our established periodicals, rather than to the
foundation of a separate journal

;
yet this I may say, that

should the Society ever attain such a position as to warrant
a separate publication of their transactions, it would be well
to follow the plan of not being tied by time as to the ap-
pearance of the volume, but of only producing it when
there was a sufficient amount of papers of a certain class to
fill it. In this era of competition men wish to let their pro-
ductions see the fight with little delay. Immediate noto-
riety is sought for, and so it happens that the interests of
science, and the subsequent fame of the author, are liable
to suffer. Do not suppose that I underrate the advantages
of medical periodicals, I only wish to shew the utility of
both systems to medical literature. By a recent arrange-
ment all subscribers to the reading-room are members of
the Society ; and it is greatly to be desired that every fel-

low and licentiate resident in or near Dublin should be en-
rolled on its lists.

Our la-st two Sessions have been very fruitful, and many
memoira of the greatest practical value have come before
us. Of these, one of the most remarkable Avas that by Dr.
Brown-Sequard, on the advantages to practical medicine
and surgery of physiological study. It was illustrated by
a number of examples principally of traumatic injuries of
the spinal cord, and again of asphyxia and of syncope, and
contained many new and striking views of diagnosis.

In the careful study of human and comparative physi-
ology, practical medicine must advance, first, in the line of
diagnosis, and next in that of treatment. And it would be
rash indeed to predicate the limits of these improvements.

While the minds of many investigators are directed to
these subjects, another line of inquiry is daily becoming pro-
minent. It is that of experimental pathology, in which,
by the study of the influence of organic compounds on the
economy it is sought to discover, the laws ivhich govern the

production of disease. The researches of Richardson and
of Weber promise important results. Septic poisons and
other re-agents are introduced into the veins of animals,
and the symptoms and pathological changes carefully noted,
and in this way disease, artificially produced by known
causes, is compared with the zymotic affections of man. I
may instance the action of sulphuretted hydrogen in pro-
ducing many, if not all, the symptoms of cholera. I give
this as a solitary instance. So also in pyoemia, the experi-

ments of Weber and Urfey shew that the blood of an ani-
mal, in which pyoemia was artificially induced, was capa-
ble, when injected into the veins of another, of inducing a
similar pyoemic condition.

As, in one respect, belonging to this subject, the labours

of Professor Haughton, on renal pathology, require es-

pecial notice, as well as those on the expenditure and re-

newal of muscular force. In this Society the last of his

communications was as to a method of determining the

amount of urea and of ingor in a given quantity of urine.

His formulae are simple, but have been derived from a large

series of observations and an extensive tabulation. His me-
thod, by which, from the specific gravity, the amount of

either product is determined, will prove of great advan-
tage, not alone in investigations as to the origixi of disease,

but to the daily practice of medicine.

One of the most interesting papers is that by Dr. Foot,

on cliromidrosis, or coloured exudations of the skin. After

shewing that in no case can these appearances be traced to

the passages of the blood globule through the capillary wall,

that is, to the altered colouring matter of the blood that

these appearances are to be traced.
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In the case of yellow sweating, which may precede any
jaundiced state of the skin, it seems probable, from the ex-
periments of Wirchow and Funch^, that it arises from a
change of hsematin into cholepyrrhin ; and this throws
light on the hue in pyaemia, in cases of chloroform poison-
ing, and that observed after the bites of venomous serpents.

I would suggest to Dr. Foot whether a sunilar view might
not apply to cases of typhus icterodes, and to yellow fever, in

both of Avhich anatomy fails to detect the causes of t he
jaundice. Certain it is that in the yellow fever, described

by Dr. Graves and myself, in the epidemic of 1828 and
'30, there was no hepatitis, the duodenum was not more
congested than other parts of the alimentary canal, and
there was no obstruction to the flow of bile. It is known
that in cases of intense jaundice, none of the elements of

bile, except the colouring matter, can be detected in the
general system, and so it becomes probable that the chro-

mogen of Frerichs, praluced by the action of acids on the
colouring acids of the bUe, is the agent in changing the co-

louring matter of the blood. Time will not permit me to

follow Dr. Foot through the rest of his valuable and sug-
gestive paper, in which he deals with the history of the blue
or black pigments, and shows the derivation of indigo se-

cretions from the haematin.

In connection with Dr. Foot's paper, the case of Morbus
Addisonii must be noticed as confirming the views of Dr.
Addison and Dr. Wilkes ; the case is one of great interest,

yet it must be confessed, that the true nature of this sin-

gular disease is yet to be worked out. Looking at all the

facts, the opinion that it is merely symptomatic of disease

of the supra-renal capsules may be questioned, although

when formed it viay be held to he diagnostic of that disease.

It may be that in its essence it is a chemical disease result-

ing from reactions, as yet but partially understood of dif-

ferent agents of the hoemanating, and that the organic

change is consequence rather than cause ; indeed Dr. Hay-
den, in his admirable paper on Supra-renal Malasma, after

shewing that tuberculosis in some form was the complicat-

ing affection in the proportion of sixty-two and a-half per

cent., observes, that independently of the preponderance of

strumous deposits in the capsules themselves, it would seem
diflicult to resist the conclusion, that in supra-renal malasma
the diathesis is eminently strumous.

In papere on Practical Medicine the two past sessions

have been very rich. Dr. Law has handled the subject of

the strange tendency to symptoms of Cerebro Spinal

disease which for two years and more has been seen. This

is one of these phenomena still requiring much investiga-

tion. The epidemic tendency to local disease. We have

had some examples of this disease in the Meath Hospital.

Some as a sequence in cases of sun-stroke, others occurring

in progress of fever. In one is a case of that form of fever

called by Dr. Lyons, the Black Death, the MeduUa Ob-
longata was softened. The occurrence, as I said of this

lesion, in so unusual a manner reminds us of the epidemic

tendency to abscess of the Uver which was so remarkable in

Dublin in 1800.

Dr. Henry Kennedy has contributed a paper of great

importance on the mixed types of fever. Here is a

class of cases, which though not yet sufficiently dealt with

by writers, is familiar to the experienced physician, and
Irish Medicine is deeply indebted to Dr. Kennedy for this,

as well as many other, additions to our knowledge of the

healing art.

Dr. Kennedy holds to the view that there is no essential

difference between Typhus and Typhoid, or Enteric fever,

and that both may proceed from the same source. Without
denying that a well marked cas of Typhus differs from

one equally well marked example of Typhoid, I confess

that I have long inclined to opinions similar to those of

Dr. Kennedy, as opposed to the views of some of the London
and American observers. The difference and conditions of

receptivity may account for one man getting typhus and
another typhoid from the same poison ; and it is often

seen in our hospitals that when a whole family are together

in the wards, every variety of fever may be seen among

n

them, it is more than probable that the one exciting can
affected all. Dr. Kennedy has shewn what all must ai

mit, that enteric symptoms may exist with a petechial raal
and though I am not here to advocate or condemn I

views, it will be admitted that they deserve the most gra
consideration.

The researches of Dr. Grimshaw on the influence
atmospheric heat and moisture on the prevalence of feve
are_ examples of that scientific accuracy of observatic
which is every day lessening the conjectural state of med
cine. In practical medicine we have had several importa
communications, such as those of Dr. Moore and Dr. Ha;
den on diphtheria, cases of puerperal foetid abscesses of ti

lung, of recovery from traumatic tetinus ; and a case (

foetid expectoration by Dr. Byrne, Dr. M'Swiney, and D
Moore ; and a case of Empyema, successfully treated by tl

drainage tube of Dr. Gordon.
On the difficult and important subject of mental disea

we had two papers—one by Dr. Madden, on the crunir
responsibihty of the insane, and another, by Dr. Eusta(
on cases of insanity of difficult diagnosis.

Two more papers remain to be noticed : one on sor

pulmonary affections, by Dr. Halahan, and the other od
case of congenital deficiency of the lower extremity, i

Dr. Skipworth.

The last paper claiming notice is the account of the E
doscope, by Dr. Cruise. Originally described by Desc
meaux, it was reserved for Dr. Cruise to make the id

practically applicable
; and so much has he made the

strument his own that, while Paris can claim to be the bt li

place for the stethescope, Vienna the laryngoscope, aii<

BerUn the ophthalmoscope,;DubHn is entitled to the honoi
if not of the discovery, at'least of the application, of e
doscopy.

It is not saying too much to declare that for the dia;

nosis of diseases of the whole tract of the urethra, the bla
der, the vagina, the uterus, the rectum, the nasal cavitit

and pharynge, the endoscope may be placed on a lev

with the laryngoscope and ophthalmoscope in their speci

applications to diagnosis.

Nothing can be more honourable to Dr. Cruise than tl

way he speaks of the researches of Desormeaux, claimii

little more than an improvement in the illuminating pow
of the instrument. But this is the great point ; and tl

light of Dr. Cruise's endoscope, as compared with that (

Desormeaux, is as dayUght to twilight. This improvemei
is obtained in various ways, but principally by modificj

tions in the composition of the fuel of the lamp ; the u
of the edge of the flame from a flat mck as an Qluminato
by which a great increase of power is obtained, and by ml
chanical arrangements, which give steadiness to the ligh

By it all changes in colour, as Veil as structure of all par

accessible to a straight tube are rendered visible ; and Dj

Cruise anticipates that the endoscopic difficulties product

by the pharyngeal angle of the oesophagus and that of tl

cardiac orifice of the stomach will be overcome by optic

arrangement.

The endoscope is further applicable in the case of wound
especially in determining the presence or absence of a f<

reign body. Had Garibaldi been fortunate enough to ha^

had Dr. Cruise on his medical staff at Aspromonte he wool

have been saved great suffering, and the cause of surg©

some discredit. The endoscope is further applicable for &
ploring serous cavities after operation, as well as the linir

membrane of cysts and abscesses.

In his enlarged and developed paper,*Dr. Cruise giv

many examples of the advantages, in no other way attaii

able, of this beautiful instrument. And as an iUustratic

of its powers, he relates that Dr. Robert MacDonnel pn
pared a subject by opening the bladder, and introduciu

into it three substances, of a nature the most unlikely to I

thought of, and respecting u-hich Dr. Cruise was in toti

ignorance. He was then challenged to tell, by means of tl

endoscope, what were the articles in the bladder. In a fc

minutes he was able to do so, and to demonstrate th^
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jThey were a brass screw with a milled head, a short minie

bullet, and a mass of plaster of Paris.

Let us now consider the application of physical diagnosis

to the diseases of the eye, the larynx, the pharynx, and
upper portion of the oesophagus—to those of the lungs

and heart by auscultation, to those of the peritoneum liver

and spleen, to the chemical diagnosis of affections of the

kidneys and bladder, to the microscopic diagnosis, based on
the examination of secretions and the blood, and to the en-

doscopic diagnosis of all urethral and vescial and uterine

affections, of all diseases of the rectum, it must be
admitted that in the replacement of uncertainty by
certainty, the advance of medicine in the 19th century

has been most marvellous. To be a proficient in all

these means of diagnosis would be difficult or impossible

to any single teacher ; and while the observation of dis-

ease rendered fruitful by study—and therapeutical re-

search must foster, as they have ever done, the foundation

of the medical art, its teachers must inculcate a liberal

and enlightened spirit, in reference to all collateral means
in the search after the discovery and the nature of disease.

The memoir of Dr. Stearne, the founder, and first Presi-

dent of the College of Physicians, in the reign of Charles
the Second, was read before the Society, by Dr. Belcher,

to whose labours we were subsequently indebted for an ac-

count of the life of Sir Patrick Dun, to whom the founda-
tion of the King's Professorships in the school of physic is

due. Until the establishment of The Dublin Quarterly

Journal of Medicine, under the editorship of Sir William
Wilde, the biography of Irish physicians and surgeons was
wholly neglected, and there was no featiire of greater in-

terest in the Journal, while under his auspices, than the
lives, from his pen, of the former worthies of Irish medicine,

of Mosse, O'Halloran, Mac Bride, and of Dun, and in re-

cent times, of the gifted and lamented Curran. History
is ever valuable, not merely the record of dynasties, revo-

lutions and wars, to which class of record, written without
reference to the social and intellectual state of a people,

their progress in legislation, in arts and aU humanizing in-

fluences, the name of an " old almanack" has been justly

given by a great thinker. And if the history of the inner
fife of a people be valuable, so also is that of individuals who
have been leaders in some good work for their generation.
The history of nations, in fact, resolves itself into the history

of individuals ; and all true records of men of mark sub-
serves the great end of enabling us, by the study of the past,

to predicate the future, and to prepare ourselves for it.

It must be a source of gratification to Dr. Beatty that,

during the two years of his Presidency, so much good work
has been done—so much zeal shown

; and all who know
that true physician and distinguished gentleman, will hold
with me, that our success is in no small degree due to the
interest he took in the proceedings of the Society, and to
the dignity and courtesy with which he filled its chair.

Gentlemen, I feel that I have occupied your time too long.

I cannot conclude, however, without alluding to a subject
of deep interest to us all—Imean the approachingvisit of the
British Medical Association to Dublin. The members of this

great and influential body, comprising most of the profes-
sion in England, have long desired to meet their Irish bre-
thren in scientific and social communion. I am in a position
to say that they look forward with great pleasure and hope-
ful anticipation to the meeting in Dublin, that seat of me-
dical science and teaching. And their visit, the first of the
kind since the foundation of the Society, will, indepen-
dently of its scientific results, be a means of promoting
good-will and mutual respect between the members of the
profession in the sister countries and those of Ireland.

For it is a great and wise object of the Association to
foster the friendly feelings of our brethren towards one an-
other, to remove jealousies and suspicions, and to make that
profession, whose first characteristic is charity and love of
our neighlxjur—shewn in works unknown, uncounted of si-

lent good, exhibit in the friendly relations of its members
through the length and breadth of the land, the same prized
and exalted qualities.

Its advent too will tend to improve the relations between
the countries—to remove national prejudices, and byrender-
ing the union of Great Britain with Ireland every day more
real, carry out the desires of all loyal men.

ON EMBOLIC PHTHISIS AND TUBERCLE,
BEING THE SUBSTANCE OP SOME CtlNICAL OBSERVATIONS

MADE BY

ANDREW CLAEK, M.D., F.R.O.P.,

PHYSICIAN TO THE LONDON HOSPITAL.

Dr. Clark began by saying that there are many eminent
phj'sicians who still discuss the subject of pulmonary
phthisis as if it were due to one uniformly recurring series

of anatomical conditions ; and he referred to a body of

experimental and pathological evidence on the question

sufficient to prove beyond the possibihty of doubt that

this view is quite unsound, and that plans of treatment
based upon it, whilst occasionally right by accident, must
always be wrong in principle, and often mischievous in

their results. There are, he said, many different patholo-

gical conditions giving rise to the phenomena grouped
under the name of pulmonary phthisis ; and though
improved clinical observation will in time enable us to

recognize these distinctions during life, their recognition

will never perhaps be so complete as after death. For
the textural elements of the pulmonary alveoli are not
distinctly expressed ; one is seldom affected without the

other ; and the symptoms caused by pathological changes
in an organ like the lung are more immediately related to

damaged function than to the nature and seat of the

disease. These are and always will be the great diSi-

culties lying* in the way of an accurate differential

diagnosis. But much, he said, might be done to lessen

these difficulties by a more careful study of the histories

of cases of phthisis ; and, whilst they are under medical
observation, by a more minute and accurate record of

their phenomena. The lung in relation to phthisis, he
added, is much like the kidney in relation to Bright'a

disease. Under this designation are included several

diseases differing in their nature and taking their origin

in different tissues. Some are inflammatory—some de-
generative—some specific ; and whilst one arises in the
cellular, a second arises in the fibrous, and a third in the
vascular constituents of the organ. Science, continued he,

has given to these distinctions a precision which has
already exercised a favourable influence upon the practice

of our art, and if carried into the diseases of other organs
must greatly widen its resources.

Dr. Clark then proceeded to enumerate and explain the
chief pathological conditions of the lung giving rise to

the collection of symptoms grouped under the name of

pulmonary phthisis. These are, according to him, as

follow :— 1 st, semi-transparent grey tubercle ; 2nd, pri-

mitive yellow (scrofulous or cellular) tubercle ; 3rd,

secondary yellow tubercle (that is, the tuberculization of

retained secretions, accumulated structural elements,

unabsorbed inflammatory and other deposits) ; 4th, fibrous

degenerations (including the drunkards', masons', miners',

and grinders' lungs) ; 5th, embolisms (of the larger vessel

as well as of the capillaries) ; 6th, haemorrhagic ex-
travasations ; 7th, syphilitic nodules ; 8th, amyloid des-

nerations.

Dr. Clark considers the " grey granulation" to be the
essential anatomical element of a form of phthisis quite
distinct from all others, and of such great gravity as to

merit the appellation malignant. It is distinguished

during life , chiefly by the fewness of the local signs of

disease as compared with the extent and profoundness of

the constitutional prostration manifested by a quick and
feeble circulation, an elevated temperature, and extreme
debility. It is further distinguished from all other forms
of phthisis by the singular fact experimentally proved by
Villemin and himself, that its anatomical elements—grey
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tubercles—are capable of being produced in the lungs of

lit'altliy animals by inoculation in almost any part of their

iiociies! Dr. Clark further alleged that in chronic cases

these tubercles never killed by themselves but by their

secondary effects, which he described as intercurrent pneu-

monia, fibrous degeneration, fatty usure, and emphysema.

After having discussed and exhibited specimens of the

other forms of lung disease already specified, Dr. Clark

proceeded to give the histories of some cases of embolic

tubercle and phthisis, the chief features of three of which

W(! subjoin :

—

Case 1 John Towhig, aet. 32, an A,B. in her Majesty's

navy, was admitted into Haslar Hospital in January, 1849,

for (Edema of left leg and slight cough. In 1847 patient

had a blow in his left groin, which was followed by slight

swelling and pain. Three months afterwards the left foot

began to swell, and kept swelled more or less from that

time. During the previous six months the swelling had
extended to the thigh. Two months before admission he

began to cough, and occasionally to expectorate a little

blood.

On admission the digestive organs were in fair condi-

tion. The urine was acid and loaded with lithates. The
cardiac dulness was increased and a creaking leather sound
accompanied the contraction of the ventricles at their

base, but there was no murmur. There was slight dulness

under both clavicles, and there the inspiration was broken

or interrupted and the expiration prolonged. At several

ppots below this there were on both sides dull spots where
respiration was almost inaudible. In no place was there

tubular breathing or increased vocal resonance. There
%vas dulness over the bases of both lungs behind, with

feeble respiration and an occasional subcrepitant crackle.

Patient had a teasing cough, dyspnoea, and scanty puru-

lent expectoration, streaked with blood. He Had no head-

ache or pain in the chest, but he complained occasionally

of uneasiness in the left iliac region, and of numbness and
forinication in the limbs. The latter he ascribed to rheu-

matism, from which he had sui'fcied severely on various

occasions. Patient was subject to local sweatings : his

feet and hands were always wet. Lately he had been los-

ing flesh, strength, and colour.

The patient was allowed a generous diet, blistered from
time to time, and put on quinine, iron, and cod oil. He
never improved, however. About the middle of February
he took typhoid fever, and died on the 9th of March,
Post-mortem Examination Body emaciated. Left lower

extremity highly edematous. Head not examined. Heart
weighed nine ounces, and was around its base in front

loosely adherent to the pericardium ; valves and orifices

healthy ; a fibrinous-looking concretion about the size of a

pea hung from the tip of the right auricle, and appeared
to take its origin from a roughened spot in its lining mem-
brane.

The lungs collapsed slightly on opening the thorax, and
were at parts adherent to the chest. Anterior surfaces

emphysematous
;
posterior and lower dark red and dense.

In the upper lobes of both lungs were several yellowish-

coloured friable deposits about the size of hazel nuts.

Around some of these the lung substance appeared un-
altered ; around others there were zones of greater or less

thickness, of what appeared ordinary red hepatization. In
the middle part of both lungs, in addition to a few de-
posits, there were several small, smooth, rounded cavities,

about the size of walnuts, containing yellowish curdy pus.

These cavities, like the deposits, lay nearer the surface

than the centre of the lungs, and in no respect, save, per-

haps, in their contents, did they resemble the cavil ies found
in tubercular phthisis. No true grey tuhercle teas anywhere
to he found. The posterior and inferior portions of both
lungs were in a state of complete collapse, and all the

minuter bronchi traversing the collapsed parts were filled

with vitreous, tenacious mucus, streaked with blood. Firm
decolorized clots wt.re found in several of the smaller

branches af the pulmonary artery, some of which led to

tiic yellow deposits, and others to the emphysematous

portions of lung. In sections of the deposits examined
microscopically minuter branches of the pulmonary artery

were seen containing plugs (emboli) similar to those just

described. (Specimens from Dr. Clark's collection were
here exhibited). The bronchial and cervical glands were
enlarged.

Abdomen.—Liver large and pale. Spleen large and
pulpy. Kidneys healthy. Ilium studded with round and
oval ulcerations. The latter occupied the situation of

Peyer's patches, had thin flattened margins, and rose from
the circumference to the centre. The central matter was
of a dark-brown colour, broken into nodules by intersect-

ing fissures, and had somewhat the appearance of sloughs.

The left iliac vein for about an inch and a half in

length was distended to more than twice its ordinary size

by a reddish-white matter visible through the attenuated

coats of the vessel. On laying it open the contained

matter was seen to resemble as closely as possible a

crumbly mass of old cheese steeped in watery blood. The
mass smooth and rounded at its distal was rugged and
broken at its proximal extrem'fy ; :ind though friable in

the centre and at its extremities it was firm on its circum-

ference and inseparably united to the lining membrane of

the vein. On the distal side of the concretion (thrombus)

the vein contained a healthy clot ; on the proximal side it

was empty. The adjacent artery was quite healthy.

In commenting upon this interesting and instructive

case, Dr. Clark set forth what he believed to be the true

order of events, and declared his conviction that upon the

assumption of any other order the case was inexplicable.

He considered that a local phlebitis issuing in an ob-

structive clot had been set up by the blow received by the

patient in 1847 ; that in process of time portions of this

clot having become detached, got with the venous blood

into the right side of the heart, and were arrested in the

minuter branches of the pulmonary artery ; that these

secondary clots (emboli) set up in their neighbourhood
diseased actions which issued in the formation of the yel-

low deposits : that these deposits, under unfavourable

conditions, broke down into small abscesses ; and that in

this state the patient was attacked with typhoid fever,

which led to ulceration of the bowels, and put an end to

his life.

Dr. Clark considers that cases like the one just narrated

are not uncommon. He admits that it is rare to have such

demonstrative proof of their nature after death ; and he ac-

counts for this by the general curability of such cases, the

infrequency of post-mortem examinations in phthisical

cases, and the neglect of definite points of inquiry when
they are made. He further said that in experimenting

upon animals by the injections of foreign matters into

their veins he had often succeeded in producing embolic

tubercles, though he had hitherto failed in producing em-
bolic cavities.

Case 2 (Reported by Mr. R. C. Sanders.)—Eliza Tajr-

lor, aet. 24, married, was admitted into the London Hospi-

tal under the care of Dr. Andrew Clark, in August, 1866.

Was confined three months before admission. Ten days

afterwards suffered pain in the pelvis and was unable to

extend her limbs. A fortnight later the legs began to

swell, and the pain and difficulty of movement subsided.

Three weeks before admission she began to be short-

breathed, to have pain in the chest, to cough rather fre>

quently, and to spit up a little mucus streaked with blood.

Patient was a thin, pale, delicate-looking woman, with

large pupils, a transparent skin, and prominent superficial

veins. The tongue was eroded, there was some pain after

food ; flatulence and confined bowels. No uterine dis-

charge ; urine free from albumen, intensely acid, and

loaded with lithates. Heart sounds normal
;

pulse 96,

small ; respiration 28 per minute. Chest rose unsymmetri-

cally on inspiration. Over the right second rib, about

two inches external to the sternum, there was marked dul-

ness to the extent of a crown piece ; a second and similar

dull spot existed just outside the left breast ; and a third

near the inner edge of the spine of the right scapula. In
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all these places the inspiration was loud, blowing, and
divided ; the expiration prolonged, loud, and accompanied
towards its close by a dry crackling ronchus. Vocal fre-

nu'tus diminished ; resonance increased. At a fourth

spot under the right breast there was blowing respiration

and inspiratory moist crackle without dulness or increase
' F vocal resonance. There was no pain in the chest, but a

nstant sense of tightness and oppression. Patient suf-

red also from persistent coronal headache, and occasional

n fusion of thought and giddiness. There were no night

A'oats. Both legs were swollen, tense, polished, of a pe-

culiarly intense white colour, and pitted very slighty on

pressure. Pressure was ill borne over the lower part of

abdomen, but no tumour could be detected.

Dr. Clark considered the case to be one of ilio-femoral

thrombosis with secondary embolic deposits in the lungs.

The patient was put upon full diet, and ordered to drink

freely of bland fluids. An effervescing ammonia mix-
ture with nitrate of potash and iodide of potassium was
directed to be taken four times daily, and she was in-

structed to keep her lower extremities in a warm soda

bath for a couple of hours twice a day. The bowels were
freely opened with castor-oil.

Within three days from the adoption of this treatment
the patient had greatly improved. The swelling of the legs

had almost entirely disappeared, and the urine threw down
no sediment on standing. The chest symptoms were much
the same. The soda baths were omitted ; the mixture was
continued ; mustard plasters were ordered to the chest.

Two days after the omission of the soda baths the swelling

returned in the left leg. The baths were therefore re-

sumed, and the leg was ordered to be kept bandaged in

the intervals. In four days from this time the swelling

again subsided and did not return. At the end of three

weeks the pulmonary symptoms had almost entirely dis-

appeared. The alkaline mixture was replaced by quinine
and iron, and the patient was shortly afterwards dis-

charged cured.

Dr. Clark pointed out the great benefit which, in this

case, was derived from warm soda baths, and said that in

all similar cases, following parturition or not, he knew no
treatment so rapidly efficacious in reducing the swelling

as the use of soda or potash baths, followed by bandaging
of the affected limbs. These baths were made by adding
bicarbonate of soda or potash to warm water in the pro-
portion of half a pound to the gallon. The limbs should be
immersed for at least a couple of hours at a time, and the
solution should be kept warm,

(To be continued.)

SOME OBSERVATIONS ON

THE TREATMENT OF ACUTE ABSCESS
OF THE

PROSTATE GLAND, POINTING TO THE
RECTUM.

By JOHN HAMILTON,
BUROEOX TO THE KICHMOND HOSPITAL, AND TO SWIFT'S HOSPITAL FOE

Acute inflammation of the prostate gland is not a very
uncommon occurrence at a late period of gonorrhoea, and
more rarely in stricture, the inflammation of the mucous
membrane behind the stricture extending to the body of
the gland. When it terminates in suppuration, the abscess
often occupies one lateral lobe, though if larger, it appears
as if the whole were engaged. Sir B. Brodie says :

" The
abscess, if left to take its own cflurse, sometimes bursts
internally—that is, into the urethra; more frequently it

makes its way through the fasciij, cellular membrane, and
muscles of the perinaeum, and bursts through the exter-
nal skin." The latter part of this opinion I believe to be
quite erroneous, and that acute abscess of the prostate
opens very rarely in the perinseum ; it usually dis-

charges itself either into the urethra or the rectum. At
present I wish to call attention to the prostatic abscess

opening into the rectum. The symptoms will be sufficiently

shown in the following cases:

—

Case 1 Mr. R., a2tat 26, contracted gonorrhoea a year

ago. The discharge had ceased, except a little white fluid

occasionally, but never yellow, and he was otherwise quite

well, when about three weeks since he became affected

with pain about the perina3um and anus ; at first dull, it

gradually became a more insufferable pain, with a feeling

as if there was something in the rectum to come away,
but he had no difficulty in passing water, and only a little

frequency
;
just at the end of passing water, however, he

felt a sharp spasmodic pain at the neck of the bladder.

He had been subjected to some treatment without good
results, and when I saw him his sufferings were severe,

the motion of a cab very painful, and he could not sit

straight, but rested on one buttock. He required opening
medicine, which "he got, and subsequently was ordered blue

pill and extract of hyosciamus, with rest in bed, and
leeches to the perinajum. The last gave considerable re-

lief, and though the pain recurred the next day, it was never

quite so violent. No rigor or fever
;
pulse a little quicker

than natural ; tongue slightly furred ; but no appetite^ and
the nights sleepless from the pain. When first I exa-

mined him by the rectum I found the prostate consider-

ably enlarged, hard, and very tender ; this enlargement

and tenderness increased for two days after this examina-
tion, but then the pain became rather less, and on passing

my finger up the anus I found distinct fluctuation on the

left side of the prostate, where the swelling had been

greatest. As the suffering was not great, I determined to

wait till the next day and then open the abscess by the

rectum. Next day I found him quite free from pain, and
he could walk about his room without any uneasiness

;

hitherto walking had always increased his distress. I

passed in my finger and felt, as I had anticipated, that

the .ibscess had burst ; the tumour much lessened, soft,

and flaccid in the centre, where I could distinguish a small

ragged opening, round which the prostate was hard and
enlarged. He took two purging pills at bed time, and
towards morning thought they would act, but he passed

nothing but urine ; soon after another inclination came on
and a small fluid motion came away, and in an hour a
second ; he did not examine thes3, but I have little doubt
they were the pus of the broken abscess ; he then felt

easier. Two or three hours after he had a natural motion
without pain ; he passes water well ; two days afterwards

I found the prostate rapidly returning to its natural

size.

The sufferings in this case were extreme till suppuration

was fully established, when they became mitigated. It is

curious how little urinary distress there was ; all the pain

was referred to the perinaeum and inside the bowel

;

the passage of water was very little obstructed. The
case occurred in 1864, and I have seen the gentleman

frequently since ; he has got married, and has not since

suffered from any derangement of the prostate.

Case 2 M., a captain of an American vessel, admitted

into the hospital with retention of urine. He had been

suffering from the retention for twenty-four hours, and
attempts had been repeatedly made to pass an instrument.

When I saw him he was in the greatest agony from the

impossibility of ^passing a drop of water, though he was
constantly straining to do so ; the bladder was distended up
to the umbilicus. There was a quantity of blood about
the orifice of the.urethra, no doubt from the passage hav-

ing been wounded in the attempts to pass the catheter.

His history was that for some time he had experienced o

difficulty in passing water, with a diminished stream.

Latterly, during a severe passage from America, it huO

become much worse, till, when he landed at Kingstown, a

total retention had ensued. This account looked like that

of an ordinary case of stricture. With considerable doubt

of success after the attempts that had been made, T pro-

ceeded to pass a catheter. The only small silver catheter,
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No. 3, that I had at the hospital at the time, was ob-

structed, but I used it as an exploring instrument, to

ascertain the nature of the impediment. There was some
soft resistance to the passage of the instrument, which
became more decided at the neck of the bladder ; I there-

fore passed my finger through the anus, and found the

inside of the rectum very hot, and the prostate enlarged

and exquisitely tender, so that he cried out more from
this than the passing of the instrument, which being

greatly depressed entered the bladder, I thought it best

in such a case, having been so far fortunate, to leave the

instrument in, rather than try immediately a previous one,

in which endeavour I might fail. He was desired to keep
the instrument in for an hour. However, at the end of

half an hour, he got fidgetty, and withdrew it, when a

gush of urine took place, and the bladder was relieved, and
afterwards he passed water tolerably well ; but he was
subject to diarrhoea and irritation about the rectum, with

much tenesmus, a constant straining, as if there was
something in the rectum to come away. AVhile making
an effort of this kind, he felt a sudden gush of liquid

from the anus with sudden relief. He had no further

trouble, and bid me good-bye a few days after, apparently
quite well.

(To be continued.)

CASE OF

RESTORATION OF A PERFORATED AND
COLLAPSED MEMBRANA TYMPANI.

By J. HINTON,
AUBAL SrROEON TO GITY's HOSPITAL.

The following case is an instance of the facility with

which, by the use of very simple means, a cure may be
effected in a morbid condition of the ear, which would
otherwise, in all probability, be attended not only with

more or less of permanent deafness, but with a perpetual

liability to periodical attacks of inflammation and sup-

puration of the tympanum.
E. F., ast. 8, was brought to me on the 25th July last,

with the following history:—Shortly after being vaccinated

over a nsevus on the arm, about the age of eighteen

months, a discharge had been noticed from the left

ear, and had continued with interruptions ever since

;

there had been none since May, when three or four blisters

had been applied, as frequently before. She had had
measles last year, not seeming to affect the ear ; had not

had scarlatina ; deafness on the left side had existed from
the first ; but there had not been pain. The voice was
heard on the left side only when distinct and near ; watch
four inches (heard on the right side at four feet). The
left meatus contained a little old discharge, on the removal,

of which the raembrana tympani was seen to be sunk
inwards, in contact or nearly in contact with the inner

wall of the tympanum. It was of a glistening white

colour and irregular surface, the short process of the

malleus strongly projecting, and behind it and a little

below was a circular orifice, about a line in diameter,

the edges of which were thin and appeared to be closely

approximated to the pale and somewhat granular mucous
surface behind. The patient could not pass air into the

tympanum. The tonsils were large and the faucial

mucous membrane swollen. Health good.

Two conditions here demanded remedy—1st, the orifice

in the membrane ; and 2nd, the alteration in its position.

The latter indeed was in all probability the chief cause of

the impediment to hearing, inasmuch as perforations of

much larger size may exist with little diminution of that

function. But the perforation first demanded treatment,

because its closure afforded the only conditions under
which a successful attempt could be made to bring back
the membrane to its right position. This result could be
obtained only by the agency of a stream of air introduced

through the Eustachian tube, operating on the membrane
from within, and requiring therefore, that it should be
perfect.

The new and simple procedure introduced by Politzer

for inflating the tympanum with air afforded a means of

effecting both objects. The plan of operation is the fol-

lowing :—The patient, being seated, takes a small mouthful
of water, which he keeps in the mouth until at a signal

given by the surgeon he swallows it. The surgeon, stand-
ing on his right side, introduces into the nostril of the side

to be operated on a small flexible tube, and with his

thumb and fingers closes the nostrils over it. This tube
may be connected either with an india-rubber bag, or with

the surgeon's mouth ; in either case he forces into it a
sharp stream of air, at the moment when, at the given sig-

nal, the patient swallows. The air then rushes up the

Eustachian tube (opened by the act of swallowing), and in

the great majority of cases, especially in children, over-

comes any obstruction that may exist.

In the present case this procedure was employed to

effect both the objects desired : first, to induce healing of

the orifice ; and secondly, to bring forward to its right

position the collapsed membrane. The former object was
gained by washingout the tympanum persistently by means
of a warm solution of zinci sulph. (gr. iv. ad. 5J.), to which
at first gr. i. of hydrochlorate of morphia was added. The
meatus was filled with the solution, and air then blown
repeatedly through the tympanum in the manner described.

By this means the solution was made freely to enter the

tympanic cavity, and to coagulate whatever of viscid

raucous discharge hung about its crevices. Sometimes a
lotion of dilute acetic acid (5j. ad. §j.) was used in the

same way. At the same time the throat was treated with

a solution of alum (gr. v. ad. gj.), by means of the

atomizer, and subsequently by alum applied in powder to

the region of the Eustachian tube ; and in the course of a few

weeks she was able herself to pass air into the tympanum,
when the tube was gradually discontinued.

By the middle of October the perforation was healed,

the surface being at first of a pink colour, and soft fleshy

aspect ; but in two or three weeks assuming the thin trans-

parent appearance usual with scars of the membrana
tympani.

During this time the hearing did not improve ; but

after the intermission of a fortnight, to allow time for the

new tissue to gain strength, the free inflation of the ear

was resumed and carried out twice a week. Under its

influence the membrana tympani ccv.^} be watched gra-

dually recovering from its sunken state, and regaining its

natural position ; its normal aspect and lustre also in great

part returning. At the present time, December 10th, the

appearance of the greaterr part of the membrane is almost

that of health ; there is, however, still an unnatural pro-

minence of the short process of the malleus and thicken-

ing of the membrane around it, at the upper and anterior

part also is an oval depression which does not yield to the

pressure of the air. The scar of the perforation is just

discernible as a darker spot surrounded by a whiter slightly

thickened ring. The hearing has also gradually improved

;

the watch is now heard at thirty inches, and a whisper at

ten or twelve feet.

I have reported this case because it shows the effect of

very simple appliances, easily at the command of all, in

relieving what might have appeared a very untractable

lesion. Similar conditions are very frequent in children,

and when detected, by examination with the speculum,

they may be treated with the greatest probability of a good
result. In the chronic and recurrent forms of " otorrhoea"

in children, I have fouud the membrana tympani almost

always perforated to a greater or less extent. The ac-

cumulation of mucus, more or less puriform in character,

within the tympanum, wliich is exceedingly frequent in

childhood, continually leads to rupture and partial de-

struction of the membrane ; the tissues of the remaining

portion appear, at the same time, to become soft and

wasted, and hence it sinks inwards, yielding probably in
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part to the traction of the irritated tympanic muscles.
This condition in after-life, when adhesions have formed
and become firm, admits of but partial and tedious relief;

but taken in an earlier stage, even though after the lapse
of several years, and after all signs of acute affection have
long ceased, it may yield a result as gratifying to the
surgeon as it is beneficial to the patient.

ON TWO CASES OF INJURY OF THE AORTIC
VALVES, FROM MUSCULAR EXERTION.

By BALTHAZAR W. FOSTER, M.D„ M.R.C.P.LOND.,

PROFESSOR OF CLINICAL MEDICINE IN QUEEn's COLLEGE, PHYSICIAN TO
THE queen's hospital AND THE GENERAL DISPENSARY, BIRMINGHAM,
&C., &C.

For a long time past pathologists have been acquainted
with defects of the valvular apparatus of the heart, pro-
duced by injury. Since Senac first called attention to the

subject, and Corvisart published two cases in which the
fleshy columns of the mitral valve were ruptured, several

physicians have contributed valuable matter to this branch
of cardiac pathology. By no one, however, has the subject

been so ably treated as by Dr. Peacock,* to whom, indeed,

we owe the greater part of oiir knowledge of the position

of injury.among the causes of valvular disease of the heart.

The extreme delicacy ofthe valvular structures, and we may
add, in the case of the aortic valves, the very great pressure

to which they are subjected under certain forms of muscular
effort, might well lead us to conclude that their rupture
Avould be found to be by no means uncommon ; actxial ex-
perience, however, does not at all support such a notion,
and injury of the valves during exertion must be ranked
as one of the rare causes of cardiac disease. Dr. Peacock
very justly remarks that the rupture of diseased valves is

by no means so infrequent ; but these cases must be dis-

tinguished from those in which the injury has occurred to

valves not known to be previously diseased. Of this latter

class only some seventeen recorded cases are referred to in

the Croonian Lectures for 1865, and of these we find that
ten were cases of aortic insufficiency, four of rupture of the
columns of the mitral valve, and three were examples of

a similar accident to the colmnns of the tricuspid valve.

The aortic valves, as might have been expected, are thus
shown to be more frequently the seat of this accident than
either the mitral or tricuspid ; while, as far as I am aware,
there is no recorded case of rupture of the pulmonary
valves. In this paper I propose to add two more cases of

rupture of the aortic valves to the number already recorded.
In both cases, the heart symptoms were distinctly traced to
a violent muscular effort, and from the history of the pa-
tients, there is every reason to suppose that no inadequacy
of the valves previously existed. In one case, the post mor-
tem examination has enabled me to describe the exact na-
ture of the injury, and the condition of the neighbouring
structures. In the 2nd case, the man, who is stUl alive,

was of a more advanced age at the time of the accident, and
it is quite possible that softening of the valvular structures
from atheromatous change, may have preceded the rupture.
For when under observation, 10 months afterwards, the
sphygmograph told us, in no uncertain manner, that ex-
tensive atheroma of the great vessels existed.

Case, l.f—M. W., aged 33, a discharged soldier, was ad-
mitted into the Queen's Hospital, on September 26th, 1866.

History.—The patient had always been in good health
until about one and a-half years back, the date of the com-
mencement of his present illness. He had served in an in-
fantry regiment, and for the last six years had been
quartered at Gibraltar and other Mediterranean stations. In
January, 1865, the accident occurred which caused his dis-

charge, and of which he gave the following account :—One

Path Trans, Vol. III. Edinhurgh Journal. Voh XV., and Croonian
Lectures for 1865, " On some of the causes and elTects of Valvular Disease
of the Heart,"— Churchill.

t Reported hy Mr. Jas. Sawyer, M.R.C.S.—Clinical Cleik.

day, when engaged in the cook-house, he stretched himself

across some high coppers in an effort to reach something be-

yond, and in doing so he felt a sudden and intense pain

about the ensiform cartilage. He did not faint or vomit.

The pain which wasvery severe, and which was accompanied

by palpitations of the heart, lasted four days, it then passed

away, but shortly returned, and he has never since been

well. He continued in the service for about twelve months,

when he was obliged to go into the Militaiy Hospital, suf-

fering from palpitation, pain in the chest and back, cough,

and difficulty of breathing. After five weeks' treatment,

he was sent to England, and was discharged in January
last ; since his discharge he has been unable to work.

Slate on Admission.—He complained of palpitation of

the heart, and a great difficulty of breathing ; also of n
fixed pain at the ensiform cartilage, and of a sharp pain

shooting across the heart, from oye armpit to the other,

and occasionally running down the arms, particularly on
the left side. This pain frequently came on suddenly at

night, when he was asleep, and forced him to sit up and
struggle for breath. He had a harassing cough, and ex-

pectorated mucus, and occasionally blood. The urine was
scanty and high coloured, but contained no albumen.

There was shghfsedema of the legs. Pulse 115, regular,

jerky, and visible in the radials. On examination the chest

was found to be very resonant all over the limgs. The res-

piratory murmurs were somewhat harsh, and accompanied
by small moist sounds, especially in the lower portions of

the lungs posteriorly. The area of cardiac dulness was
somewhat increased, extending to the right edge of the ster-

num. The apex beat was A^ery feeble, and was situated

near the upper margin of the Gth rib, one inch and three-

quarters vertically below the nipple. On auscultation two
murmurs were heard at the base of the heart. The mur-
mur with the systole was somewhat harsh, and was suc-

ceeded by a long blowing murmur, wdiich rej)laced the se-

cond sound, and was only terminated by the succeeding 1st

sound.

These murmurs were best heard at the " aortic cartilage,"

and were also audible, especially the systohc one, at the en-

siform cartilage and the manubrium sterni. In the caro-

tids a murmur synchronous with the ventricular systole was
easily detected, but it was heard but faintly at the back of

the chest. At the apex a murmur was audible with the

first sound, soft-blowing, and terminated by a prolonged

second sound, of a muffied character, almost amounting to

a murmur. The systolic sound heard at the apex was well

propagated towards the axilla, but was heard faintly

posteriorly.

The pulse-trace was taken on both radials and found to

present the same characters.

That collected on the right radial is figured below :

Kg. 1.

For some time after his admission the man improved very
much, but the oedema of the extremities and the difficulty

of breathing from time to time became very urgent ; blood
reappeared in the sputa, and, in spite of remedies, the bad
symptoms steadily increased during the early part of No-
vember. Effusion of fluid into the cavities of the chest and
abdoinen supervened, and the patient died suddenly, while

sitting up in bed, on November 24th.

The post-mortem examination was made on November
27th. The legs were very oedematous, and there was
evidently fluid in the abdomen. On opening the chest

a considerable amount of clear serous fluid was found
in the right pleural cavity : some few oimces were
noticed in the left pleura. The pericardium also con-
tained 12 dz. of the same Both lungs wer eoede-

matous, and very much congested in the lower portions.

Several spots of pulmonary apoplexy were also de-
tected. The liver was of normal size, but somewhat
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congested. The spleen was small and unusually hard. The

stomach was very much congested, its mucous membrane
presenting a rich blood-colour ; but there was no breach

of surface. The kidneys were large and healthy. When
the heart and thoracic aorta were removed for examination

the former weighed 14^ oz. The left ventricle was evi-

dently enlarged, and the aortic valves were incompetent.

On opening the cavity of the left ventricle, the left semi-

lunar seo'ment was found to have been torn from its attach-

ment at its junction with the posterior segment, but was

still attached about one-fourth of an inch lower down. The
injured segment contrasted, by its projection into the ven-

tricle with the others, which were thickened, and rather

closely applied to the aorta. It was perforated by two

apertures, each about the size of a split pea, while the cen-

tral part of the valve, extending from the corpus arantii to

the attached edge, and separating these apertures, was
pierced by smaller rents. The perfect apposition of the

valves was therefore impossible, and blood freely regurgi-

tated during life, not only below the edges of the valves but

also through the apertures in the injured valve itself.

On that part of the wall of the ventricle, immediately be-

low the rents, a band of thickened lining membrane, about

half an inch in length, extended downwards
;
the blood

flowing through the ruptured valves impinged on this

thickened band.*

The superior curtain of the mitral valve was thickened

at its edge on the auricular surface. This thickening was
about one-eighth of an inch broad, and uniform, except

in one spot, where it was more prominent. There was also

some slight roughening round the left auriculo-ventricular

aperture, which measured 3-56 inches in circumference.

The cavities of both ventricles were much dilated, and
their Avails, especially those of the right ventricle, hyper

-

trophied. The valves on the right side were healthy. The
lining membrane of the aorta was shrivelled and atheroma-

tous. The aorta was small, and its aperture was only 2-18

inches in circumference. The pulmonary artery was also

small.

In this case, whatever doubt there may be as to the ex-

tent of the original injury, there can be none, I think, with

regard to the cause of the inadequacy of the valves. I am
inclined to think myseK that, not only was the angle of

the valve torn at the time referred to, but that t he rents in

the fold of the valve also had their origin at the same time,

though subsequent inflammation, no doubt, rendered them
more extensive. The sounds heard on auscultation in this

case find an explanation in the above described conditions. I

was due to mitral regurgitation, consequent on the dilated

would onlyremark,thatthesystolic murmur heard at the aj^ex
condition of the ventricle, and the thickening of the mar-
gin of the superior curtain of the valve. The peculiar j^ro-

longation of the second sound, sometimes almost a murmur
heard at the apex, and which was at one time thought to be

produced at the mitral orifice, was no doubt due to the pro-

pagation of the murmur produced by regurgitation through
the injured valve. The pixlse trace. Fig 1, is a striking

trace of aortic regurgitation. From its vertical line of ascent,

we learned that the murmur of the aortic obstruction was
not due to any narrowing of the aortic orifice produced by
rigidity of the valves or inflammatory deposits, and the hook-
like process, with the sudden, but not considerable, fall of

the trace after the summit, told us, that although there was
decided regurgitation, it was not very copious.

Case II.—.J. N., aged forty-nine, a bricklayer's labourer,

presented himself among my out-patients at the Queen's
Hospital, on September 21st, 1866, suffering from difficulty

of breathing and palpitations of the heart, as weU as from
diarrhoea, for which he more especially sought relief. He
complained that he had been ailing for some ten months,
and he referred his illness to an effort made in endeavour-
ing to raise a scaffold pole. He stated that while making
this effort, he felt something give way in his chest, and he
was seized by a sharp pain in his left side, which compelled
him to desist, and made him feel very faint. The pain
lasted a week or so, during which time he was confined to

the house, and had palpitation of the heart, and great short-
ness of breath. Ever since the accident he has been unable,
on account of the palpitations, weakness, and dyspnoea, to
follow his occupation. He admitted that at one time he
had been rather intemperate, but stated that he had
always enjoyed good health, having had no illness to
mention before the accident. Of late he had hved very
regularly. At the time of his admission his tongue
was coated with white fur, and he complained of anorexia
and occasional vomiting. There was no hepatic or
splenic enlargement, but slight pain over the splenic
region, which had been felt often diu-ing the past few
months. Urine healthy.

His chest was well-formed, and the percussion sounds
were good over the lungs. Respiratory sounds normal.
Towards base of lungs occasional moist sounds were
heard. The area of cardiac dulness was not increased

;

the apex beat was situated between the fifth and sixth
ribs, but was very feeble. At the base a soft blowing
murmur was heard with the first sound, and lasting
throughout the first interval ; the second sound was re-
placed by a slightly rougher murmur, which filled up about
half the second interval. Both these murmurs had a sub-
dued flapping character, as if one of the semilunar segments
at the mouth of the aorta moved loosely with the blood cur-
rent. This peculiarity particularly attracted my notice.

At the apex the murmurs described above were slightly au-
dible, but were not propagated towards the axilla. They
could be heard at the ensiform cartilage, at the manu-
brium sterni, and over the brachiocephalic artery. The
pulsations in the carotid, brachial, and radial arteries

were visible. Pulse 6.0, slow and full.

The pulse-traces were taken, and indicated sUght aortic

obstruction, with regurgitation. The pulse-trace below

was taken with little pressure exerted on the radial artery,

and indicated by its line of ascent, aortic obstruction.

In the following trace (Fig. 3), when greater pressure

was exerted on the vessel, the full force of the pulsa-

tion was registered, and the signs of aortic regurgita-

tion were obtained. The increased amplitude of the

pulsations in the trace (Fig. 3), the extended summit of

each pulsation, the hook-hke point not being followed by a

sudden faU, render it a marked contrast to Fig. 1, and tell

us that the regurgitation was not at all large ; that a fair

amount of tension existed in the vessels ;
and that atheroma

had affected the larger arterial trunks at the least. The
pulse-trace. Fig. 3, is indeed a very typical specimen of the

form of the pulse of diminished arterial elasticity, combined

with slight insufficiency of the aortic valves. The patient,

after a few days' treatment, under which the diarrhoea sub-

sided, ceased to attend the Hospital, so that no opportunity

was afforded of verifying a diagnosis which the history of

the patient, the sounds heard on auscultation, and the

striking character of the pulse-traces rendered very certain.

Several interesting questions, which the study of the

above cases suggests, I am unable to discuss in consequence

of the length to which this paper has already extended.

4, Old-square, Birmingham.

It is stated that the use of horse flesh as human food

is making progress at Nancy. M. Pineau, who has taken

up the enterprise, has at present about a dozen horses fatten-

ing in his stables.
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ST. MARY'S HOSPITAL.

POPLITEAL ANEURISM; LIGATURE OF THE
FEMORAL ARTERY.

Under the care of Mr. HAYNES WALTON,
SUEOKON TO THE HOSPITAL, AND TO THE CENTRAL LONDON OPHTHALMIC

HOSPITAL.

It is right tl>at cases like this be recorded, because it is

only by the gathering of facts from a variety of sources
that our systematic writers can produce rules sufficiently

valuable for the guidance of surgeons.

A patient, a female 24 years af age, was sent to St.

Mary's Hospital by a surgeon who had intended to open
what he supposed to be an abscess in the ham.
He was mistaken. Some blood flowed from the tumour,

and very prudently he sent the woman, who was destitute,

to a proper asylum.
Mr. Walton saw her on her arrival, and at once sent her

to bed.

This proved to be a very obscure case. Mr. Walton
made a very careful examination, and was a long time in

coming to a conclusion. The tumour had all the appear-
ance of an enlarged and inflamed bursa. It did not pul-
sate ; it could not be emptied by pressure ; and seemed to

have a firm attachment to some part. Moreover, the cir-

culation of the foot was not interfered with, and the dor-
sal artery could be felt in that limb as plainly as on the
opposite side. Besides this, the history, which is as fol-

lows, was not like that attached to an aneurism. About a
fortnight before pain was felt in the ham, and the patient
discovered a tumour there ; increasing pain induced her
to seek medical relief.

The last method of examination pursued by Mr. Walton
was this—he compressed the femoral artery while he
pressed on the tumour, the effect of which was to partly
empty it. Keeping his hand still on the tumour,
and remitting the pressure on the femoral artery, he felt

the tumour slowly to rise to its former size. This he
knew was almost conclusive evidence of the existence of
an aneurism, but inconclusive so far as a similar effect

might be produced on a soft cancer.

However, he decided for the presence of an aneurism,
and proceeded to treat it on the compression system, ap-
plying pressure to the femoral artery.

All along there had been a slight oozing from the wound
made before the patient was admitted, but it was only
enough to mark the piece of lint applied from time to time.
Two days after the pressure had been applied it was

evident that it ought to be discontinued, on account of
the swelling produced, the pain, excitement, and irritabi-

lity it caused the patient, and the bleeding to which it

seemed to give rise from the tumour. The haemorrhage
was such as to endanger life if not checked. Mr. Walton
now tied the femoral artery in the upper third of the
thigh, in the presence of a large number of students and
others. The operation was very quickly performed in the
usual way, there being no complications nor impediments.
Everything seemed to progress well for a few days ; the
patient was relieved from intense pain ; and the tempe-
rature of the limb was well maintained. The untoward
symptom of suppuration ia the sac now set in, associated
with very considerable depression of the vital power,
which rallied but little under full stimuli. The abscess
burst, but as the aperture seemed insufficient, Mr. Walton
enlarged it and evacuated a great deal of putrid material.
On a second occasion he deemed it necessary to prolong
the opening in another direction. After this a very great
improvement took place in the patient, and there seemed a
fair prospect of success. At two o'clock in the day Mr.

Walton said he believed she would recover. Four hours

later this poor woman called to the Sister of the Ward,
and said—"Sister, something has burst, and I am bleed-

ing." In a few minutes she was dead.

A post-mortem examination proved the existence of a

sacculated false aneurism. The cause of the haemorrhage

was evident. There had been no attempt at healthy re-

pair. No fibrinous laminae had formed in the sac, but

merely coagulum, and so soon as this had undergone de-

generation and suppurated away, the collateral circulation

poured out the blood. There was no time for anything

to be done.

MERCER'S HOSPITAL.

MEDICAL WARDS.

CLINICAL REMARKS: W^ITH CASES.

By WILLIAM MOOEE, M.D.Dub., M.R.I.A.,

SENIOR PHYSICIAN TO MEECER'S HOSPITAL; VICE-PEESIDENT OF THE
COLLEGE OF PHYSICIANS, AND LECTURER ON THE PRACTICE 01? MFDI-
CINE, &C.

" EXOPHTHALMIC GOITRE."

Gentleaien,—I think I cannot occupy your time more
profitably on the present occasion than by giving you the

details of some cases of unusual interest which we have
recently had under our observation in this hospital, and
the first case I shall bring before you is one of "Exoph-
thalmic Goitre," which has been so carefully reported for

us by Dr. H. G. Thompson.
John R., aged 25, a dyer by trade, was admitted into

Mercer's Hospital on the 12th of the past mouth, com-
plaining of a thumping and beating of his heart, accom-
panied with an occasional sense of suffocation and inability

to attend to his ordinary business.

His family history is as follows :—His father is dead
;

he believes chronic bronchitis was the cause of death ; his

mother is alive and healthy, whilst all his brothers and
sisters died of fever and diseases incidental to early life.

The patient has been eight years at his trade, and was
always a healthy man up to the occasion of the present

attack, which commenced about a year ago in the follow-

ing manner :—On going to his work on a cold frosty

morning he felt chilly and turned into an eating-house to

have a cup of coffee ; he then went on to his work. When
he got to his place of business he became giddy and in-

clined to faint. This passed off, but again returned, when
he remained unconscious for half an hour. On being

brought home he was able to tell his wife what occurred,"

when she immediately concluded that he was poisoned by
the coffee. An emetic was given to him, which acted

severely ; but his wife still remaining dissatisfied another

emetic was administered, which, as the patient states,

" kept him vomiting from Saturday till Monday."
On admission into this hospital he complained of violent

palpitation, which was increased by the least exertion or

excitement ; his eyesight was so far impaired that he
could not define objects a few yards from him, whilst the

eyes were prominent, and occasionally felt full and pain-

ful on being touched ; the pupils were normal ; he suf-

fered from giddiness ; his lips were livid, and his face

slightly swollen; the jugular veins were very much
dilated, especially when he was excited by our coming
round his bed and on asking him questions, but as he
quieted down they subsided. There was visible pulsation

of all the deep-seated vessels of the neck, and the tilting

of the heart against the walls of the chest was very appa-
rent. The thyroid body was enlarged and pulsated,

the left lobe especially, so much so that he was unable to

bear his shirt buttoned. The chest generally was clear

on percussion, except over the praecordial region, where
dulness was well marked, and where distinct frottement

was communicated to the hand. The stethoscope revealed
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a systolic bruit over the base of the heart and in the

vessels of the neck. The pulse, under excitement, could

scarcely be reckoned, but when the patient f^uieted down
it ranged about 96. The urine was scanty, specific

gravity 1025; contained no albumen.
The treatment we employed was fifteen drops of tinc-

ture of digitalis three times a day, and the application of

an ointment of digitals over the preaecordial region, whilst

a small blister was applied over the lowest cervical and
upper dorsal spines, the " cilio spinal region." Under
this treatment the palpitation and pulsations generally

'abated, and the circumference of his neck sensibly de-

creased, whilst his pulse became slower and more regular

;

in short he left the hospital, as he stated himself, " greatly

improved."
Now, this is a type of a class of cases which cannot be

said to be of very common occurrence, and which are

now generally admitted to be of nervous origin, the vaso-

motor system playing the most conspicuous part ; and
pathology has recently further strengthened this view,

inasmuch as Schiff, Bernard, and others, have proved that

diseases of the sympathetic system induce in the organs

more immediately under their influence, changes which
eventuated in atrophy, the texture of the various organs
from impaired nutrition, being replaced by fat and
cellular tissue ; and this condition, in several instances,

has recently been found associated with the symptoms,
and physical signs I have detailed to you. As regards the

prognosis of the disease, my own experience induces me
to regard it on the whole as favourable, still the proclivity

to relapses cannot be overlooked, which no doubt sooner

or later entail organic changes ; but, everything considered,

the disease is usually amenable to treatment, more espe-

cially in females.

Of the remedies I have found most efficacious I should

say " digitalis" was the first on the list, in doses of

fifteen or twenty drops of the tincture three or four times

a day, whilst at the same time it may be applied locally

over the region of the heart. Bromide of potassium I

have also found useful in half drachm doses, where men-
strual irregularity was a complication, and should anaemia

co-exist the bromide of iron is indicated. Viewing the

disease as vaso-motor or sympathetic in its origin, I

should recommend the application of counter irritants

over the cilio-spinal region.

(To be Continued.)

with the expectation of reducing it, its supposed neck
entirely came out of the femoral canal, leaving that space
quite free and unoccupied, and the little finger could be
pushed up into the abdomen. It now seemed as if the
tumour were not a hernia at all, but on exposing it more
freely its outer part was seen to terminate in a constricted

portion which proceeded from the abdomen under Pou-
part's ligament, and betwwen the femoral artery and
vein. The neck was tightly compressed by the ligament,

some fibres of which were divided. The tumour was not-
withstanding still reducible, so the sac, which was ex-
tremely thin, was opened, and seen to contain a knuckle
of small intestine of a dark maroon colour, ecchymosed,
and with some lymph on its surface at one spot. A large

quantity of nearly clear fluid escaped from the abdomen,
and the gut withdrew spontaneously from view. The
wound was brought together and bandaged, and two
grains of solid opium given. The patient had no more
sickness. She took two grains of opium a day for

four days to keep her intestines at rest ; on the ninth day
after the operation the bowels acted naturally without
medicine. She recovered with no bad symptom, and was
discharged February 20th, when there seemed no disposi-

tion to hernia, but a weak truss was applied as a precau-
tionary measure.

RICHMOND, WHITWORTH, AND HARDWTCKE
HOSPITALS.

Dr. LYONS'S CLINIQUE.

LONDON HOSPITAL.

HERNIA PROTRUDING BETWEEN THE FE-
MORAL ARTERY A^ND VEIN.

(Under the care of Mr. LITTLE.)

A WOMAN, aged 61, was admitted at nine p.m., January
12th, with a tumour in the groin, and the history that

four days ago when lifting a bedstead she strained herself,

and had since found a lump in her thigh, which she had
never noticed before. Has not been able to keep ary
food down for three days, nor have the bowels acted, al-

though she has taken " nineteen pennorth" of medicine.

There was a tumour the size and shape of a walnut lying

below Poupart's ligament, and with its long axis parallel

to that band ; it was extremely hard and without impulse
on coughing. The abdomen was tense, distended, and
painful when touched. The patient was weak, cold,

her pulse 96 and not easily compressible, and she vomited
frequently. Mr. Little, who saw the patient soon after her
admission, decided to operate at once. The tumour was
freely movable under the skin, and seemed fixed by a
constricted neck at the femoral ring. An incision was made
over and to the inner side of the femoral ring, and some
of its inner fibres divided. On handling the tumour

The several cliniques of this great institution continue
to furnish, as ever, a most ample field of observation and
research.

In Dr. Lyons's clinique we have recorded the following

observations :

—

I'ever—Typhus and typhoid fevers have prevailed

through the summer and autumn in somewhat lessened

numbers, but with well-marked and perfectly typical ex-
amples of both diseases, and occasionally of very malig-

nant character. The supervention of the one disease on
the other (typhus upon typhoid) has been noticed in a

former report. In two instances diphtheria existed as a
complication, with fatal result in one case.

Eruptive Fevers There would appear to have been a
very decided diminution in this class of zymotic diseases.

Dr. Lyons's wards having presented but one example of

this group of fevers during the past three months. It was
an instance of scarlatina in which the arthritic complica-

tion became developed, constituting the Dengue of the

West Indian observers. The patient made a complete

recovery without cardiac or renal engagement.

Use of Chlorate of Quinia Further experience of this

valuable agent (the introduction of which is due to Dr.

Lyons, it will be remembered, and which was first made
known to the profession in our pages) has confirmed the

views entertained by its inventor. In all the graver forms

of typhus, typhoid, scarlatina, small-pox, low phlegmonous
inflammations, &c., &c,, it has been employed with results

of a highly satisfactory character, both in hospital and
private cases. It appears to exercise a marked influence

in controlling the circulation, sustaining its force, while its

rate is diminished. In a case of low typhus with extremely

feeble heart and a pulse at 144, the exhibition of a ten-

grain dose brought the pulse down from twelve to fifteen

beats within an hour after its adnJinistration. A case of

severe small-pox was treated with it from the outset, in

which the pulse never ran above ninety. It is usually ad-

ministered by Dr. Lyons in a dose of from three to five

grains, dissolved by the aid of a like number of drops of

perchloric acid.

Cholera A total of 238 cases of true cholera have

been admitted into this institution since the first outbreak

to the present date. The mortality has amounted to 129,
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over 50 per cent. Comparing it with other epidemics which

he has witnessed at home and abroad, Dr. Lyons remarks

on its high mortality by directly fatal issue in the acute

stage. Suppression of urine has occurred in a very con-

siderable number of cases, some of which have been suc-

cessfully treated by active diuretics, the protracted use of

the warm bath (thirty minutes). In but an exceedingly

small number of instances has true secondary fever been

developed, and in no single instance in this epidemic has

it occurred to Dr. Lyons to meet with a case fatal by

secondary cholera-typhoid, so formidable and so frequent

a complication in other epidemics (notably in that amongst

the French troops in the East during the Crimean war, in a

lessproportion amongst theEnglish forces at the same epoch)

.

Delirium Tremens— Treatment hj Capsicum—Further

experience in the use of this somewhat novel remedy has

satisfied Dr. Lyons of its value and efficacy. Its success

when morphia had entirely failed has been already noted

in our pages. Since then it has been employed repeatedly,

and with like excellent results. It may, therefore, be

confidently recommended as a safe and judicious remedy

for general use in this malady. It produces, says Dr.

Lyons, a sense of warmth and comfort in the stomach

when first taken, allaying the agitation, debility, and

cardiac and epigastric anxiety, which are such constant

and distressing features of the disease. In from twenty

to thirty-grain doses, made up in bolus with honey of roses,

it can be taken without inconvenience, and in from one

to three hours will be found to produce sleep, from which

the patient awakes conscious and convalescent. A recent

and very striking case in the Whitworth Hospital, under

Dr. Lyons's care, fully confirms these observations.

Syrup ofthe Phosphates of Iron^ Quinine, and Strychnia—
This very excellent therapeutic agent continues to be a

favourite remedy in the hands of Dr. Lyons, who reports

the most important results of its use on a large scale in

private practice. It is applicable to the treatment of a

large variety of affections in the child and the adult, the

male and the female. It promotes appetite, facilitates

digestion, improves the tone of the nervous, vascular, and

muscular systems, and may hence be employed with good

effect in the debilitated strumous habit in the child, the

anaemic and chlorotic states in the female, the low condi-

tions of debilitated frame and broken-down constitution

in the adult male, and as an invigorator of cardiac action

in those of leuco-phlegmatic temperament, and in cases in

which fatty change has commenced to manifest itself in

the heart's muscle, after the meridian of life. Dr. Lyons

states that he knows of no combination comparable to it.

As prepared by his directions, it contains per drachm one

grain each of the phosphate of iron and quinia, and one-

thirty-second of a grain of the phosphate of strychnia. It

may be given in drachm doses to the child of five years

old, twice or thrice daily, and commencing with this dose

for the adult it may be gradually increased to twice or

thrice the quantity named.

Hypodermic Injection We have seen this mode of

employing remedial agents admirably employed by Dr.

Lyons. In the use of the salts of strychnine for the treat-

ment of paralytic lesions, he reports very favourably of its

effects. The following instance of its beneficial use has

been repeatedly introduced to the notice of his class. The
patient was a favourite dorking cock, a bird of very fine

figure and plumage. It became, from an unascertainable

cause, afflicted with complete paralysis of both legs, and

was fast passing into a condition of extreme neurasmus,

thickly covered with the peculiar lice which infect this

fowl ; and it was manifestly fast pining out of existence.

About one-twelfth of a grain of the phosphate of strych-

nine was carefully injected into one of the legs, on a cer-

tain day ; in three days subsequently a like amount was

introduced into the opposite limb. In less than a week
the animal completely recovered the use of both limbs

; it

quickly regained activity, and improved in flesh and form.

The bird, we are informed, continues healthy and thriving,

after an interval of a couple of months.

Case of Pure uncomplicated Double BelVs Paralysis—
Amongst the most interesting cases which for some weeks
has been the theme of comment and study in Dr. Lyons's
wards, has been a well marked example of this extremely
rare affection.

The patient is a man of fine vigorous form, aged 28,

previously healthy, and of by no means generally intem-

perate habits. About two months since, after a drinking

bout, he lay all night on a damp floor, exposed to a severe

draught, blowing on his face. When he came to himself the

next day he found that the right side of his face was para-

lysed, and in less than a week subsequently the left side

became engaged. He now became seriously alarmed at

his condition, and sought admission into hospital. In the

state of extreme apprehension and dejection of spirits

from which he now suffered, and with the totally expres-

sionless aspect of all his features, the conjested eyes and
formless pendant and drivelling lips, and imperfect speech,

the first impression left on the mind was that produced by
a patient labouring under profound centric cerebral lesion

with general paralysis ; and Dr. Lyons confesses that he
was all but inclined to consider the case unfit for admission

except to some asylum for incurables. Careful explora-

tion satisfied him, however, of the complete absence of any
paralytic lesion than that of the portio-dura at both sides.

It was not, however, for some days that this opinion could

be fuUy confirmed. The sense of touch, taste, smell,

hearing, and sight were rigidlytested and found to be per-

fect. There existed the incapacity to close the eyes,

while the lower lip himg so powerless that in shaving he
had to adopt the expedient of fixing it by the teeth. Mas-
tication and swallowing of food were rendered necessarily

difficult and troublesome by the lodgment of parts of the

alimentary bolus and fluids in both dental arcades, while

all words involving ''the articulation of the labials

were pronounced exceedingly imperfectly. The paralysis of

all parts of the face dependent on the seventh pair was
complete and extreme. After suitable preparation of the

system the patient was placed on the use of nux-vomica
;

half a grain of the extract subsequently increased to one
and a-half grains was given in pill three times a day. Blisters

were applied over the root of the pes-anserinus, and
dressed with an ointment containing two drachms of nux-
vomica to the ounce. In about three weeks the left side

of the face, that which was last affected, gradually and
finally got well, and perfect power was restored to all

its parts. The right side proved much more obstinate

and rebellious to treatment. He was repeatedly blistered,

hypodermic injection of strychnine, about one-twentieth

of a grain was repeatedly employed, and finally electricity

was used for a protracted period. A slow, but very
decided gradual amendment became perceptible, and
every one of the affected muscles re-acquired a certain

amount of power, both zygomatics, the levator labii,

superioris alaeque nasi, corrugator supercilii, orbicularis

palbebarum, and oris being severally capable of being

thrown into partial action at will. Amendment steadily

progresses, but at this time is not yet fully completed.

This case is one of unusual interest from the obscurity of

it, and the difficulty of the diagnosis at the outset, the

usual contrast in muscular power and expression which
so facilitates diagnosis in the ordinary form of one-sided

Bell's paralysis being here wanting. Of the rarity of the

affection in its double seizure some opinion may be formed,

from the fact that no mention is made of it in the works
of Watson, Trousseau, or Aitken, and M. Devalue appears
to have met no case, except in connection with centric

cerebral lesion, and complicated with paralysis of the

fifth and other nerves, resulting therefrom.

Deputy-Inspector Dr. Anderson, R.N., who was
recently transferred from Malta to Haslar Hospital, has been
again transferred to Melville Hospital, Chatham, in con-
sequence of the vacancy caused by the promotion of Dr.
Armstrong, B.N., to full inspectorial rank.
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THE EDITOR TO THE PROFESSION.

A copy of the present number of The Medical Press

AND Circular is forwarded free to every medical man
in England, Ireland, and Scotland, as well as to a large

number on the Continent of Europe, in America, and

the Colonies.

Our object in incurring this large expense is once

more to lay our programme before the whole Profession,

with a view of showing how far we merit its support.

The Journal comes before them as no new venture. The

Medical Press had been established more than twenty-

six years when its proprietor purchased The Medical

Circular and amalgamated the two periodicals, at the

commencement of the present year. At that time a

very large gratuitous issue was distributed by way of

apprising the Profession of what had been done, and a

special edition for each of the three Kingdoms com-

menced. The difficulties of so extensive an undertak-

ing were not easily surmounted ; but, encouraged by the

support of our numerous subscribers, we have lately

ventured on a considerable addition to our staff. What
has been the effect of this we leave the constant reader

to determine, on a comparison of the current volume

with the one that preceded it. Casual readers must

jiulge of the change by comparing this number with our

gratuitous distribution last January.

Those who have observed any improvement will, no

doubt, be gratified by our new announcements. With the

coming year we enter on a New Volume—we may, in fact,

saya NewSeries—and have made all our arrangements for

a still better appearance. Our editorial and literary ex-

penses will be largely supplemented ; and in order to do

them justice we have invested in several founts of new
type, and incurred other liabilities. We therefore feel

confident of a larger success.

Mere promises do not furnish that claim to considera-

tion which is due to a fair amount of performance. It

is for this reason that we prefer to appeal to what we
have done in the last few months as an earnest of what

we hope to accomplish. It can scarcely be denied that

there is ample scope for a well conducted medical jour-

nal. With our special edition for each of the three

Kingdoms, we occupy a position which is altogether un-

deniable. It has been stated over and over again that

the Profession wants a thoroughly respectable, represen-

tative organ, conducted with honesty, independence and

spirit. This want it is our purpose to supply. Those

who may be familiar with class joumalisra well know

the difficulties that lie before us, and those who desire

to possess an independent organ will not be slow to offer

us their support.

Only the other day,*in a conversation with one of our

most distinguished hospital surgeons, we were reminded

that if we could afford to be "respectable" a bright

future was before us. After investigating all the mean-

ing he attached to the word, we declared that we were

endeavouring to carry out his idea. He told us, what

we well knew, that too much of medical journalism was

conducted in a trading spirit, and that to be thoroughly

respectable would probably entail temporary, pecuniaiy

loss. This we are prepared to incur, and, in order to

sustain the character of The Medical Press and Cir-

cular, we have already made sacrifices that we by no

means regret.

To descend from generals to particulars : As already

stated, in order to raise the tone of the journal we have

considerably increased our staff. An additional corps

of experienced writers has been obtained. We have

secured the services of gentlemen accustomed to write

for the literary and scientific periodicals—contributors to

the daily, weekly, monthly, and quarterly press. Thus

we shall be able to offer our readers a greater variety

of original matter, and this clothed in all the attractions

of literary grace.

In our Leading Columns we shall, as warmly as for the

last twenty-seven years, champion the rights of our pro-

fession, and uphold the claims of its members to the

respect, confidence, and gratitude of the public.

Om' Original Communications will probably yield to

those of no other journal in interest and practical utility.

Promises of support from many of the leading Hospital

Physicians and Surgeons of London, Dublin, and Edin-

burgh offer a sufficient guarantee of the value of this

department. Not a few of the subjects originally

thought out in such papers will doubtless become classi-

calj while clinical lectures from anch sources will be
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worthy of the attentive study of both students and prac-

titioners.

In the department of Hospital Reports we shall con-

tinue to record a number of the more interesting cases

that are seen in the wards of the great hospitals of the

three capitals. To these we shall at all times be pleased

to add such cases as may be sent us from provincial

hospitals.

Perhaps this is the most appropriate place to state

that we are ready to publish instructive cases, with or

without comments, from private or parochial practi-

tioners. We are well aware how large an amount of

valuable information is always running to waste, not

only in our towns, but in the country districts—how

many of our country brethren perform the capital

operations, and meet with other cases that arc of equal

interest to those selected from the metropolitan hospi-

tals. We invite them to record their experience in our

pages, or at least to place the rough notes they may have

preserved at the disposal of the Editor of our Hospital

Reports.

We may here pause to call attention to a somewhat

new feature in our journal : Imbued with the hope of

making it as useful as possible, we have worked hard to

render it thoroughly practical. To the Hospital Re-

poi'ts and Original Communications we have recently

added another kind of special reports. In these the

material is so grouped as to illustrate points of interest

more fully than the isolated cases of ordinary Hospital

Reports can possibly do. The condensed Clinical Ad-
dress in our present number by Dr. Clark is partially of

this nature ; a more characteristic specimen is the Special

Report on the Treatment of Cholera by Injections into the

Veins, which has appeared in our columns during the

last few weeks, and created so much interest. Other

finished Clinical Reports of this kind, specially pre-

pared for The Medical Press and Circular by ex-

perienced writers, will be published from time to time,

and cannot fail to prove one of the most attractive fea-

tures introduced into medical journalism.

As to Medical Literature, how many complaints have

been made that the reviews and notices of books in

most medical journals are unsatisfactory in the extreme

!

At an assembly of the writers for one of the most cri-

tical of our literary and political journals this was re-

marked to us a few weeks ago, and we were assured

that criticisms in medical periodicals were generally be-

lieved to be governed by the most execrable motives. It

was broadly asserted that " medical literature is divisi-

ble into two classes— 1st., the organ of a clique or a

society ; 2nd, the mere publishers' or booksellers' hack."

On the part of The Medical Press and Circular we
proudly repudiated the notion, and explained our posi-

tion. Our connections in England, Ireland, and Scot-

land afford us the opportunity of allowing one country

to pronounce on the productions of the other. Rival

schools and hostile cliques there may be in each capi-

tal, but these are strictly local, and it is easy for us

to secure fair criticism for writers by forwarding their

books for review to one of the other cities, whei'e the

prejudices of their own locality cannot obtain.

Moreover, we number on our staff literary and scien-

tific gentlemen whose opinions on books must be of

value, apart from mere professional status, and it will

be our endeavour in the Reviews—a department in which

we hope to maintain our reputation for just discrimina-

tion—to make them infinitely more worthy attention than

heretofore. Nor do we purpose to confine our criticism

to strictly professional works ; every book that comes

before us, and which we think may interest our sub-

scribers, will receive a certain amount of attention at

our hands.

Our columns are open to Correspondence on all sub-

jects interesting to the Profession at large, and no letter

will be rejected on account of the opinion it may ex-

press, each correspondent being of course answerable

for his own writing. Many complaints have reached

us respecting the impossibility of obtaining fair play by

the insertion of letters in certain journals. We can only

say that in The Medical Press and Circular the Pro-

fession possesses an open arena for all comers " a fair

field and no favour" to either men or their opinions.

In the Foreign Department The Medical Press has

long been pre-eminent—a position we are determined to

maintain, as we believe it is of the utmost importance

that the Profession should be kept au courant with what

is doing abroad as well as at home, and the busy prac-

titioner spared the expense of many journals, and the

toil of reading foreign languages.

If any proof were needed of the value of the Foreign

Department of The Medical Press and Circular, we
should not hesitate to omit all reference to French, Ger-

man, and other more generally known languages (which

we have, nevertheless, not neglected), and point to trans-

lations from the Swedish, Danish, &c., with which that

learned physician and Scandinavian scholar, Dr. W.
D. Moore, has frequently adorned our pages, and whose

invaluable communications will continue to occupy an

important place.

We have already gone so lengthily into our intentions

that many minor matters can receive no mention. We
must, however, beg that the reader will accept this num-

ber as a token of our fixed unalterable determination to

make The Medical Press and Circular all he could de-

sire. To any suggestions offered we shall always be

open. Indeed, we invite every kind of co-operation in

our effort to raise medical journalism to the level to

which it is justly entitled, and to establish a periodical

worthy to represent the noble and GoD-like Art of Heal-

ing in all its various branches, in its many aspects to

its several members, and in all its changing relations to

Science, Literature, and the Arts, as well as to the great

Commonwealth to which we belong.
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ON THE PREVENTION AND TREATMENT OF
CHOLERA.

About a year ago (January 10th, 1866), we warned the

Profession that, according to all previous experience, an

epidemic of cholera was impending ; and we may now
add that, according to past experience, we are not yet

nearly done with the epidemic which now rages. It is of

importance, therefore, to take stock of our experience,

and ascertain what we have learned as to the prevention

and treatment of cholera. In our former article we
summarised the leading articles of our faith in regard

to these particulars by stating that, with a bottle of

Coudy in every house and a box of opium pills in eveiy

man's pocket, we might bid defiance to the cholera, and

our late experience has but confirmed the doctrine that

cleanliness and disinfection are our surest safeguards,

and large, full, and early doses of opium (in the stage

of premonitory diarrhoea) a safe and almost an unfail-

ing specific. To insure a thorough removal of all

noxious materials, it is necessary to have a careful in-

spection of each district by a party free from local

interests and prejudices ; without that the work will be

only half done, if done at all. We are acquainted with

a country district which suffered in all preceding epi-

demics ; the local inspector gave a most flattering and

favourable report of the sanitary condition of the dis-

trict ; the local Board of Health, however, aware that

prevention is better than cure, thought right to request

a gentleman wholly unconnected with the district to

inspect it for them. The result was, that the local in-

spector's own premises were found to be in a most un-

satisfactory condition, while no less than forty cart loads

of filth were taken out of about two or three hundred

yards of a burn, running, partially closed in, in front of

one street of the chief village, and acting as its common

sewer. The sanitary state of the district was made

really secure under eflicient inspection, and the conse-

quence is, that it has entirely escaped ; one case, the

infection of which was probably imported, is all that

has occurred within it. The man died, but his bedding

was burned, the house disinfected, and it spread no

further there. The father of this man, however, came

from Fife to attend his son's funeral, and he returned

to die of cholera in his own village, and in it and the

two or three neighbouring villages, the sanitary state

of which was wholly neglected, nearly three hundred

deaths have occurred within the last two or three weeks.

Again, one village in a closely-adjoining district suf-

fered severely during the last epidemic. They con-

tented themselves with the inspection of local officers.

Cholera broke out, and in three days carried off fifteen

of its inhabitants. The sanitary condition of this village

was found to be most defective, and the dx'inking

water contaminated by nitrates.

These facts, as well as many others which we have not

space to quote, efficiently prove that a sound sanitaiy

mode of preparing for cholera is not to dig graves, as the

French Maire did when warned by his Prefect that cho-

lera was approaching, but to insure by careful inspection

rigid cleanliness of houses, persons, and drains, as well

as an ample supply of pure water for cooking and drink-

ing. The history of the present epidemic in Edinburgh,

when it comes to be written, will show how much we

owe to our ample supply of pure water, as well as to the

efficient inspection and active preventive and stamping-

out measures Avhich have been so ably carried out by that

energetic Medical Officer of Health, Dr. LittleJohn, to *

whom the community owe a debt of gratitude, the amount

of which can, unfortunately, be only properly estimated

by the initiated members of the Medical Profession.

In regard to the treatment of cholera, the almost uni-

versal testimony of all who have had any practical ac-

quaintance with this disease is in favour of it^ being

readily and easily checked in the stage of premonitory

diarrhoea by large and full doses of opium, sufficiently

frequently repeated till all rumbling has ceased. After

the disease has passed into the stage of collapse, how-

ever, we find the utmost discrepancy prevailing as to

what is to be considered as the most efficient remedy,

there being hardly a drug in the Pharmacopoeia which has

not its advocates and its list of cures. After a certain

lapse of time, indeed, under all systems of treatment, a

certain amount of reaction sets in, and the patient either

recovers, sinks into coma, or dies exhausted ; and it is

probable that, cceteris paribus, he has the best chance of

recovery when there is no chance of the healthy natural

process of convalescence being interrupted by the secon-

dary absorption (as it may be termed) of a mass of drugs

poured into the system during collapse, when absorption

is more or less in abeyance, and which, if active at all,

must act more or less injuriously when the circumstances

which called for their employment have passed or are

passing away.

The treatment of cholera may be included under three

distinct methods—that by elimiuants, including all pur-

gatives ; that by salines ; and that by neurotics. The

theory of elimination is based upon the fact that the

most sudden and severe cases of cholera are those unat-

tended by vomiting and purging. We acknowledge the

truth of this fact, but we think it may be otherwise more

satisfactorily explained, and we say that if elimination

be a true remedy for the fully developed disease, it ought,

a fortiori, to be a still more efficient remedy for it in its

nascent stage, and ought, therefore, to cut short, tuto,

cito, et jucunde, all choleraic and premonitory diarrhoea.

All practical experience, however, backed by copious

statistics which we have not room to quote, is opposed

to this doctrine. The elimination theory may, then, be

put summarily out of court, and we only add that it is

inconsistent with our practical experience of all diseases

of the same class as cholera (the zymotic), and at va-

riance with the doctrine of zymosis itself ; for, as we

condition ia an effectual safeguard, and that the best I may almost empty a vat of its fermenting contents
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j

without checking the process of fermentation in what re-

j

mains, so we may drain the body of its fluids, but by so

i doing we do not check the zymotic process in what is

I

left, though we manifestly lessen the powers of the

:i organism to complete this process, and diminish its

(chance of surviving its completion.

The treatment of cholera by salines is a most wonder-

ful episode in its history, and its effects are most re-

markable, whether we consider the fact that the saline

constituents of the blood are not diminished, or the ex-

traordinary results attained alike by most copious in-

jections of saline fluids into the veins, or by compara-

tively trifling injections into the cellular tissues. In

former days the infusion of many pounds of saline

fluids into the veins often brought back apparently the

most hopeless cases, from the gates of death ; in more

recent times the injection of a single ounce of a saturated

solution of chlorate of potass has been attended with a

similar result ; in both cases the cramps cease, the

colour returns, and the heat is at least partially restored,

and yet the ultimate success has not been such as to

warrant us in concluding that salines are a cure for

cholera. In recent times the saline i-emedy which has

been most largely employed with the most sanguine ex-

pectations as to its probable efficacy has been the bromide

of potassium. Like all other salines, it has relieved the

cramps, restored the colour, and the temperature has

also at least partially returned, the" urine being secreted

moi'e or less copiously, but remaining of a low specific

gravity, and yet the ultimate results obtained have not

been such as to warrant us in saying that the bromide

of potassium is a cure for cholera, while the large doses

in which it has to be administered, three grains every

hour or half hour, have awakened grave doubts in the

minds of many whether, if it be—as it seems to be

a powerful sedative to the nervous system, some, at

least, of the many cases of coma following its use may
not have owed their severity, if not their occurrence, to reflex activity

the absorption of the large quantity of this drug.

The last mode of treatment—that by neurotics, in-

cluding opium—is that which probably has at the pre-

leut time the greatest number of adherents and can

)oast of the largest number of cures, and it is to that

jlass of remedies we would desire to direct the attention

>f our professional brethren as that in which we are

nost likely to find a solution to this mystery—a cure

or cholera. Almost all medical men, we believe, who

lave reflected at all upon the nature of cholera are

.greed that it is a neurosis, the fatality of which, though

omplicated and increased by serous discharges from the

tomach and intestines, is not solely caused by those,

lut is often most sudden and remarkable when they are

Imost or entirely absent. In such cases the symptoms

11 point to a complete cessation of all the vital pro-

esses of nutrition and secretion, the result being

iternal congestion, with paleness or blueness of

ie external surface and depression of the vital

heat, accompanied by cramps. What is the nature

of the neurosis which causes these symptoms, and

how may it be remedied ? The researches of

Brown - Sequard have taught us that cramps,

spasms, and convulsive movements are produced

by the circulation in the spinal cord of venous blood,

the spasm, diarrhoea, morientium, and convulsions of

those dying asphyxiated affording us the raos t common
examples of this, to this class the cramps of c holera un-

questionably belong, and we may set them aside as a

necessary but subsidiary phenomenon. The other phe-

nomena whose explanation we seek may all be compre-

hensively included under the common term cessation of the

nutritive acts ; but these we know are not the result of

any influence emanating from the nervous system, but

are produced solely by the influence of certain specific

stimuli upon certain specific susceptibilities, which the

nervous system i^ created for the purpose of co-ordinat-

ing in accordance with the requirements of our complex

organism. When these nutritive acts cease, therefore,

it is not because the nervous system ceases to supply

nervous influence, but because it is stupified, benumbed,

as it were, by the poison of cholera, and so rendered in-

capable of performing its part in that wonderfully com-

plex machine, our organism ; and as we cannot eliminate

the poison of cholera artificially any more than we can

that of any other of the class of zymotic diseases, but

must content ourselves with obviating the tendency to

death till it is eliminated by natural processes, so in this

case our greatest hope would seem to lie in the employ-

ment of such neurotics as tend to maintain and increase

the vital activity of the nervous system, and especially

in such as increase. its sensitiveness to stimulant impres-

sions, and it is in this direction we believe that the most

hopeful results are to be expected. The researches of

Broavn-SequarDj Bonnefin, and others, have taught

us that morphia and opium greatly increase the

of the cerebro-spinal system, and

opium, we know, has pi'oved by far the most useful

remedy in cholera, particularly in its early stage

;

to this its astringent action has probably contributed

not a little by retaining within the system the

vital act, while its narcotic action has been its chief

fluids so necessary for the completion of every

drawback, as tending to complicate and even increase

many of the most serious symptoms. But there is an-

other remedy which possesses all the beneficial neurotic

actions of opium without any of its injurious tendencies,

and that is strychnine, recommended long ago by M.

Abville, who cured ten out of twenty-four severe cases

by its means, and who states that the development of

its physiological symptoms was always attended by re-

moval of the symptoms of collapse. It has been altogether

lost sight of in recent times. Quite lately, however, it

has been employed with marked success in Japan, by

Assistant-Surgeon W. Heusman, and also by Dr. Bal-

four at Leven. The latter gentleman states, that its
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use is followed by speedy cessation of the cramps, by

mitigation of the purging and vomiting, and by return

of the pulse to the wrist, even though it may have been

absent for hours, as well as by copious secretions of

urine.

The type of the disease at Leven was of a most

^ severe character, attended by comparatively little vomit-

ing and purging, the cramps not severe, but the patient

speedily sinking into complete collapse. Nevertheless,

of twenty-four patients thus treated, nine recovered,

while of those who died, three were from 70 to 80

years of age ; two above 60 ; one had long-standing

disease of the uterus and chest ; and others were

greatly deficient in stamina, while all those who reco-

vered were completely collapsed, and several had no

pulse at the wrist for three or four hours. The treat-

ment adopted was one drachm of laudanum at first, and

if the disease went on one-quarter of a grain of strych-

nine in solution, at first followed by one-eighth of a grain

every hour and a half or two hours till the physiological

symptoms (twitching of the muscles) were manifested,

when recovery set in. The previous use of opium does

not interfere with the action of the strychnine ; but, on

the contrary, from the correlation of their actions on the

spinal system, aids it. Even though our short notice

may not have made out a conclusive case for the use of

strychnine, we think that the history of the disease and

of its treatment warrants us in pointing to the class of

neurotics as that in which we are most likely to find a

cure for cholera, and we entertain great hopes that a

more extended trial will only confirm the present appa-

rent success of strychnine ; meanwhile, it certainly saves

us from the reproach of having no remedy we can safely

employ during the stage of collapse.

CHOLERA.
The solitary death reported in our last number as having

taken place since the issue of the Registrar- General's re-

turns for the week previous, of course appears in his

return for the following week, which ended on Saturday

the 8th inst. We are glad, however, to add that it forms

the only unit for that week, which was the 49th of the

year. The death in question was that of a labourer's

child, two and a half years old, and took place at

Poplar. During the last five weeks the deaths from

cholera have declined as follows : 67, 32, 8, 3, and 1

.

The total mortality of London during the week was
nevertheless above the estimated average by 59, the deaths

registered having numbered 1584. The excess, is however,

accounted for by bronchitis, which at this season of the

year always increases in fatality.

In the supplement to the weekly returns published last

Wednesday, there are many interesting details respecting

the late epidemic, of which we present our readers with

the most important. It appears, first of all, that the

deaths by cholera in each district to every 10,000 in-

habitants were as follow :—In St. George, Hanover-
square, 2 in 10,000 died of cholera ; Chelsea, 4 ; West-
minster, 6 ; Maryleb one, 3 ; Kensington, 4 ; all on the

north side of the Thames, and supplied with water by the

Grand Junction, the Chelsea, and the West Middlesex

Companies.

The following districts on the south side of the river were

supplied by the Southwark and by the Lambeth Com-
panies, and the deaths by cholera to 10,000 inhabitants

were in Newington, 3 ; St. George, Southwark, 7

;

Wandsworth, 5 ; Camberwell, 6 ; Rotherhithe, 9 ; Lam-
beth, 7 ; St. Olave, 9 ; Bermondsey, 6 ; St. Saviour, 7.

The New River, taking about 82 per cent, of its water

from the river Lea, supplies St. Martin-in-the-Fields,

where the deaths were 4 by cholera in 10,000 inhabitants
;

in the City of London, 5 ; West London, a part of the

City without the walls, 12 ; Strand, 7 ; Islington, 4 ; Hol-

born, 6 ; St. Luke, 16 ; St. Giles, 10 ; Clerkenwell, 11.

In Pancras, chiefly supplied by the New River, the deaths

were 6 ; St. James's (Westminster), 4 ; Hampstead, 1. .

In these, as well as in other instances,jt will be observed

that the Registrar-General continues to place beside the

figures showing the mortality a statement respecting the

water supply, and as we have previously remarked upon

all the facts and theories in relation thereto, it will not be

unfair to again place these returns before our readers in the

same juxtaposition, merely premising that we doubt very

much whether the East London Company " will now be

willing to relate all the circumstances," which the Reg's-

trar- General seems to anticipate. We shall therefore

give such facts as we find in the supplement.

The East London Company draws all its water from

the river Lea, but it has pumps at two different stations,

the one at Lea-bridge, and^the other two miles below, at

Old Ford, where it has a small covered reservoir and two

open reservoirs in " dangerous proximity" to the Lea, at a

point where that tidal river is full of foul sewage ; the

deaths here were at a very different rate—namely, 63 in

Bethnal-green, 65 in Mile-end Old-town, 93 in St. George's-

in-the-East, 85 in Poplar, 78 in Whitechapel, 111 in Step-

ney. There are two sub-districts on the east side of the

Lea, also supplied by the East London Company, and the

deaths were at the same rate as on the west side.

In three districts supplied partly by the New River, and

partly by the East London Company, the deaths were in

intermediate proportions—namely, 13 in Shoreditch, 12 in

Hackney, 16 in East London district, which is a part of

the City of London without the walls.

The evidence of the value of improved water supply

afforded by the experience of the South London districts

in 1849 and 1854, has been so often commented upon that

we are tempted to complete it by extracting the figures

relating to those years compared with the present. In

1849 both the Southwark and Lambeth Companies sup-

plied the foul water of the Thames, loaded with sewage,

to their districts. The Lambeth Company got purer water

from the Thames above Teddington Lock before 1854,

but the Southwark Company only succeeded in supplying

the purer water after the year 1854. In the present year

both companies have supplied this better, if not perfectly

pure water, of the Thames ; while the shallow pumps have

been dried up by the drains—with the following remark-

able results :—The deaths by cholera to 10,000 inhabitants

of South London were 120 in the year 1849, 87 in 1854,

and 8 in the year 1866. From cholera and diarrhoea the

deaths out of the same numbers living were 142, and 104,

and 15 ! As the water improved the deaths declined to

this marvellous extent. Similar, if less striking, evidence
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of the effects of pure and impure waters is supplied by

the experience of the other London companies.

To the above facts it is necessary to add the following,

in reference to the latest outbreak at Woolwich :

—

In Lewisham, including Plurastead and Charlton, the

deaths by cholera were 6 in 10,000 inhabitants ; in Green-

wich, Deptford, and AVoolwich, 20 ; both these districts are

supplied by the Kent Company in conjunction with the

Lambeth and the Southwark Companies.

A most gratifying and conclusive proof of the good

effects of improved water supply is afforded by the ex-

perience of the South London districts, which were un-

drained and were supplied with the foul sewage water of

the Thames by the Southwark and Lambeth Companies
in 1849.

Professor Frankland has analysed the water of the East

London Company, taken at the Stamford hill reservoir on

the 8th of November, with the following results :—The
solid matter in 100,000 parts, 31-30 ; organic and other

volatile matter included in the preceding, 1-28
; oxygen

required for oxydation of organic matter, '0467 ; degrees

of hardness, 21-7.

From the other figures, m relation to the public health

during the week, we select the following :

—

The annual rate of mortality in the week was 27 per 1000

in London, 29 in Edinburgh, and 29 in Dublin ; 26 in

Bristol, 25 in Birmingham, 31 in Liverpool, 29 in Man-
chester, 27 in Salford, 29 in Sheffield, 36 in Leeds, 30 in

Hull, 35 in Newcastle-upon-Tyne, and 32 in Glasgow.

At the Royal Observatory, Greenwich, the mean height

of the barometer in the week was 29'682in. The mean
temperature of the air in the week was 469 deg., which

is 4,8 above the average of the same week in 60 years (as

determined by Mr. Glaisher). The mean of the highest

temperatures of the water of the Thames was 44*5 deg.

;

that of the lowest was 41-4 deg. The difference between

the mean dew-point temperature and air temperature was
8'5 deg. The mean degree of humidity of the air was

88, complete saturation being represented by 100. Rain

fell to the amount of 099in. The general direction of

the wind was south-west. According to a return furnished

by the engineer of the Metropolitan Board of Works, the

average daily quantity of sewage pumped into the river

Thames at the southern outfall works, Crossness, was
222,840 cubic metres.

SCOTLAND.

It is satisfactory to learn that the epidemic may also be

stated to have ceased in the North. Up to the time we
write, a fortnight has elapsed without fresh attacks in

Edinburgh. Since the outbreak in that capital only about

100 have occurred, with a mortality of a little over 50.

The last convalescents having been discharged, the Cholera

Hospital has been closed. No piior epidemic has ever

proved so mild ; and considering that no quarter of the

city was exempt from the influence, there is abundant

cause to be grateful at so speedy a disappearance of the

disease.

Methil-iiill, Fifeshire—Three more cases were re-

ported last week, making a total of 76 in a population not

exceeding 400, and by some estimated at only 300. The vil-

lage is still deserted ; more than half the houses remaining

empty, the fugitives fearing to return. In the neighbour-

ing villages, to which the disease had spread, it may be
said to have disappeared. It is stated that in some of

these it is proposed to re-open one or two of the wells

which were closed at the period of greatest alarm. We
sincerely trust that such a step will not be rashly taken

;

a little temporary inconvenience would be a thousand

times better than a renewed outbreak.

^0U^ 0\x €xmmt ®0irfej^»

TELEGRAPHING FOR THE DOCTOR.
It is now proposed that the Government should purchase

and work the telegraphic lines of the United Kingdom,
and a carefully drawn up scheme for this purpose has

already received the approval of the Ministry. Should

this be carried out we believe a uniform charge for any
distance will at once be adopted, and the tariff, now
higher than the Continental and American lines, consider-

ably reduced. This will make the wires a supplement to

the Post Office, and if only managed as well as that

department has been, we see no reason why the scheme

should not yield a handsome profit. The objections ne-

tertained by many to Government management may well

be put aside in consideration of the convenience that

would result to the public, and we desire to place on re-

cord our conviction that it is impossible to carry on the

telegraphic correspondence of the country in a worse

manner than the companies have hitherto done. The
continual delays and miscarriages that occur have com-
pelled us to request our patients to trust as little as possi-

ble to a telegraphic despatch. There are few consulting

practitioners in London who have not had reason at one

time or other to complain. Some time since the writer

was summoned to the south coast by a telegram addressed

to him at a house where he was known to be visiting,

situated within a few doors of a suburban telegraph office.

The message went to the central office in the city, and
was thence forwarded not to the branch office, but by a

boy who walked the distance in two hours and a half,

which omnibuses running every ten minutes accomplish in

half an hour. A second and third delay occurred in the
same manner during the next ten days, and this although

it was pointed out how easy it would be to send the

message to the suburban station.

The same individual, whose practice, by-the-bye, is none
of the largest, has found it safer to send a packet by train

to towns within an hour's ride of the metropolis than to

trust to a telegram. One more example :—A short time

ago a letter was received by the writer from one of the

midland counties one Saturday evening, requesting an
answer by telegraph, to fix the time for a consultation

on Monday. The letter was duly forwarded to his re-

sidence in the suburbs. But it being past seven o'clock,

all the telegraph offices near were closed.

The next day, being Sunday, nearly all the offices in

London were also closed ; but on application at a central

office the message was accepted at double the usual rate.

This was considered fair enough, but the worst feature

remains to be told. This message, for which extra charge

was duly paid, did not reach its destination till next morn-
ing, because the office at the town to which it was sent

was closed on Sunday. This instance is cited as the most
recent, although others could be given in which an urgent

message, calling a physician into the country, has been



626 The Medical Press and Circular. BELCHER ON DERMATOLOGY. December 19, 1866.

sent on Saturday evening, and not delivered till Monday
morning. Two inferences from these facts seem to us

fair:—1. The proposed purchase by the Government is

likely to prove beneficial rather than otherwise. 2. Until

some amelioration takes place beware of telegraphing for

the doctor, especially on Saturday.

ABSOLON F. STATHA.M.
Ox Tuesday, the 11th instant, an influential meeting of

the Medical and Dental Professions was held in the Lite-

rary and Scientific Institution, Edward's-street, Portman-
square, for the purpose of expressing sympathy with the

defendant in this case, on which we have already com-
mented at length. Sir William Fergusson, ever ready to

serve the profession to which he belongs, occupied the

chair, and in the course of an interesting speech alluded

to the ridiculous notions entertained by the public respect-

ing the administration of anaesthetics, stating that it was

due to Dr. Snow that the late Lord Campbell refrained

from introducing a bill into Parliament, based upon the

erroneous hypothesis that a person could be rendered in-

sensible in the public thoroughfares by merely waving be-

fore his face a handkerchief on which a few drops of

chloroform had been placed.

The Committee which was formed after the trial sub-

mitted a report concluding that it was inexpedient to take

stops for organising a defence fund, or to address any
statement to the public. Moreover, as no new trial can

be moved for, and as Mr. Statham, who is happily in bet-

ter circumstances than many of his brethren, has very

properly declined to accept a pecuniary testimonial, it wjw
recommended that a resolution should be adopted express-

ing the warmest sympathy with Mr. Statham in the unjust

and cruel persecution he has been subjected to, and una-

bated confidence in his practical skill and professional in-

tegrity and honour ; and that in the case about which the

prosecution arose, his treatment was sound, skilful, humane,
and beyond reproach. We need hardly say that this re-

port was adopted with enthusiasm. The meeting passed
the resolution, and determined to have it engrossed on
vellum, signed by the chairman and others, and presented

to Mr. Statham. We have already expressed our sym-
pathy with Mr. Statham, and have only therefore to add
our congratulations to him upon the manner in which the

whole profession has stood by him.

PAPERS ON DERMATOLOGY.

No. V.

PRURIGO
By T. W. BELCHER, M.A., M.D. Dub.,

FELLOW, CENSOR, AND EXAMINF.H, KIS'G AXD QrEEN'S COLLEGE OF PHT-
SICIANS IN IRELAND

; PHYSICIAN TO THE DUBLIN DISPENSARY FOR SKIN
PISEASES, &C.

(Continued from 5th December, 1866, page 574.)

In the four preceding papers I gave cases of Sycosis,
Eczema, Herpes, and Porrigo, respectively ; and ap-
pended practical remarks regarding the symptoms, varie-
ties, diagnosis, prognosis, pathology, and treatment of
these diseases. In this paper I proceed to give a case of
prurigo senilis, and to make observations on the varieties
of prurigo :

—

V. H., aged 60, unmarried, by occupation a clerk, came to
the Dispensary for Skin Diseases on the 25th of August,

1865. For a considerable time previous to his first appear-
ance at the Dispensary he had been affected with prurigo
senilis, the ordinary symptoms of which I need not here
describe, as they were complicated with others at the time
I first saw him. He had then intolerable itching all over
the body ; no distinct papulae could be seen, but they
were represented by small blackish crusts, respecting
which it would be hard to say whether they were the re-
sult of the papulae or of the scratching. This man had
however, the chief peculiarity of all cases of prurigo
senilis—the presence of innumerable pediculi all over
the body. No efforts of his own sufficed to rid him of
these troublesome attendants ; and his sufferings, when
warm in bed at night, he described as intolerable.

At first he was directed to take hot baths thrice weekly;
and also to use a lotion composed of a solution of corrosive
sublimate with ammoniated mercury ; along with diluted
ointment of nitrate of mercury. At the outset this mode of
treatment procured some relief, and seemed to diminish
the pediculi in numbers. On the 12th of September
chloroform was added to the lotion ; on the 25th black-
wash was substituted for it ; and on the 29th a borax and
hydrocyanic acid lotion was substituted for the black-wash.
On the 10th of October he began to apply a strong so-
lution of soft soap

; on the 17th he began to take sulphur
vapour baths twice weekly, and to rub methylated spirit

into the skin. On the 20th he got an ointment of borax
and chloroform, and on the 27th he was directed to use a
lotion composed of a solution of borax with creasote and
hydrocyanic acid. This lotion, with the sulphur vapour
baths, was continued with little good effect up to the 8th
of December, when he began to use a lotion consisting of
spirit of turpentine, methylated spirit, creasote, chloroform,
and the yolks of eggs. On the 12th he began to take a
mixture containing Fowler's solution and tincture of
bark, three minims of the arsenical preparation being
absorbed thrice daily on the principle advocated in my
previous papers.

The arsenic per se soon disagreed with him, so on the
9th of January he got instead of it a quinine mixture,
containing the same proportion of Fowler's solution as
before. This he used for a long time with one of the
varying lotions already described, and with simplebot-baths,
which he sometimes took at 100° F.
On the 20th of March, 1866, he began to use a lotion

containing chloroform and carbonate of potass ; and on
the 27th he stopped the arsenic and quinine, substituting
for it a mixture containing liquor strychnise, five minims
of which he took thrice daily in that form for a consider-
able time. The dose was subsequently raised to seven
minims.
On the 27th of April, 1866, he resumed the arsenic

;

and here I may observe that his disease was occasionally
improved more or less, but notwithstanding every effort

it always recurred at irregular intervals with its original

virulence. On one night he would feel comfortable,
while on the following he would feel tormented.
On the 11th of May the arsenic was given up, for the

reason before stated, and tincture of the perchloride of
iron was substituted for it for about a week, when arsenic
again had the pre-eminence.
On the 22nd. of May he for the first time admitted that

he was really better, and he was desired to use a diluted
mercurial and glycerine ointment every night, and a hot
bath immediately after it.

On the 8th of June the itching had in great part dis-

appeared, but some of the pediculi remaining, I prescribed
for him an ointment consisting of 120 grains of pulvis
staphisagrise to 360 grains of axungia. By the use of
this and an occasional aperient he gradually got better
and better, and finally ceased his attendance, being to
all appearance cured, on the 24th of July, 1866. He
has not since returned ; and I may remark that he was
eleven months under treatment.

If any one will read through the great variety of treat-

ment advised for this affection in books, he will at once
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expect that prurigo senilis must be a most intractable

disease ; and so it is.

The number of cases of prurigo senilis is very large as

compared with the number of cases of other skin affections

;

and, so far as my experience goes, it is the most intract-

able of any of the acute cutaneous diseases.

In this case almost every conceivable plan of treatment

was tried ; and, though successful in the end, it could not

be said that the cure was due to. any one of them. I

have never had a case so inveterate as this one, but if I

should meet with such another, I would feel inclined to

try arsenic first, and then strychnia ; and as regards local

applications, I should prefer hot baths, chloroform, and
Stavesacre.

The preceding case is a fair type of a severe kind of

prurigo senilis ; and here I may make a few observations

on the other variety, prurigo vulgaris^ referring the reader

for more minute details to my edition of Neligan, p. 334.

Prurigo vulgaris may be either mild or severe. In the

former case it is termed prurigo mitis ; in the latter prurigo

formicans. The mild variety is characterised by a cu-

taneous eruption of scattered papulae about the size of

millet-seeds. These papulae are colourless, often invisible

save by the aid of a magnifying-glass
;
and, generally,

they may be detected by passing the finger over the skin.

There is no accompanying redness, inflammation, or undue
heat ; the itching, or pruritus, is at first not severe : the

patient scratches the affected parts, tears the papulae, and
thus forms minute blackish crusts on them. In this con-

dition the physician generally first sees the patient.

In prurigo formicans papulae are not invariably present,

though they generally appear at some stage of the disease;

and when they do so appear they are sometimes larger

than in the mild form. The aggravated character of the

itching is, however, the chief characteristic of this variety

;

and hence its name, /ormtcans, so termed because of the

comparison of the itching sensations to those produced by
ants stinging the surface. The itching is seldom con-

stant, but it recurs at short intervals, and is aggravated

by every conceivable accident, such as heat of the fire, or

of the bedclothes, friction, stimulating food, mental emo-
tion, and various other causes. It has been noticed—and
my experience confirms the remark—that it sometimes

occurs as an intermittent of a quotidian or semi-quotidian

type. The mild form lasts generally but a few weeks, the

more severe is rarely cured in less time than some months.

The papulae occur at first on the trunk, and spread thence

to the extremities, omitting the face, scalp, and hands,

which, by a compensating power as it were, are freed from
this affection in consideration of their special liability to

others. The disease is often complicated with forms of

eczema, scabies, and ecthyma.

Prurigo senilis is described [as having many varieties,

but there are really not such, and the names are given

because of its appearance on particular parts of the bo(^,

hence the terms Prurigo Scroti, P. Pudendi, P. Podicis,

P. Prajputialis, P. Pubis, P. Palmaris, P. Urethralis.

The Diagnosis of prurigo from eczema, scabies, and other

affections can, at times, be made only with difiiculty ; be-

cause, as already stated, it is frequently complicated with

other skin diseases. In uncomplicated cases, however, the

character of the eruption and the history of the case will

suffice to make a diagnosis available for all practical

purposes.

The Prognosis of the mild and severe forms of P. vulgaris

is favourable ; not so, however, with P. senilis, which often

lasts through the life of the patient.

The pathology of the disease is a matter of controversy
;

Dr. Neligan considered it to be " chiefly a hyperaesthesia

of the cutaneous structure ;" and he believed that

the changes in the state of skin attending it are usually

produced by the local irritation occasioned thereby. M.
Hardy believes the causes to be predisposing and occa-
sional ; and of them he observes :

—" Nous nous sommes
longuement etendu sur les dernieres, le parasitisme et

I'hyperesthesie de la peau. Quant aux causes predis-

posantes, elles reposent sourtout sur les mauvaises con-

ditions hygieniques."— (Maladies de la Peau Parti^ II.,

edit. 2., p. 91). The other opinions regarding the patho-

logy of prurigo will be found on p. 240 of my edition of

Neligan.

The Treatment in prurigo senilis has been sufficiently

indicated in the example given above. In the other forms

constitutional remedies should be chiefly relied on, but not

to the exclusion of local applications. As the number of

proposed plans of treatment is legion, the mere recitation

of them would far exceed the limits of this paper. On
this point see my edition of Neligan, pp. 240-244.

ON THE USE OF ARTIFICIAL SUPPORT IN
CERTAIN FORMS OF DEAFNESS;

WITH CASES.

By EDWAED BISHOP, M.D., M.E.C.S.E., &c.,

SURGEON TO THE EAR IXFIRMABY, SACKVILLE-STREET, LONDOK.

The subject of appliances to the ear in cases of deafness

attended by perforate membrana timpani is one of great

interest. To Dr. Yearsley we are indebted for this addi-

tion to the therapeutics of aural practice ; but the ques-

tion of late has acquired additional interest from the

enunciation of a fact which somewhat enlarges the sphere

of their usefulness. Dr. Erhard of Berlin discovered

that the wetted cotton remedy was of essential service to

himself, although he had not a perforate membrana tym-
pani, which had been set down by Yearsley as a sine qua
non of its success. Erhard naturally directed his inquiries

to the solution of the mystery ;
and during his investiga-

tions he discovered in the Museum of Pathology in Berlin

a preparation, in which there was a disconnection of the

incus with the stapes, with a loss of the os orbiculare

;

such solution of continuity appeared to him conclusive as

to the modus operandi of the cotton wool in his own case,

by the support it rendered in re-establishing the connec-
tion between the outer and inner membranes.
Those practitioners who have made aural disease a par-

ticular study, and have used artificial support in one form
or another with success in cases attended with perforation,

have, I doubt not,'been led, like myself, to try its effects in

obstinate cases where this lesion did not exist, and when
successful have explained its operation as Erhard did.

This explanation, however, and the consequent rational

treatment founded thereon, has received additional con-
firmation lately. At a meeting of the Royal Medico-
Chirurgical Society in February last, the late Mr. Toynbee
exhibited a number of specimens of the apicula in situ, in

which there was a disconnection between the incus and
stapes ; these specimens would have been more interesting

and more valuable had he given their history, and been
able to state to what extent functional derangement was
coincident with structural lesion ; but without this it was
evident that such a condition is a less uncommon post-

mortem appearance than has been suspected. In a paper
read at the same time he adopted the explanation of the
modus operandi of artificial applications in these cases, as

given by Erhard, and also by Yearsley, in a paper read
before the British Medical Association at Edinburgh—an
explanation of course by no means novel. It speaks well

for the candour of the late Mr. Toynbee, that he should
have thus set forth his altered views on this disputed

pomt. The practical objection to his artificial membrane
of india-rubber or gutta percha is the distress and irrita-

tion it occasions ; certainly it is difficult to abandon an
ingenious invention, and therefore it is probable that Mr.
Toynbee did not give in his adhesion to the simple and
unirritating bit of cotton wool, but advised the use of a
small hollow globe of india-rubber filled with air as a sub-

stitute for his artificial membrane—thus imitating as fa
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as possible, without abandoning the material, the original

remedy as proposed by Yearsley.

The following illustrative cases, I hope, will prove inter-

esting :

—

Case 1.—Miss M., of Canterbury, aet. 19, consulted

me in August last. Her case presented the usual sad

history of the ravages of scarlet fever. For several years

she had been almost excluded from society, and her friends

had quite abandoned the idea of treatment, as she had
some years before tried the use of Toynbee's artificial

membrane, which caused such distress she could not use

it. The left ear was completely disorganised, a consider-

able part of the temporal bone was gone, and of course

nothing could be done. The right car showed a perfora-

tion of the membrane, and there was a little discharge

issuing from the meatus ; she could not hear a watch
when in contact, and the tick of a loud metronome was
very indistinct. I inserted the wetted cotton support in

the usual way, and immediately she could hear my voice,

and enter comfortably into conversation. I dare not

attempt to occupy your space by giving the details of this

interesting case, but in less than a fortnight's time she

could apply the cotton herself very well, and was able to

join in general conversation with ease, and expressed all the

delight of a person having so important a sense suddenly
restored.

Case 2 S. W., a tailor, admitted (Ear Infirmary, Sack-
ville-street) July 6th, 1866. Very emaciated ; deaf for

last ten years ; for two or three years non-progressive, until

rescently, when he found himself much worse, and now is

suffering from pain and singing in each ear, and is almost

perfectly deaf, the eyes injected, skin hot, pulse 110.

Ordered an aperient of calomel and colocynth, saline

mixture, and three leeches to each ear.

9th. Relieved of all acute symptoms, tinnitus' subsided.

13th. Is now as well as he has been for many years.

Hearing distance (by watch) one inch right ear, contact

only left ear, both membrana tympani white and pearly, no
perforation, ear wax absent. Eustachian passages open,
throat slightly sore, tonsils somewhat enlarged. Applied
solution of nitrate of silver to throat, and used artificial

support (wetted cotton wool) on each side. The hearing
was at once improved ; he could hear the tick of the watch
twelve inches away on the left, the worst side, on the right

only about half this distance ; conversation he heard com-
fortably without much effort. In three weeks' time the

patient could adjust the support himself, and can now
hear the tick of the watch more than twenty-four inches

from each ear. Can we account for the marked improve-
ment in this case in any other way than that there was a
disconnection of the chain of bones as they traversed the
cavity of the tympanum ?

OBSERVATIONS UPON THE PATHOLOGY OF
ANTHRAX AND BOIL.

BY B. WILLS EICHAEDSON, F.R.C.S.I.,

SURGEON TO THE ADELAIDE HOSPITAL, DUBLIN.

The discrepancy of opinion still existing as to the exact
nature of the core of boil and anthrax induced me to
investigate this question, especially with a view to deter-
mine if there be grounds for the supposition that the cores
are composed merely of effused lymph, the result of the in-
flammatory process. One would think that such an inves-
tigation was uncalled for, when so many excellent authori-
ties have so ably combatted this view, and proved that the
old ideas on the matter contain more of truth than the false

membrane theory of Gendrin, Denonvilliers, Nelaton, and
their followers.

The writings of some of the older authors prove, even as
regards anthrax, they were most accurate observers of the
structural alterations caused by disease

; which is the more
remarkable when it is remembered they were unprovided

with the excellent appliances of the modern pathologist for

minute investigations, and shows that accurate deductions
may be made from observation with the unassisted, but
educated eye. And it moreover proves that teachers should
endeavour to unpress upon the student that, previous to

having recourse to magnifiers, he should first familiarize

the eye with the appearances of the morbid structural altera-

tions of tissues.

At the risk of being considered tedious, I venture to

remind the reader of a few of the opinions of the writers

just referred to, regarding the nature of the core of anthrax
and boil.

Dupuytren's name being so identified with the strangu-
lation view, and his opinions are so explicit upon the sub-

ject, that it will be necessary to mention them here in

detail.

Dupuytren considered that anthrax is nothing else than
inflammation of several packets of cellular tissue contained
in the areolse of the derma. He describes the " derma as

thick, white, and elastic, more consistent at its external

than internal surface ; composed of fibres, which, by their

interlacing, form areolae, irregularly placed beside each
other. Each of them is filled by a packet of cellular tissue,

which, sometimes being impregnated with a large quantity
of fatty fluid, distends the cells which contain it. The
numerous areolae of the derma have all a nearly conical

form. Their summit corresponds to the reticular body,

and their base to the internal surface of the skin, which re-

poses in all parts upon a layer of cellular tissue."

He next gives the following account of the changes which
occur in the skin, in the site of the anthrax. "Anthrax
only differs from furuncle, by the extent and multiplicity of

the cellular packets which are inflamed at the same time."

He alludes to the fact, that anthrax had been often con-
founded with the charbon and the malignant pustule. " Va-
rieties of a disease essentially gangrenous ; in the anthrax,

on the contrary, the gangrene is the consequence of the

strangulation, the incision is its true curative means."
M. Sanson described " anthrax as an inflammation of the

processes of cellular tissue which accompany the vessels and
nerves through the true skin. That it differs only from
furuncle in the extent of cellular tissue engaged. In both
cases the malady terminates by the formation and fall of an
eschar, or bourbillon, formed in the one part, at the expense
of the inflamed areolar tissue, and on the other part, at the

expense of the fibrous partitions which separate the areolae

of the derma, the mortification of the first, is the result of

the resistance which the fibrous tissue of the chorion opposes,

on account of its great power of swelling, and consequently
from the compression and strangulation which it experi-

ences. The mortification of the walls of the areolae of the

derma depends ; on the contrary, on the distension to which
they are submitted by the cellular tissue attempting to swell

;

there is gangrene by compression of the contained parts, and
gangrene by distension of the containing parts."

*As regards treatment, he is to be numbered with those

surgeons who advocate incisions, for he considered that the

most certain treatment consists in unbridling the tumor by
the aid of incisions, which divide it from its summit to its

base. " They facilitate the escape of the pus already formed,
and the fall of the areolar flocculi already stricken with
death."

Sanson was also an advocate for the use of compression

after the incisions were made ; for, he recommends that the

consecutive treatment should consist "in making, diuring

the first days which follow the operation, viethodical jyres-

sure, which expels the pus and detached cores.''

M. Margolin held almost identical views. " Anthrax,"
he observes, " has its seat in the adipose tissue contained in

the areolae of the derma, and in the subjacent areolar tissue.

This tumor constantly terminates by mortification of the

areolar tissue w^hich forms it, and by destruction of a por-

tion of the skin which covers it." This writer also consi-

dered the disease a depurative one, a belief held by many
other observers.

Speaking of the treatment, he likewise makes a remark
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of some interest, when we recollect the suggestions of recent
writers regarding it. " I have seen," says he, " a patient
arrest the progress of a benign anthrax, and cause the in-

sup2:>ortable pain which he experienced, to cease i^romptly,

by applying to the tumour, compre&ses, moistened with very
cold water " But ho thought that this repercussive treat-

ment might be dangerous, if the malady proceeded from an
intei'nal cause. Notwithstanding the effect of the compres-
sion in the ease of the patient he alludes to, he impresses

upon the reader the importance of remembering " that an-
thrax is an essentially inflammatory tumour ; that it ter-

minates by gangrene only because the areolar tissue expe-
riences a true strangulation. He therefore approved of the
liiTiilar incision of Lallement for certain cases, andDupuy-
tren\s crucial incision for others."

Having given the views held by some of the most emi-
nent surgeons of their time, it now remains for me to state

the opinions of M. Nelaton, who, so far back as 1844, raised

doubts regarding the accuracy of these views.
I\T. Nekton's description of the core of anthrax is the

iiiore extraordinary, considering that the nature of the core
could, we think, l)e easily decided by a simple microscopic
jjivostigation cf it.

Speaking of the nature of the core of anthrax, he asks,
' A\'hat is tlie nature of the core ? Is it to be considered
an eschar of cellular tissue, or a simple product of secretion ?

The inflammation having been localized in the cellular

bundlt\s of the areolte of the derma, authors delight to de-
scribe in these areolns contained and containing parts ; the
first susceptible, when they are irritated, of acquiring a
greater volume ; the second, dense and resisting ; whence
they havo been le:l to think that there was strangulation
and gangrene of tlie areolar tissue, and that this tissue,

isolated later by the suppuration like all eschars constitutes

the core." '• We sny at once that this theory contains a
double error—that there is no strangulation ; that the core

is not gangrenous areolar tissue, but a simple product of

secretion, a veritable pseudo-membrane. (1.) There is no
stmnijiilatlon.—Indeed, the areola? of the derma, the coni-

cal ones, others hemispherical, are all so disposed, that they
correspond by a base widely expanded to the subcutaneous
areolar tissue. Consequently, when the inflammation
attacks the adi^wsc cellular tissue lodged in these areolae,

this tissue sliglitly pressing back the subjacent areolar

layer will ba able to develop freely, and arrive at the

greatest augmentation of volume, without encountering any
obstacle from it. Perhaps it will be objected that the in-

tra-dermic adipose packets are fixed in the interior of the

areohe by the vessels and nerves which traverse them to

finally expand in the papillae ; that thus expanded by an
inextensible pedicle, they cannot abandon the too narrow
inclosure which they occupy, and that they present from
that moment conditions most favourable for strangulation

and gangrene. But we may remark that the widest part
of these bodies corresponds to the subcutaneous adipose

layer, that in all cases this part can develop itself

freely. Consequently, in admitting that the vessels

and nerves retain in the areohne the cellular tissue

lodged in them, strangulation will only be possible for

the parts of this tissue which correspond to the summit
of the areolae ; these parts alone will be stricken by death,

and the eschar will be infinitely small. Now, the core ex-

ceeds in volume that of a hundred adipose cellular packets

tmited in a single mass ; it is, therefore, much more con-

siderable than it ought to be if it was the result of morti-

fication of the intra-areolar cellular tissue. "We may add
that gangrenous parts, at the period of their elimination,

have a characteristic tainted odour, and that the core is

without smell ; that in an eschar we find most of the ele-

ments of the organ which has been ieprived of life, the ves-

sels principally ; and that in the core we do not observe any
trace of organization." " That the cellular tissue, which be-

comes gangrenous, in consequence of violent inflammation,

dies at the moment only when this inflammation acquires

its highest degree of intensity ; and that the core exists long

before this period, for we find it quite formed in the tumour

from the moment of its appearance, and then, as at a later

period, it does not present any appearance of vessels. We
may, therefore, conclude that the form of the areolae ex-

cludes all idea of strangidation ; likewise that the volume
of the core, the absence of characteristic odour, its inorga-

nic state, its existence at the commencement of the inflam-

mation, exclude all idea of gangrene. (2.) The core is a
product of pseudo-membranous secretion,—When serous

membranes inflame, they sometimes become covered with
false membranes ; the cellular tissue, which presents in

structure a great analogy to the serous system, its func-

tions, and its diseases, secretes also, under certain circum-

stances, a white matter, slightly yellow, albumino-gelati-

nous, which is deposited in the meshes, where it concretes.

This pseudo-membranous product is primitively very ad-

herent to the dense and red cellular tissue which surrounds

it ; but a fluid at firat albuminoiLS, then a veritable pus is

effused around it ; it becomes less adherent, detaches, iso-

lates itself completely, and floats as a foreign body in the

small purulent collection which has formed, until this has.

found an exit, and carried it outwards. After this elimi-

nation, the inflammation diminishes rapidly, as well as the

volume of the tumour ; cicatrisation is accomplished in two
or three days ; the cicatrix is circular, of small dimension,

and scarcely apparent."

M. Nekton held views simikr to those of Gendrin re-

garding the cores of furuncles. Thus he states that " the

presence in a furuncukr eruption, of a pseudo-membranous
body, secreted in the commencement of the inflammation,

and at a kter period constituting a foreign body, gives to

this affection a special character ; indeed, there results that

the furuncle ought most often so to terminate in suppura-
tion, and that cicatrisation can commence only when the
expulsion of the foreign body shall have taken place."

As regards the theory of the strangulation of areolar tis-

sue in furuncle, he says :
—" Authors being unanimous in

beUeving in strangulation of the cellular tissue in this affec-

tion, have been equally so upon the necessity of practising

incision. In the immense majority of cases, he, on the other
hand, believes that " the incision prolongs the accidents, far

from hastening their resolution. Ills views on the treat-

ment of anthrax, particularly as regards incisions, are pre-
cisely similar. " The anatomical characters of anthrax are
in every respect simikr to those of furuncle ; the volume
alone of the tumour establishes between these two affections

a difference which is far from justifying the isolated descrip-

tion which all authors have given of it, which does not even
justify completely the distinction of the two varieties that
we have admitted, but that we maintain, however, in order
that we do not depart too much from the usage generally-

adopted.

"When the inflammation is propagated to a great number
of intra-areolar, adipose-cellukr packets, the resulting tu-
mefaction is considerable ; but, as it bears upon a greater
surface, and as each of the parts comprised in this surface
tumefies equally, the tumour loses the conical form proper
to the funmcle to assume that of a segment of a sphere
thi'ough the openings, which subsequently form again." Al-
luding to the faJse-membrane, he says that, " we can ex-
press the pus and the pseudo-membanous product which
constitute the core."

M. Nekton, being guided, I suppose, by his' ideas as to
the pathology of furuncle and anthrax, proscribes incisions.

At each dressing he recommended moderate pressure to be
exercised over the base of the tumour, in order to facilitate

evacuation of the pus and all the pulpy matter composing
the core. " EmoUient applications, complete repose, a bknd
regimen, and mild purgatives, if the anthrax is connected
with a general state, will complete the cure."

Why M, Nekton concluded, that the cores of furuncle
and anthrax are merely composed of pus and lymph, he
does not say, neither does he mention, if any minute exa-
minations were made of the cores in question. It may be
assumed, howevtr, that such examination was not made
for, it requires but little microscopic experience indeed, to
ascertain that these cores are, to a krge extent, composed of
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yellow and white [elastic tissue, in addition to pus and
lymph.

As I have mentioned before, Gendrin's views as to the
structure of the core of boil, were similar to the subsequent

views of Nekton and Denonvilliers regarding it and the

core of anthrax. Gendrin, as positively as Nelaton, denied

that the cores are sloughs, asserted that they are morbid
secretions or pseudo-membranes, the product of the inflam-

mation of the inter-areolar cellular processes, and that they
consist of a viscid, semi-transparent, homogeneous, yellow-

ish-white substance, without any vessels, and without the
least trace of organization. :

Gendrin, like Nelaton, could scarcely have made such a
mistake unless he also omitted to make a minute examina-
tion of the cores. If he liad only done so, with very little

trouble he would have found plenty of areolar tissue in

them.
The adoption of the views of Gendrin, DenonvilUers,

and Nelaton, by subsequent writers, illustrates very forcibly

how liable we are to take for granted as correct, opinions
which are promulgated with earnestness, and particularly

if done so by men of character and repute. As regards the
cores of anthrax and boil, there is no excuse at the present
day for such credulity, more particularly as their pathology
has been accurately described by some of our cotemporaries.
Indeed, so far back as 1835, Carl Wedl pubUshed, in his

work on the Rudiments of Pathological Histology, an illus-

tration of yellow elastic and white fibrous tissues from the
core of an anthrax Wedl's illustration, however, was
most probably overlooked, his Avork having been translated
into our language only within the last few years.

The observations above quoted from M. Nelaton's book
appeared in 1844 ; but, although he then condemned inci-

sions in anthrax, he has recently modified his opinion, hav-
ing written to Dr. O'Ferrall the pioneer of the recent rein-
troduction of the compression treatment, that he now re-
cOjgnises the utility of incision. But Monsieur A. Guerin,
as well as 1 can remember, does not say whether M. N ^laton
was led to do so by a change of opinion regarding the na-
ture of the core, or from practical advantages following the
use of the knife.

Fig. 1.*

Having had many
opportunitiesof re-

cently examining
the cores of boils

and of anthrax, I

have not failed in

any case to find

yellow elastic and
white fibrous tis-

sue ; so that the

description of the

core, as given by
Sir Benjamin Bro-
die, I believe to

be strictly accurate

—namely, that it

mostly consists of

cellular membrane
infiltrated with pus
and lymph.
Last year a man

was admitted into

the Adelaide Hos-
pital, who suffered

from a succession

of boils, the cores

of which, in addi-

tion to pus and
lymph, contained
a large quantity
of areolar tissue, diameters'

(Fig3.1 and 2.)

White fibrous tissue from core of boil—230

Fig. 2,*

Represents some of this tissue

drawn with the aid of the ca-
mera.

Just about the same period
a woman was admitted imder
the care of Dr. Walsh, with
an anthrax, which commenced
on the chin, thence engaging
the lip, floor of mouth, and
front of neck. This woman
subsequently died, with symp-
toms of blood-poisoning and
rapid destruction of the left

eye. The anthrax sloughs in

this case I repeatedly ex-

amined, and found that they
likewise were largely com-
posed of the tissues represent-

ed in figs. 3 and 4.

* Yellow elastic tissue from core of boil—230 diameteri ,

Fig. 3.+

I- Wiiite fibrous tissue from core of anthrax—330 diameters.

I have examined many furunculi and anthrax sloughs
since then ; but as they were identical in structiu-e to those
illustrated, it was unnecessary to take drawings of them.

I must refer the reader to systematic works on surgery
for the various opinions regarding the other points about
anthrax, my sole endeavour in this paper being to show that
there are very slight grounds, indeed, for the supposition
that the cores of either boils or anthrax are solely of a false

membrane nature : yellow elastic, and white fibrous tissue

entering largely into their composition. If I may venture,

however, to speculate regarding the local treatment
deducible from the knowledge we possess of the local

changes that take place in anthrax, I would say, in-

cision, in a large majority of cases, ought to be the proper
procedure ; or rather, incision followed by judicious strap-
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* Yellowlelastic tissue from core of anthrax—230 diameters.

Eing, as advised, amongst others, by Sanson, There can

8 no doubt, however, that there are forms of anthrax which

will get well without incision. Some, for instance, as M.
Guerin reminds us, only lasting from ten to fifteen days.

Cases of this kind forewarn us how difficult it is to draw
any safe conclusion regarding the efficacy of local treat-

ment, as we cannot tell beforehand what would be the na-

tural history of such a case. Apply this observation to

either compression or incision of anthrax. Suppose, for in-

stance, we had to treat a case which naturally would have

had a short duration, whether we incised or compressed it,

how liable would we be to fall into the error of attributing

to our interference the rapid subsidence of the malady ?

I have myself seen anthrax so often cease to extend after

incision was practised that I am prejudiced in its favour, at

least in acute cases. On the other hand, I have recently

seen compression tried in two individuals, according to the

principles directed by its advocates, but the anthrax of each

was found to have broken fresh ground at every morning
visit, having since the previous dressing extended beyond
the plasters. In both cases incisions were subsequently

made, and no further extension of the anthrax took place.

MEDICAL CLUB.

TO THE EDITOR OF THE MEDICAL PKESS AND CIRCULAR.

Sir,—In reply to your numerous correspondents I beg to

direct their attention to the arrangements now in progress

for the temporary accommodation of the members of the

above Club (see advertisement), which arrangements I hope

the Committee will shortly be able to render more complete

by the enrolment of additional members, and an increase in

the amount of their contributions.—I am, sir, your obedient

servant, Lory Marsh, Hon, Sec.

EPISTAXIS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Reading Dr. Ballard's paper on " Epistaxis," in a

recent number of your journal, I thought the following

statement of a plan 1 have found very efi&cacious, might not

be unacceptable.

In this town there are, I imagine, more schools—" good,

bad, and indifferent "—than in any other place in the king-

dom—perhaps in the world, if, as I am assured, there are

upwards of three, and nearly four hundred ; and living as I

do, surrounded by quite a population of school-boys and

girls, you will believe that epistaxis is by no means uncom-
mon ; indeed, so often am I summoned to such cases that for

a long time past I have kept in readiness for immediate use
the following styptics, in equal parts, well rubbed together
in very fine powder—viz., matico, sulphate of zinc, and
alum.

In several cases the merely taking a good pinch of this,

in the same way as snuff, has stopped the bleeding ; but
where it has failed I have at once plugged the nostril with
small pellets or pledgets of dried sponge charged with the
powder, then firmly compressed and inserted Dy means of

any blunt instrument, and nothing can be better than the
thin or thinned end of a pen-holder.

The sponge expands as it becomes charged with blood, and
thus plugs the nostril more effectually. I believe the pow-
dered matico alone would suffice, and mean one of these
days to try it.—Yours very obediently,

James Barker, M.D.
Brighton, December, 1866,

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I suffer, and have suffered for some months
back, from a horrible complication of *' sounds, sensations,

and functional deficiency" in my left ear. The symptoms
from which I experience most annoyance are, the incessant
" ringing, cooing, whistling, and hushing"—accompanied' by
a feeling of insensibility and serious deafness. Never having
devoted much attention to the affection of the auditory ap-
paratus, I should feel sincerely grateful to any one of your
correspondents who would, through the medium of your
excellent periodical, afford me an outline of the treatment
to which my malady should be subjected.—Meanwhile be-

lieve me, dear sir, yours very truly. Miser.

§UdiaI ^tm.

Cambridge Natural Sciences Teipos.—Decem-
ber, 1866

;

EXAMINEES :

George Murray Humphry, M.D., Downing College.

Miles Joseph Berkeley, M.A., Christ's College.

William Houghton Stokes, M.A., Caius College.

Osmond Fisher, M.A., Jesus College.

Third Clas*.

Bs. Marshall TWn,
First Class.

Ds. Earle > w Jesus
Walker ) "^ Sidney
King Caius

Second Class.

Ds. Tenwick

)

Trin.
Ealfe > ^ Caius
Smart
Wollaston

Caius
Clare

Semple Caiua

Testimonial to Mr. Baker Brown.—Our roaders

will observe from the list of subscribers which we publish in

our advertising columns to-day that the Brown Testimonial
is receiving a cordial reception from the profession. The list

of subscribers is wanting neither in professional rank or
numbers to entitle it to full consideration and respect.

We regret to learn by the last Indian mail that while
some of the oflBcers of the 2nd Battalion 25th (King's Own
Borderers), were practising pistol shooting at Colombo, Cey-
lon, an accident occurred which resulted in the death of

Ensign H. W, Thompson, by a shot fired by Dr, Evatt,
assistant-surgeon of the battalion, A coroner's inquest was
subsequently held, at which Dr. Evatt was exonerated from
all blame.— United Service Gazette.

Dr. Benj. Johnson, having resigned as Medical Officer

of the Carrigaline Dispensary District, in the Cork Union,
from ill-health, after thirty-eight years' service, has been
presented with a salver and a purse containing one hundred
sovereigns, accompanied by an address couched in very v/arm
and earnest language, signed by the chairman and hon.
secretary of the Dispensary Committee, acting for the resi-

dents of the district.

The New French Pharmacopceia.—This book is

undergoing the same ordeal as befel our British Pharmaco-
poeia. M. Jeannel, of Bordeaux, takes the editors to task in

L' Union Medicate of the 1st instant, and shows a pretty
large number of shortcomings. The editor of the journal
publishes the criticisms with some apprehension, as medical
papers are not allowed to touch on subjects of political eco-

nomy.
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The Case of Mr. Statham—A public meeting of the

medical aud dental professions was held on Tuesday at the
Literary and Scientific Institute, Edwards-street, Portman-
squarc, to receive the report of a sub-committee appointed
at a preliminary meeting on the 20th of last month, and to

unite in an expression of sympathy and confidence in Mr.
Statham. The case of Mr. Statham had its origin iu the
administration of chloroform by that gentleman to a patient

of the name of Absolon at the Great Northern Hospital dur-
ing an operation for the extraction of teeth. An action was
afterwards brought by the patient against Mr. Statham, who
was thus exposed most unjustly, as his professional brethren
believed, to considerable expense and trouble. Sir William
Fergusson, Bart., presided at the meeting, and about fifty or

sixty other members of tbe medical and dental professions

were also present on the occasion. The sub-committee re-

ported that as Mr. Statham had expressed his unwillingness

to receive any sum for the purpose of enabling him to defray

the cost he had incurred in his defence before a court of law,

it was not advisable to take anj- step for that object, and
after several gentlemen, including some of the colleagues of

Mr. Statham at the Great Northern Hospital, had expressed
their conviction of his perfect innocence of the maltreatment
of his patient with which he had been charged, and their

knowledge of his great kindness and attention to the poorer
class of persons who were brought under his care, a resolu-

tion was unanimously passed by the meeting declaring that
in their belief the professional treatment which he had
adopted in the case of the plaintiff, Absolon, was in every
particular sound, skilful, humane, and beyond reproof ; that
they warmly sympathised with him in the expense and anx-
iety he had incurred in conducting his defence ; and that
they had the fullest confidence in his professional skill, in-

tegrity, and honour. It was added that, but for Mr. Statham's
own objection to such a course, the meeting would gladly
have defrayed the legal expenses to which he had been sub-

jected. It was further resolved that a copy of this resolu-

tion be engrossed on vellum and presented to Mr. Statham.
A vote of thanks to the eminent chairman was then pro-

posed and seconded ; and Dr. Richardson having alluded in

high terms to the zeal and energy displayed by Mr. Fox, the
hon. secretary, the proceedings terminated.

Mr. CiESAR Hawkins, F.R.S.—At a meeting of the
Council of the Royal College of Surgeons, on the 13th inst.,

a letter from Mr. Csesar Hawkins was read, in which he ex-
pressed a desire to resign his seat as a member of the Court
of Examiners. In accepting the resignation the Council ex-
pressed deep regret at the retirement after so many years of

so esteemed a colleague. It may be interesting to our readers
to know that so long ago as 1846 Mr. Hawkins was elected

a Councillor, and was fortunate enough three years after-

wards to become a member of the Court of Examiners and
the Hunterian Orator. In 1852 he was elected President of

the College, and again filled the chair in 1861. At a recent
election of Councillors, the Fellows, feeling that Mr. Hawkins
had held oflSce long enough, displaced him in favour oi a more
popular candidate. It is hoped and generally expected that
the good example thus set will be followed by more than one
other member of the Court. Mr. Hawkins retains his seat
at the General Medical Council as the representative of the
College of Surgeons.

—

Lancet.

Health of Scotland.—The Scottish Registrar-

General has to report that the deaths in the eight principal

towns in November were 2427, a number below that of

November in last year, but 140 above the average in the past
ten years, allowing for increase of population. In these towns,
with an aggregate population approaching a third of that of

the metropolitan district of England, there were in Novem-
ber, 203 deaths from cholera, and 63 from diarrhoea. In
Glasgow there were 6 deaths from cholera and 22 from diar-

hoea ; in Edinburgh, 86 from cholera and 13 from diarrhoea

;

in Leith, 23 from cholera and 3 from diarrhoea ; in Dundee,
48 from cholera and 8 from diarrhoea ; in Aberdeen, 26 from
cholera and 9 from diarrhoea ; in Paisley, none from cholera,

three from diarrhoea ; in Greenock, four from cholera and
three from diarrhoea ; in Perth, 10 from cholera and 2 from
diarrhoea. Tlie deaths from cholera constituted 13'5 per
cent, of the mortality in Aberdeen, 14-9 per cent, of the
deaths in Dundee, 17*6 per cent, of the deaths in Edinburgh,
19-2 percent, of the deaths in Perth, and 26* 1 per cent, of

the deaths in Leith. Typhus caused 142 deaths, or 6'8 per

cent, of the mortality. This disease proved most fatal in
Paisley and Leith, causing 11*4 per cent, of the deaths in
the former, and 10 2 per cent, of deaths in the latter town.
In October the deaths from cholera were 167—95 from
diarrhoea, 122 from typlius. The marriages in November,
930 in number, were considerably above the average. The
births, 3010, are the highest registered in November since
civil registration was established, in 1855. The meteorolo-
gical characteristics of the month have been a constantly low
barometrical pressure, and a remarkably constant direction
of west wind ; large also in amount ; the mean temperature
at the same time being rather high. The thermometer was
several times below the freezing point, but not to so great a
depth as the average of former years. The mean tempera-
ture was 42-3—above the average by 1-5. The highest re-
corded mean temperature was at Leith, 44-1 : and the lowest
at Aberdeen, 39-6. The greatest depth of rain-fall was
recorded at Greenock—5'62 inches ; and the least depth at
Dundee—1-60 inch.

Samandarine.—The poison of Salamandra raaculata
is obtained in the form of a milky liquid by grating the
posterior parts of the head and back of the animal on the
edge of a spoon or the back of a scalpel. The liquid which
exudes is wliite, viscous, strongly alkaline, and bitter; and
contains a quantity of globules which disappear when
alcohol, ether, and acetic ether, are added. The symptoms
provoked by the absorption of samandarine, or of the
secretion itself, succeed each other in about half an hour in
the following order :—anxiety, trembling, epileptic convuls-
ions, opisthotonos, and death. Dr. Zalesky's method of
isolating the poisonous body is given in the Bulletin of the
Chemical Society of Paris, 1366, p. 344. Its composition is,

carbon, 34 ; hydrogen, 60; nitrogen, 2; oxygen, 5.

On the 28th ultimo an order was made by his Ex-
cellency the Lord Lieutenant and Privy Council, appointing
Wm. Scott, Esq., M.D., J.P., of Castletown Bawn and
Aughnacloy, a Governor of the District Lunatic Asylum at
Omagh, for the counties of Tyrone and Fermanagh.

Comparing 1866 with 1865, there is a decrease in
pauperism of 9329, or 4-6 per cent.

^jt^tim U ^mxt^pUmt^.
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BOOKS, PAMPHLETS, &c., RECEIVED.
Special Report of Vao Medical Officers of Health on the Cholera

Epidemic of 1866. London : Kcnnshead, Kennington Lane.
On Exuberant Growtlis of the Tonsjls, by James Ycarsley, M.D.

London : John Churchill and Sons.
" Cincinatti Obsen'er." "Kcr.- Ycilc :.lcuical Journal." "Chicago

Medical Investigator." " Lett's Diaries," &o. &c.

Wedsesday.—Society for the Encouragement of Arts, Manufactures,
andCommerce.—8 P.M. Mr. James Fergusson, "On the
Study of Indian Architecture."

Thursday.—Harveian Society of London.—8 p.m. Dr. Drysdale, "On
the Natural History of Sypliilis."
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ON EMBOLIC PHTHISIS AND TUBERCLE,
BEI.VO THE SUBSTANCE OF SOME CLINICAL OBSERVATIONS

UAOE BT

ANDEE.W CLARK, M.D., F.R.C.P.,
PHY3I0IAH TO TflE UOSDOX HOSPIfAL.

( Continued from page 613.

)

Case 3 (Reported by Mr. R. C. Sanders.)—Mary
Ploright, set. 25, a widow, was admitted into the London
Hospital as an extra case, under the care of Dr. Andrew
Clark, on the 19th September. On admission patient

appeared in a state of extreme agony. The face was
puffed, and of a deep bluish-white colour ; the base of

the throat was swollen and the jugulars enormously dis-

tended, and occasionally pulsatile. Unable to lie down,
patient sat up in a state of constant unrest. The respira-

tion was laboured, and at the rate of forty per minute.

When questioned, patient replied in broken whispers of a

word or two at a time. The heart was acting violently and
irregularly in points of force and time ; and its impulse was
visible over nearly the whole cardiac region. The pulse

weak, thready, quick, and irregular, could not be counted.

The cardiac dulness was increased to the right side above
and below ; no murmur was discernible, and the exact

character of the heart's sounds could not be determined by
reason of their rapidity. Patient had an incessant short

dry cough, and suffered, as far as one could make out,

from constriction of the chest and a sort of agony about

the heart.

It appeared, from inquiries subsequently made, that the

patient had had rheumatic fever two years ago, and that

though, as she believed, the heart was not at that time

affected, she has ever since been liable to attacks of palpi-

tation on occasions of extra emotion or exertion. It

further appeared that for some days before admission

ahe had been troubled with continual palpitation, which,

on the day of her entry into the hospital, became suddenly

and inexplicably worse, and accompanied by distresi of

breathing.

The patient was first seen by the Resident Medical
Officer, who ordered a drachm of tincture of digitalis

every four hours, and a blister to the heart. These
means relieved the patient during the night, but next day
she again became worse and was seen by Dr. Andrew
Clark. At this time the patient was described as in much
the same condition as when admitted, saving that the

pulse and !"espiration had fallen in frequency, that the

skin was bathed in sweat, and that there was less distress.

A more general examination was now made. The tongue
was bluish and dry. There was frequent retching. The
bowels had been for some days confined. Patient was
subject to profuse menorrhagias. The urine, though not

scanty, was high coloured, very acid, and deposited an
abundant sediment of purple coloured lithates. The
heart was in the condition above described. There were
dull spots over various parts of both sides, and, except at

the bases of both lungs, where there was an occasional

coarse crepitus, the respiratory murmur was everywhere
feeble. Patient could now speak a word or two audibly,

and complained of a dreadful feeling in her heart and
chest, over which she frequently passed her hand. The

-^^—»^«:ditv^,axu3 the countenance its expres-
^—'^»«-«»«-andJn •

dition and relations of the clot. Meanwhile he suspended
the digitalis, ordered the bowels to be well cleared out,

mustard sinapisms to be freely applied to the extremities,

and a draught containing bi-carbonate of potash, am-
monia, and ether to be taken every two hours. He fur-

ther directed that unless the dyspnoea cardiac distress and
jugular distension were sensibly relieved towards evening
the patient should be bled. The patient was recommended
to take warm fluids freely, especially the chlorate of potash,

lemonade. In the evening she was sensibly relieved, and
during the night had, with the help of henbane, a couple

of hours sleep. In the early morning of the 21st the

patient complained of occasional sensations of stoppage
of the heart's action, accompanied by sudden fright and
feeling of approaching death. Seen at one of these times

by Mr. Sanders, he described the heart as acting tumul-
tuously, with sudden intermissions, and the breathing as

dreadfully laborious and distressing to witness. In the

afternoon patient looked and felt much better. The
bowels had been freely opened several times, and urine

had passed in great abundance. The face was clearer

and less anxious, the neck less swollen, the manner more
composed. The cardiac dulness was still increased, and
the heart's action, irregular in force and rythm, but it

was stronger, and its sounds could be discriminated. Two
murmurs were now audible—one, heard in a circumscribed
space over the cartilages of the left third and fourth ribs,

was low-pitched, intermitting, and heard just before or at

the beginning of the ventricular contraction ; the other
continuous, blowing, best heard at raid-sternum, from
whence it could be followed for an inch and a half up-
wards to the left side, where it suddenly ceased, was syn-
chronous with the contraction of the ventricles. The
first murmur was only audible within a space which might
be covered by a crown piece. No murmur was heard in

the course of the aorta. The pulse was about 120, small

and irregular. There was rather more cough and some
frothy mucus expectoration streaked with blood.

Medicines were ordered to be continued every three

hours, and linseed poultices to the chest.

On the 23rd patient was, in some respects, very much
better ; the face though pale was not livid ; the swelling

of the throat had almost subsided, and there was no ju-
gular reflux. The first-described murmur had disap-
peared ; the basic systolic bruit was louder than before,

but audible in exactly the same situation ; the heart's

action was stronger and not continuously irregular ; the
pulse was 110; the general temperature better; the skin

moist but not clammy. On the other hand, there was more
cough, more mucoid expectoration streaked with blood,
and greater pain about the chest and shoulders. In cer-

tain spots already noticed dulness was more marked ; the
respiration therefrom being feeble had become blowing

;

and there were sundry places in the upper part of both
lungs where a coarse crepitus was heard with both the
inspiratory and expiratory sounds. Dr. Clark inferred

that secondary deposits had occurred in the lungs.

A blister was applied to the chest, the bowels were di-

rected to be kept lax by a gentle saline, and bark was
made the basis of the alkaline mixture, which was now
given only four times a day.

On the 26th the patient was so much improved that,

but for her cough, she would have considered herself well.

The tongue was clean ; the appetite returning ; bowels
lax ; urine normal—it had never become alkaline. The
heart beat about 96 times a minute and had become quite
regular. A loud blowing systolic bruit was however still

heard about mid-sternum. Less distinct below, and to the
*^* * -^^ohayQ^ it was audible only within narrow limits

^^^^'^?*"'^-*^lifi -left for about an inch.
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streaked with blood. The respirations were about 24 per

minute. The temperature rose towards evening to 101° in

axilla.

The mixture was now omitted. Patient was allowed

four ounces of wine a day. Morphia, laurel-water, and

flycerine were prescribed for the cough as occasion might

require ; and she was directed to take thrice daily a mix-

ture, containing ammonio-citrate of iron, iodide of potas-

sium, ammonia, and infusion of calumba.

On 41th October patient was in every way better, she

had gained fresh strength and some colour. Her only

complaint was of a little cough and shortness of breath.

The heart's action was quite regular, although the systolic

basic bruit remained ; the pulse was about 80 ; cough and

expectoration had diminished; the breathing, however, was

still hurried, and the dull spots with blowing and now
divided respiration were just as before.

Patient having shortly afterwards expressed herself

([uite well, was discharged at her own request, but is still

under occasional observation.

Dr. Clark observed that the events in this case appear

to have begun with the formation of a small clot in the

right auricle ; that on the morning of the 21st portions of

it got broken off, and carried through the right ventricle

to the lungs, where they became impacted in branches of

the pulmonary artery, too small to permit their passage

;

that there they excited secondary changes, issuing in soli-

dification either in parts immediately adjacent or in

parts at a distance by crumbling into minute particles,

which reached and blocked the capillary circulation.

He thought it probable that the murmur first heard was
produced in the auricle, and that the second, which still re-

mained, took its origin m the pulmonary artery ; but he

did not stay to discuss the mechanism of their production.

It was not clear what led to the intra-cardiac clotting ; but

there were in the case many conditions to favour it : a

past history of rheumatism ; acid secretions ; fits of pal-

pitation, and a sedentary life. The future of this case,

both as regards the heart and lungs, is full of interest.

It is more than probable that the heart attack will return,

or that the valves will be slowly altered by organic dis-

ease. In the hope of averting such a result Dr. Clark

recommended the woman to be careful of her doings and

diet ; to eat plenty uf green vegetables ; to drink no beer,

and to take small doses of potash whenever the urine be-

<!ame thick. But the woman went out, not only with a

damaged heart, but with sundry deposits in her lungs.

What is to become of these deposits ? Will they be

absorbed, converted into calcareous concretions, or broken

down into small abscesses ? It is hard to say. Only one

knows that where the heart is diseased the softening of

such deposits is exceptionally rare.

Dr. Clark concluded by saying that such cases were

not rai'e ; that the pulmonary embolic deposits when not

absorbed became like yellow tubercles ; and that by the

softening of these, and the secondary changes which that

softening involved, there was induced a spurious phthisis,

not easily distinguishable during life from the true phthisis,

which has the grey granulation for its anatomical characte-

ristic.

CASES OF SOFTENING OF THE BRAIN.

By JOHN W. OGLE, M.D.,

PHYXICIAX TO, A\n LECTl'EEK ON MEDICAL PATHOLOOY AT, ST. OKOROE'S
HOSPITAL, ETC.

(Continued from page 569.)

SOFTENING (GENERAL.^ OF THE BRAIN ; DISEASED
KIDNEYS AND HEART; CONVULSIONS.

Case 94 John M., aged 53, was admittedJune 20, 1853,

with pains in thelimbs, increased heai't's action, dyspnoea,

and shivering. Also a double aortic-valvular bruit, and

pericardial -friction sound existed. It was stated that he

had been ill but five weeks. In spite of treatment, drowsiness

came on, and pain at the back of the head ; and, even-
tually, convulsions and delirium. He died in an attack of

convulsions July 2nd.

Posl-morlem Examination— Thorax and Abdomen The
heart was hypertrophied, and the effects of pericarditis

existed. The kidneys were highly granular and cysted.

Cranium The arachnoid membrane was opaque, in many
parts much fluid existed beneath it, and in the ventricles.

The brain, throughout its substance, was decidedly softer

than natural. (189.)

SOFTENING OF THE CENTRAL WHITE PARTS OF THE
BRAIN ;

FEVER.

Case 95—James S., aged 04, was admitted January
20, 1854, with fever and delirium. He sank and died
January 30th.

Post-mortem Examination—In addition to congestion
and an emphysematous state of the lungs, and a slight

ulceration of the ileum, very extensive softening of the
central white parts of the brain was found, along with
much fluid in the ventricles, and benonth the arachnoid
membrane. The bi-ain itself was pale. (41.)

SOFTENING OF THE CENTRAL WHITE PARTS OF THE
BRAIN ; COMA BEli^ORE DEATH.

Case 96—Charlotte A., aged 20, a stout and well-fed
girl, was admitted March 8, 1854, having been for a week
suffering from pain in the head, and having also been
sick. There had been no pain elsewhere, but she had
for years been subject to discharge from the ears. The
pulse was quick and weak ; the tongue foul. The eyes
were suffused and with a slight tendency to strabismus,
but the pupils acted naturally. She was deaf, and spoke
slowly in reply to questions, and was rather confused in

thought. In spite of treatment sha passed into a state of
insensibility ; lividityof the surface came on, and, without
any convulsive movements, she died four days after ad-
mission.

Post-mortem Examination—Cranium Bones of the skull

natural. The veins of the membranes were full of blood,

and the cerebral convolutions flattened. Much fluid ex-
isted beneath the arachnoid, at the base of the brain, and
much turbid fluid in the lateral ventricles. The fornix
and septum-lucidum, and superficial parts of the corpora-
striata were very softened, otherwise the brain was
natural. Excepting slight adhesion of the capsules to the
kidneys, which were striated, the other organs of the
body were natural. (6G.)

SOFTENING OF THE SEPTUM-LUCIDUM ; CONGESTION OF
THE MENINGEAL VESSELS ; COMA, HEADACHE, AND
CONVULSIONS BEFORE DEATH.

Case 97.—Edward A., aged 32, a groom, was admitted
March 29, 1854, having been found in aroom,lyingpartially
insensible, as if recovering from a fit, and could give no ac-

count of himself. He had an uncertain look with his eyes, and
at times double convergent squint, but generally divergent

squint. The pupils of the eyes were natural. He was
cupped on the loins, had a blister to the nape of the neck,

and a turpentine injection. On the day following he was
more conscious, and had much pain in the hea^ ; and in

the evening there was a return of the convulsions, and he
had seven epileptic attacks, which left him unconscious.

He rem.lined in a stupid state, with his eyes generally

turned outwards. He never rallied, and died April 2nd.
Post-mortem Examination— Thorax and Abdomen. The

lungs contained scrofulous deposit and vomicae, and the

heart was very softened. Cranium The meningeal ves-

sels were very congested. Much fluid existed under the

arachnoid membrane, which was rather opaque and thick-

ened. The brain was very dark and the ventricles dis-

tended, and the septum-lucidum was very softened. (93.)

SOFTENING OF THE SEPTUM-LUCIDUM ; PHTHISIS.'

Casi^ 98.—Samuel B., aged 24, was admitted March
25th, 1854, having been out of work and starving, and laid
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up for a week. He was unconscious, with his eyes turned

inwards, the pupils contracted, hot skin, pulse 116, and in

a state of muttering delirium. He was purged, had leeches

to the temples, and a turpentine injection. He continued

delirious, saying when roused that he had pain in the head.

In spite of counter-irritation to the nape of the neck, he be-

came more difficult to rouse, and after becoming cold, and
blue, and stertorous, with convulsions, he died on the 80th.

Post-mortem Examination— Thorax and Abdomen—The
lungs were congested and contained scrofulous miliary de-

posits, and there was slight thickening of the mitral valve-

flaps. The renal capsules were adherent to the kidneys.

Cranium The dura-mater was very vascular. The sur-

face of the brain was dry and the convolutions flattened,

the ventricles being distended with clear fluid. The sep-

tum-lucidum was so softened as to be in a shreddy condi-

tion. (97.)

SOFTENING OF THE WALLS OF THE VENTRICLES ; PHTHISIS ;

DISEASE OP THE KIDNEYS ; COMA BEFORE DEATH.

Case 99 Mark B., aged 45, was admitted September
27th, 1854, in a state of phthisis, and with vomiting, and
anasarca of the legs, and albuminuria. There was a ten-

dency to hemorrhage of the gums. He became very low

and depressed, and drowsiness without headache came on.

He gradually fell into a state of semi-coma, and died

October 21st,

Post-mortem Examination—Thorax and Abdomen—Scro-

fulous deposits existed in the lungs and recent fibrinous

deposits on the edges of the aortic valve-flaps, and the

kidneys were much diseased. Cranium—Much fluid

existed beneath the arachnoid membrane, and the walls of

the ventricles were very softened. (328.)

SOFTENING OF THE SEPTUM-LUCIDUM ; EPILEPTIC

ATTACKS ; DISEASED KIDNEYS.

Case TOO.—Charles S., aged 12, was admitted October

20th, 1854, with anasarca and suppression of urine follow-

ing scarlet-fever. The urine contained blood and fibri-

nous casts of the nriniferous tubes. Three days after ad-

mission he had an epileptic attack, and on the following

day, another. On the 25th much pain in the head was
complained of, and he was much flushed. He remained

only in a partly-conscious state until he died on Nov. 2nd.

Post-mortem Examination— Thorax and Abdomen—The
lungs and kidneys were much diseased, and the lungs were

(Edematous, and in places solidified. The ventricles of

the heart were dilated, and in the left one much fibrinous

clot was adherent to the fleshy columns. The inner sur-

face of the left auricle had in it a rent which appeared to

have existed before death. Cranium.—The septum- luci-

dum was decidedly softened, but the other parts of the

brain were natural. (340).

SOFTENING (GENERAL) OF THE BRAIN ; DISEASE OF THE
KIDNEYS ; COMA BEFORE DEATH.

Case 101 Frederick P., aged 30, was admitted Sep-

tember 13, 1854, in a state of deliriura-tremens, and with

vomiting and diarrhoea. He had had no sleep for one or

two nights. Calomel and opium, with ammoniated salines,

were given. On the day following he was so noisy that

he was placed in a separate room ; he gradually became

stupid and comatose, and died on the second day after ad-

mission.

Post-mortem Examination—Thorax and Abdomen—The
kidneyshadmuch greyish-white material infiltrated through

their texture ; there was much ecchymosis of the lining of

the stomach, and congestion of the lungs. Cranium—
The cerebral veins were congested, and much fluid existed

beneath the arachnoid membrane, and in the ventricles.

The brain itself, throughout, was softened, and " watery."

(291).

SOFTENING OF THE SEPTUM OF THE VENTRICLES
;

PHTHISIS ; GOUT ; DISEASED KIDNEYS.

Case 102 William J., aged 40, was admitted March

3rd, 1856, in a state of phthisis, and with gout in the

hands, and albuminuria. The urine became alkaline, a
rambling' state of mind came on, he became incoherent

and fretful, and at last violent ; he died on the 20th.

Post-mortem Examination— ThoraxandAbdomen.—There
was much sci'ofulous deposit, and there were vomicae in the

lungs, and the kidneys were very granular. Cranium .

The ventricles were full of dear fluid, and the septum of

the ventricles was very softened. The brain was otherwise

natural. (113),

SOFTENING OF THE CENTRAL WHITE PARTS OF BRAIX
AND SURFACES OF THE VENTRICLES ; PHTHISIS

; SEMI-
COMA BEFORE DEATH.

Case 103 Elizabeth J., aged 8, was admitted July
23rd, 1856. She had been well until one month previously,

when she had dyspnoea and palpitation, and gradually in-

creasing numbness of the hands, with inability to grasp

objects ; she moaned, was restless, and put the hand to

the head. She had also pain in the chest. There was
much fever ; and moist r^les existed in both lungs. Salines

and antimony were given ; and a blister to the neck, and
ice to the scalp, applied. There was no strabismus. The
moaning became less, but dozing came on, and the pulse

became sharper and more frequent. Eventually, the

urine was passed involuntarily, the drowsiness increased,

and strabismus came on, and she sank and died four days
after admission.

Post-mortem Examination—Thorax Scrofulous deposit

was found in the lungs. Cranium.-—The ventricles were
dilated by turbid fluid, and the central white parts and
surfaces of the ventricles were much softened, the septum-
lucidum being quite in a shreddy state.

Microscopic Examination The fluid of the ventricles

was found to contain flattened and rounded epithelium
;

pus-like globules
;
granular matter ; remains of nerve-

fibres, and cell- forms or vesicles, mostly large and round,
and so delicate as to be scarcely visible, some only con-
taining a nucleus, which was small, and situated either in

the centre or attached to the cell- wall. (174).

SOFTENING OF THE CENTRAL WHITE PARTS OF THE
BRAIN ; FATTY- HEART; CONVULSIVE ATTACKS ; PARTIAL
HEMIPLEGIA.

Case 104—Pauline W., aged 46, was admitted April
29th, 1857, having had, within the previous three months,
two fits, which left her with pain and numbness of the
left arm, and occasionally the left leg. There was no dis-

turbance of the equilibrium of the facial muscles. The
pulse was weak, the tongue clean and moist. A blister

was applied to the neck, and small doses of the bi-

chloride of mercury and sp. aether nitr. were given with a
little wine. She went on fairly until May 9th, when she
had another fit, attended by struggling, and foaming at
the mouth. She remained unconscious afterwards, until
she died. May 12th.

Post-mortem Examination— Thorax and Abdomen The
walls of the heart were thin and weak, and that of the
right ventricle, as determined by the microscope, was
fatty. There was a small encysted tumour of the uterus.
Cranium—Much fluid existed beneath the arachnoid
membrane, and in the ventricles. The central white parts
of the brain (which was, throughout, very " wet") were
softened. (114.)

SOFTENING OF THE CENTRAL WHITE PARTS OF THE
brain; convulsive ATTACKS.

Case 105—Elizabeth H., married, and aged 24, was ad-
mitted June 10th, 1857. She was of a sallow complexion,
had had vertigo for one month, and much pain in the
back of the head and over the chest. For two days she
had rigors, and had spat a little blood and perspired
much. On physical examination, nothing wrong was
discovered about the lungs and heart, but, on the day
after admission she had an epileptic attack, which recurred
on the 17th, after which there was ptosis of the left
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upper eyelid, and imperfect consciousness, until her death.

She lay on her back, frequently sighing, and her left eye-

lid could not be raade to close when touched. She sank

and died on the 21st.

Post-mortem Examination—Cranium The bones of the

skull were very thin. Much fluid escaped when the brain

was removed, and the arachnoid generally Avas very

opaque, at the base of the brain. The lateral ventricles

were full of reddish serum. All the central white parts

of the brain were very softened, and the fornix and sep-

tnm-lucidnm quite destroyed. Excepting that the cap-

sules of the kidneys were very adherent, the various

other organs of the body were natural. (148.)

SOFTENIKQ OF THE CENTRAL WHITE PARTS OF THE BKAIN
;

^SEASED LIVER AND KIDNEYS ; DELIRIUM TREMENS
;

^'^ "LSKWS.
CONVc

William T,, aged 33, was admitted July
Case lO^-'^

• *^ate of delirium tremens. He had had
22nd, 1857, in as.. .^j^j^g ^^.g m jj^ ^j^^ ^j^^.^^ .^
(it was said) "conVu '

after admission.
.""'•oraa; and Abdomen.—The

Post-mortem Exammalion-Ji., ,,gj ^^^j 1^^^ ^^
hver and kidneys were much diseu- 1^^^,,^ Cranium
extravasated blood existed beneath the p*. '

I,trj(5Jgg j

Blood-stained fluid existed in the cerebral ve..
-^ft'ened

the central white parts of the brain were in a sv,.

condition. (179.)

SOFTENING OF THE CENTRAL PARTS 01^ THE BRAIN
;

BREAKING DOWN OF THE SEPTUM-LUCLDUM ; 8CR0-

PITLOIJS DEPOSIT IN THE LUNG.

Case 107 Arthur B., aged 15, was admitted April

?9th, 1857, having been ill eight weeks with what is termed

low fever. He had frequent sickness, coated tongue,

weak pulse, and photophobia, with heat of scalp, and con-

stipation. The pupils acted well, and there was no stra-

bismus ; the vomiting continued, and pain at the forehead

was complained of ; he was blistered, and salivated, and

treated with iodide of potassium and steel, and cod- liver

oil; the pupils became very sluggish, and countenance de-

pressed. The boy became exceedingly emaciated, and

lingered on until August 29th, when he died.

Post-mortem Examination— Cranium,—The skull was

large and dense ; the brain was " wet," and much fluid ex-

isted under the arachnoid and in the lateral ventricles.

The septum-lucidum was quite destroyed, and the central

parts of the brain softened. Thorax—A slight amount
of scrofulous deposit existed in one lung, towards its base,

and hepatization existed around. The other organs of the

body were natural. (209.)

SOFTENING OF THE SEPTUM-LUCIDUM, CORPORA-STRIATA
;

ALSO OF THE MEDULLA OBLONGATA, AND CERVICAL
PART OF THE SPINAL CORD.

Case 108 George G., aged 20, an over-worked teacher

in a school, was admitted December 16th, 1857, having
for six months been subject to headache. For some weeks
pain across the forehead had been very great, as well as

giddiness, and intolerance of light. The pupils were much
dilated and very sluggish, but equal. The giddiness was
not relieved by lying down. In spite of treatment, the

dread of light and the pain increased ; double vision came
on, and much fever. Much relief was obtained from the
application of ice to the forehead. The vertigo and dim-
ness of sight increased, and he died December 26th.

Post-mortem Examination— Cranium The walls of the
skull were very thin ; the cerebral convolutions were much
thinned, and the surface of the brain was dry ; the ven-
tricles were distended with fluid ; the septum-lucidum was
quite broken down, and the corpora-striata and thalami-
optici were softened. The medulla oblongata was almost
diffluent, and the spinal cord was much softened in the
cervical region. Thorax and Abdomen.—Excepting some
scrofulous deposit in the lungs, all the organs were natu-
ral. (300.)

^ ^

EXTREME SOFTENING OF THE FORNIX ; PHTHISIS PUL-

MONALIS.

Case 109 Alexander McD., was admitted March
17th, 1858, in a state of delirium and unconsciousness. Be-

fore Christmas he bad been in University College Hospital

with fever, stated to be " remittent," from which, it was

stated, he had never recovered completely. He suffered from

symptoms of phthisis. His pulse was weak and flutter-

ing, and his tongue red. He continued in the same state

until he died on the 20ih.

Post-mortem Examination— Thorax and Abdomen—The
lungiS contained a large amount of miliary tubercle ; and

scrofulous deposit existed in the mesenteric glands. The
coecum was much ulcerated. Cranium—The ventricles of

the brain were dilated Avith clear fluid. The fornix was

much softened and almost diffluent, but the other parts

of the brain presented nothing remarkable. C75.)

SUPPOSED SOFTENING OF THE BRAIN AND SPINAL CORD

Case 110.—Elizabeth C, aged 28, was admitted Febru-

ary 13th, 1858. She was the mother of ^even children,

who were all healthy, and her family history was good.

Her illness began about two years before admission with

tineling in half the head, including one-half of the nose

and jtongue, and subsequently numbness of the right hand

came .on- The head became all right as to numbness after

a time and so remained, but at the period when the hand

became x^i^n^b great pain was experienced in the head, at

Ti e vertea. ' *"^ ^ " heavy" feeling, as if she was going to

1 and! 1,^ is remained. About a year after the right
sleeps

^

.'-
<i£[ected, the left one, also, was similarly

hand begrime . ^^^^ ^^^ j.;gj^t ^j^nd suffered, it was the
affected. U hen u . ^^^^^ ^^^ g^^g ^^^^^ ^^^ ^^yen the
thumb and forefingex r^.pHcated, feeling as if locked one
remaming fingers were . .,„ ^^^^ j^^^^j ^^^ affected, all the
over another

;
but when tu.

-..solved. The feet and legs
fingers were simultaneously i. ,^ ^„j j^ ^.^^j^g^ appeared
were affected by general weakneh..-.^gjgj

suddenly: For
as if this weakness had been manu. .-^ ^^^ ^j j^/ j ^^
some months there had been jumpuiga i, • ,^^ ^^^^ ^
well night as day, but rarely during the nife. '^^^jg p
months there had been inability to swallow i._ ,,^

•.
.

nine months there had been " mistiness " of sigUw „

eyes, but there had never been any double vision.
_ _

months ago there was very frequent sickness and vomitings

but this had been absent for five months, relief having been

obtained from the use of prussic acid and creasote, with

brandy and soda-water. A few months before admission

there had also been aching, pain at the nape of the neck,

but not in any other part of the back, and sometimes the

left arm became painful, especially after movement. The

patient had never had any convulsive attack, and could

assign no cause for her illness. It appeared that mercury

had^been given to a considerable extent, but that saliva-

tion was never induced. On admission she was unable to

walk, or even to stand erect, or to sit up in the chair with-

out support. She could move both arms in all directions,

but had no sensibility in either hand, so that she could not

hold a pin in her fingers unless she saw it. The left arm

shook aud tottered when lifted up, but not so the right

one. She was very intelligent and in excellent spirits. The

pupils of both eyes acted, but the left one was decidedly

smaller Lhan its fellow, and there was very slight strabis-

mus, but so slight that it was difficult to say which eye was

at fault. The muscles the face were well balanced, and

apparently firm and strong. She could distinguish letters,

but could not read, owing to a thick mi-st which came over

the words. The sensibility of the skin was in every part

unimpaired. She was treated with small doses of the

bi chloride of mercury, and allowed meat diet and porter.

Subseouently a seton was placed in the neck. After a

month .s time she left the hospital very much m the same

state as when she entered it, and returned to Devizes,

where she was watched by Mr. C. Wayland. That gentle-

man lias kindly informed me that she gradually declined;

her a) liculation became difficult, her memory failed, and

i she gj-ew almost imbecile. She also became completely



The Medical Press and Circular. HAMILTON ON THE PROSTATE GLAND. December 2(;, 1866. 637

paralysed in all her limbs, and in the bladder and bowels,

and was subject to spasm of the throat and muscles of ar

ticulation, and died at the latter part of 1861. Unfortu-
nately no post-mortem examination could be obtained, but
Mr. AVayland was confirmed in his opinion that she had
softening of the brain and spinal cord.

SOFTENING 01' THE MIDDLE AND POSTERIOR CEREBRAL
LOBES AND THALAMUS OPTICUS ON THE LEFT SIDE ;

HEMIPLEGIA ON THE RIGHT SIDE ; CONVULSIVE
ATTACKS.

Case 111—Archibald B., a married man, aged 23, was
admitted November oOth, 1859. He had always been tem-
perate in his habits, and enjoyed good heaUh until six

weeks before, when he had a slight rheumatic attack.
About two weeks before admission he had got very hot
and -wet with perspiration in walking, and afterwards
became very cold upon the outside of an omnibus, and
one week before experienced numbness in the right foot,
which gradually extended up the leg, to the side, and
right arm. When admitted, there -was decided want of
power to move the right arm and leg. The facial muscles
were natural, but the pupils were rather dilated. The
tongue was brown and slightly coated, and protruded to
the right. The skin was hot and moist ; the pulse 80 and
soft, and no pain was complained of. Salines, with small
doses of the hydr. c. creta were given, and a blister was
applied to the neck. The urine was free from albumen

;

the pulse subsequently became more frecjuent, and the
gums got affected liy the mercury. About the 1 0th of
December, numbness and coldness of the left side were
complained of, followed by difficulty in emptying the
bladder, and later on the pupil of the right eye was found
to be more dilated than its fellow. The stools were passed
involuntarily._ After that there was a rigor and slight
loss of consciousness, following an attack of convulsions
of the right arm and right side, which continued for two
hours. The loss of power in the arm and leg became
more marked, consciousness remained incomplete, and, as
he grew weaker, bed-sores formed. In the beginning
of January, 1860, a slight amount of albimicn was found
in the urine, and later on pus-globules were detected,
Sordcs formed in the mouth; he became unable to pro-
trude the tongue, or to articulate, and a large boil formed
on the hand ; respiration became very quick, the pupils
very small, and much pain was suffered. He died Jan. 17.

Post-mortem Exainuiation— Cranium The greatest part
of the middle and posterior lobes of the left cerebral hemi-
sphere, commencing rather above tlie corpus callosum,
and extending almost to the base of the brain, and also of
the thalamus-opticus on the left side, were so much soft-
ened as to be almost diffluent, and were of a dirty-white
colour. The other parts of the brain were natural, ex-
cepting that its superficial convolutions were flattpned,
and that the lateral ventricles were much distended.* •

Microscopical Examination showed the softened parts of
the brain to contain numbers of granular corpuscles.

"Thorax—The heart was weak and flabby. Some
patches of the lung were in a state like the so-called
lobular pneumonia. (14.)

THE TREATMENT OF ACUTE ABSCESS OF
THE PROSTATE GLAND, POINTING

TO THE RECTUM.

By JOHN HAMILTON,
SUBOEON'TO THE ItlCHMOXD lIOSPITAf., ASO TO SWIFT';! HOSriTAL FOn

LUKJfriCl?.

(Contintied from pagtj 614.)

NoAv, in cases of abscess of the prostate gland, Sir
Benjamin Brodie, and a later authority, Mr. Thompson,

* The softened brain is described in the Hopp. Pat. Cat., series -snii.,
^o. 61.

recommend it to be opened from the perinrcum. Sir B.
Brodie says " If such symptoms as I have described exist,

and go on for some time increasing, and you discover a
fullness and tenderness of the perinseum, do not wait for
any more certain indication of the abscess, but introduce
a lancet in the direction indicated by the tenderness and
swelling. It will often be necessary to pass it quite up to
the shoulders, or even to the handle, before you>each the
abscess." He recommends this to be done to prevent "it
bursting into the urethra," a termination which I have
always found in acute abscess to be most satisfactory.

Mr. Thompson says* "The incision for this purpose must
be made with some boldness, in the median line, in the
kno^'n direction of the prostate, inclining a little below
its situation in the healthy state, since its bulk is chiefly

increased in the direction downwards—a fact, however,
which is supposed to be perfectly ascertained by the rectal

examination." "The depth to which such an incision

must be carried cannot be less than an inch and a half,

it may be two inches ; less than the former will be pro-
bably useless, and if so unecessary and injurious." If
the acute abscess does take the very rare direction of the
perinseum and makes itself obvious there by swelling and
fluctuation, the plain course is to open it in that situation ;

but I am very opposed to an incision " an inch and a half
or two inches deep" in the supposed situation of the mattei*.

It is far preferable, when the abscess points to the urethra
(when the presence of the matter is less observable from
the rectum), to leave it to break of itself; or where the
sufferings demand it, a catheter either of silver or gum-
elastic, with the stilet in, may be passed with a view of its

point breaking the abscess, of which I hope to give ex-
amples on another occasion. But when fluctuation is

discernable at its rectal surface, it should be opened there.
The two following cases will exhibit the advantage of this
proceeding ;

—

Case o—Mr. A. came to me on the subject of a urinary
fistula at the root of the penis, just anterior to the scro-
tum, the result of an operation for stricture of the urethra
performed in California some months previously. A No.
8 catheter was passed into the bladder with some tightness
at the seat of the fistula. The operation was fixed for the
following week, but it had to be postponed in consequence
of his becoming affected with a bad influenza, prevalent at
the time. As he lived in the country I did not see him for
three weeks.

_
He then came to me complaining of an

inflammation in the passage far back. He required open-
ing medicine, which he got ; but next day he suffered
from luuch pain far behind in the urethra, and a feeling
of weight about the anus and perinaium, and in coming to
town the hard seat of the cab and the shaking had in-
creased his suffering. He had frequency and pain in
making water. I recognized the symptoms of inflamma-
tion of the prostate gland, and felt, through the anus, the
gland enlarged, hot, and vcrj- tender, so that he cried out
when pressure was made on it. Leeches to the perinajum,
a warm hip bath, and small doses of blue pill and extract
of hyoscyamus afforded no relief. On the contrary, the
pain increased, with a most distressing inclination to go
constantly to the night-chair, but when he went he passed
nothing. He complained most of this,, as along with the
inclination, which occurred every ten minutes, there was
a great deal of painful spasm—perhaps one of the most
distressing of the symptoms of acute inflammation of the
prostate. On passing the finger, I found the tumefaction
of the gland much increased, with the soft feel of fluctua-
tion in the left lobe, but the matter as yet was not near
the surface of the gland. As he passed water each time
he went to the night-chair, it could not be said whether
there was the usual irritability of micturition, and as the
quantity was so small each time, the stream could not he
ascertained ; the water was clear.

Two days after the symptoms were just as bad, but I
thought it likely that the matter wouldbe more advanced

The Enlarged Px'ostate, p. 206.
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to the rectal surface of the prostate, and that I could

relieve him by letting it out. Accordingly, I found fluc-

tuation very apparent, the part soft, and more extended

to the other side, and a spasm coming on I felt It become
quite tense. I therefore passed a^heathed bistoury on

my finger through the anus till the end rested on the centre

of the abscess, which I opened by exposing the sharp end

and plunging it in. At once, about two ounces of

healthy pus, mixed with a little blood, came from the anus.

He got immediate ease. Two hours after he passed

three tablespoonsful of matter. At bed-time a tepid

water enema was administered. The next day his brother

called on me and told me that he had slept soundly and
felt perfectly well. He came to town himself at the end

of a week looking very well, no irritation in the rectum
;

but he told me that three days after I saw him he had
frequent desire to pass water with some pain. A gush of

matter came with the water from the urethra Avith great

relief, but he still has a little irritability in making water.

A few days after he went on a visit to some friends in the

country, and I got a letter from him at the end of three

weeks saying he was, as far as the abscess of the prostate

went, perfectly well.

Case 4 A delicate- looking young man came to the

hospital (February, 1865) complaining bitterly of pain in

the fundament and difliculty and pain in making water.

He had had gonorrhoea for several weeks ; the discharge de-

clined, but some days before admission the violent pain

behind began. There was no appearance of anything
wrong about the outside of the anus, but when I intro-

duced my finger (not without difficulty from the spasm of

the sphincter and the pain it gave) I felt a considerable

enlargement and induration of the left half of the pros-

tate, exquisitely sensitive on pressure. Some leeches were
applied to the perina?um, he got a warm hip bath and" some
aperient medicine. The inflammation was so intense and
had lasted so many days, that I had no hope of prevent-

ing suppuration, but merely expected to give some re-

lief to the pain. I did so, but to-day, the fourth after

admission, though he did not suffer quite so much pain,

he could not pass water, and when I examined by the

anus, the hard tumefaction of the prostate had become
soft and evidently contained fluid. I therefore determined
to open the abscessof the prostate through the anus. I ac-

cordingly prepared a curved sharp bistoury by rolling a nar-

row piece of lint round it to within a quarter of an inch of

the end, so as to cover the sharp edge, and protect the

side of the anus from it. I next fixed a small ball of wax
on the sharp extremity. Thus guarded and well oiled I

passed it along my finger till its point touched the soft

centre of the tumour, when I pushed it on through the
ball of wax into the abscess. About two ounces of yellow
pus escaped from the anus. Immediate ease followed.

Two days after he was remarkably relieved, passing
water well and suffering only from slight soreness of the

lower end of I'eclum. There was a slight return of the

gonorrhceal discharge, but a fortnight after he left the

hospital quite well.

NORTH CHARITABLE INFIRMARY AND CITY
OF CORK GENERAL HOSPITAL.

CLINICAL LECTURE.

By Mr. SHINKWIN,
juyiob buioeox to the hospital, amd dkjioksteatoh of axatomy,

qubbn's collkoe, cork.

Gentlemen,—As we have had some cases of fracture of
the upper extremity under our observation for the past
•four weeks, I take this opportunity of directing j'our
attention to them more specially than I possibly could do
in a ward full of patients, who watch with the utmost
anxiety every word that may drop from us as we speak
by the bedside.

The cases I allude to were, you may remember—first,

oblique fracture of humerus, at its inferior third ; second,
fracture of clavicle, about an inch and a half from its

acrom.ial end
;
third, that peculiar fracture of the lower

portion of radius, called after the person who first de-
scribed It, Collis's.

It is not my intention to speak of fractures of the
humerus, or of the clavicle, or of the radius, as such.
This class of teaching I look on as distinct and separate
fi'om clinical instruction. It comes more within the
sphere of your " Professor of Surgery;" he generalizes
and takes in the v:hole " Art and Science of Surgery,"
whilst we, as clinical teachers, have only to speak of the
actual cases under our care.

The case of fracture of the humerus was the first bed
we used to stop at In No. 1 AVard.
Mr, Mowle, our Clinical Clerk, gives the following his-

tory of this case :
—" Whilst the man was driving a cart

along one of the quays the horse became so restive and
unmanageable that he ran the car against a wall ; the
man, sitting on the side of the vehicle nearest the wall,

tried to save himself by jumping off, but before he could
accomplish the act he was caught between the wall and
shaft, and had his arm broken, and also received some
bruises of his side.

On his admission it was at once apparent that there
was injury done to his arm, as the deformity was very
marked, the fracture being oblique. This direction of
fracture, I need hardly tell you, is more favourable to dis-

placement than had it been a transverse one, and also
made it more difficult to keep the parts in apposition. In
the first instance, the bones have surfaces which easily
glide one over the other, whilst in the latter, when once
the bones are properly placed and splints applied there is

no fear of displacement ; and now to describe the treat-
ment adopted.

When we reduced or set the fracture—that is, when we
brought the ends of the bones together, by using a good
deal of extension and by keeping the forearm flexed on
the arm, the entire limb was nicely and evenly bandaged
from the fingers up to the shoulder. A well-padded
angular splint was then applied on the outer side of the
entire limb, whilst a straight one was laid on the inner
side of the arm, and the entire bandaged with a roller.

The arm was then placed in a sling, and a few turns of
bandage applied round it and the thorax, by which means
the whole arm was firmly secured to the body, and ren-
dered perfectly immovable. This plan of treatment had,
I am sure, a good deal to do with the quick recovery the
patient made.
Four or five days after the occurrence of the injury we

had to loosen the bandage on forearm, as there was great
swelling near the elbow. In about seven or eight days
the angular splint was removed, and in its stead we
placed two short splints, one on the outer, the other on the
inner side of arm. Just at this period of the case the
patient complained of cough and some dyspnoea, and on
examining his chest we found that he had an attack of
bronchitis at the injured side. This was quickly subdued
by the usual treatment.

For the past eight or ten days DriscoU's arm has been
kept in pasteboard splints, firmly bandaged with a roller

made stiff by a mixture of prepared chalk and gum. This
apparatus, nicely applied by Mr. Mowle, has kept the
parts in close apposition, and on cutting open the bandage
and splints (just alluded to) a few days ago, we found the
fracture perfectly united, with, I may say, hardly any de-
formity. The splints and bandage retaining the shape of
the arm were re-applied, and the man dismissed after being
three weeks in hospital.

If a case, similar to the one I have just described,
should come under your care, and that you carry out the
same plan of treatment we adopted, I am sure you will

have success. It is a class of fracture easily diagnosed,
and with common attention quickly cured. I think for

the first week or so the angular splint is the best to apply,
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as it gives more general firmness to the limb than any
other, but after that time I would fear that leaving it on
would give the patient unnecessary trouble. After the

lapse of a week all spasm of the muscles is subdued, the

parts have become accustomed, if I may so speak, to their

new position, and the plain long splint, the outer one,

reaching a little above the shoulder, and below the elbow,

the inner nicely and evenly padded, care taken that it

should not excoriate the axilla, will answer all the pur-

poses of the angular splint, and give your patient great

freedom of action in the wrist and fingers.

Dr. Sutton, of Warwickshire, in Tnr: Medical Press
AND Circular of the 24th October, speaks in the highest

terms of what he calls a cylindrical splint. He states that

he applied it in a case of oblique fracture of the arm, and
that he never removed it from the day of its application

until he did so finally. This in all fractures is a great

desideratum, and should we have an opportunity we will

try how this splint will work. One grand principle you
must always bear in mind, that in fractures of the humerus
you must keep the elbow flexed ; if you do not the muscles

attached to the broken ends of the bones will be in con-

tinued spasm. '• Both patient and surgeon," says Percival

Pott, " concur in putting the arm in the flexed position

—

that is, into such a state as relaxes all the muscles surround-
ing the broken bones ;" such, then, is my advice to you with
regard to the treatment of fractures of the lower third of

the humerus. Acting so you will be carrying out the

thi'ee great principles to be adopted in the treatment of

all fractures—1st. By relaxation of the muscles conse-

quent on flexion of the elbow, you are able to adjust the

bones properly. That effected—2nd. You retain them in

their proper position, steadying the whole limb with the

angular splint ; and 3rd. By substituting the plain splints

and immovable apparatus, you prevent any subsequent an-

noyance, such as stiffness of elbow, or immobility of fingers.

Our second case was that of a jingle driver, who, whilst

driving, was thrown off his seat, and falling on the left

shoulder, fractured the clavicle about two inches from its

acromion end.

On admission he was so tipsy that at first we hardly

knew what was the matter, but after a careful manipula-
tion of left shoulder, we were satisfied that there was a

lesion of the bone in the situation I just mentioned. As
we ran the fingers over the bone, the separation was
immediately perceived, for the outer fragment was con-

siderably lower than the inner, and slightly overlapped

by it. I need hardly remark that this displacement can
be accounted for in two ways—1st, by the weight of the

arm pulling the outer fragment down, it being totally

separated from its support, and also, by the action of the

deltoid fibres, whilst the inner end of the bone is more
or less fixed by the pectoralis major on one border, and the

clavicular attachment of sterno-cleido mastoid on the

other. I have here before me notes taken from Robert
Smith's book on fractures, written indeed when I little

dreamed that I should be a clinical teacher in this hospital,

or that I should ever make use of them in a lecture ; it

was my intention to have read his description of this

fracture for you, but time will not permit me
;
get the book

for yourselves—read it—study it well, and its perusal will

be of incalculable benefit to you.

The position this patient assumed in bed was peculiarly

characteristic of the accident. He sat with his head
yielding to the leftside, the arm supported by the right hand
placed under the elbow. If a patient comes to you in this

attitude, make a careful examination, as you may rest

assured something is wrong at or about the shoulder.

In the treatment of this case we had two difiiculties to

overcome—to bring the ends of the bone together, and
then to retain them in position. To accomplish this

•was not at all as easy as you might imagine ; an assistant

placed his hand in the axilla, thereby making a fixed

point, the shoulder was then drawn backwards and out-

wards; by acting in this way, the external fragment was
brought from its position under the inner one, and then, by

lifting up the elbow, we had the ends of the bones pretty

fairly placed in situ. To keep them so was then the ques-

tion ; this difficult feat was undertaken by Mr. Barry ; he

made a large tow pad and rolled it up in a piece of calico

long enough to tie over the opposite shoulder ; this he
placed in the axilla, and firmly fixed it in the manner just

mentioned ; he then by means of a good broad bandage
firmly placed the arm to the side, giving a few turns of

the roller, from under the elbow over the fractured

clavicle, thus exercising a certain amount of pressure on

the clavicle, by which means he kept the bones level, and
formed a sling for the arm. This is most essential ; indeed

when putting up such a fracture I always try and dispose

my bandages so as not to require a shoulder strap at all,

and form by them a regular socket for the elbow, but I

must acknowledge by doing so, you oblige your patient

to keep his arm with the hand nearly touching the shoulder

of the opposite side—not as convenient a position as the

one permitted to this man.
I cannot speak too highly of Mr. Barry's eare to this

case—one day loosening and another tightening the ban-

dages, as they fretted the patient's skin and temper, the

latter by no means a good one, or became so disar-

ranged as not to fulfil the object of the dresser. However,
all difficulties were overcome, and the man was dismissed

perfectly cured, after being four weeks in hospital.

The third and last case we have to consider is that of an
old lady who, do what we could with her—watch her as

closely as we might—used to take the greatest possible de-

light in undoing whatever we did. She was the most
restless patient I ever had under my care. Dresser and
nurse, house-surgeon and surgeon, did all they could to

send her out a credit to the hospital, but all our attention

availed nothing. The perversity of the sex was too firmly

ingrafted to be so lightly laid aside, and the result was that

she left hospital with a deformed arm. Splints were ap-

plied ; next morning they were found under her pillows.

Nurses were threatened to be fined, and the splints put on
again ; it was no use. Temper—that is, a good one—is a

great blessing ; but even Collis himself would have lost

his had he had this woman under his care.

The accident in her case was a very perfect specimen of

fracture of the radius, say about an inch above its carpal

end, and would not have been so easily diagnosed but for

the peculiar appearance the arm presented ; for I cannot
agree with Erichsen when he says " there will be noticed

crepitus on rotating the bone whilst the hand is drawn
down." We would rather incline to Robert Smith's

opinion, that there is an absence of crepitus in such cases,

and that the swelling makes it a very difficult fracture to

diagnose. This swelling is usually on the dorsal aspect of

the limb, causing a considerable deformity, whilst on the

anterior part of the arm there is great fulness, as if effu-

sion had taken place under the flexor tendons. This ful-

ness will not extend in ordinary cases beyond the annular
ligament, nor higher up than about a third of the arm.

The best way for j'ou to examine a case where you sus-

pect such a fracture to exist is to apply the fingers of one
hand to the seat of the suspected fracture, and then lock-

ing that of the other hand in the person who is suffering,

to make considerable extension, at the same time keeping

the hand of the patient bent. By doing so, if there be
fraoture you reduce the swelling both on the palmar and
dorsal surface, the latter caused by the carpal extremity

of the radius being directed upwards and backwards, not

downwards, which is its normal aspect ; and as the carpal

bones are firmly united to the lower end of the radius, they

must follow, and in this way we have the tumour on the

dorsal aspect of the hand ; whilst the former, that is, the

palmar tumour, is produced by the radius being drawn
backwards, causing the ulna to appear more prominent

towards the palmar surface of the wrist ; or by " the pro-

jection forwards of the lower end of the upper fragment

being put into a state of forcible pronation." These symp-
oms disappearing, and mobility being present, you may
onclude that there is fracture.
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In this case our treatment was most unsuccessful. The

splint we used was the one recommended by Gordon in

the Dublin Quarterly Journal; but I think no matter what

apparatus was put on, the patient would not permit it to

remain, and we were obliged to permit her to leave the

hospital a disgrace to our surgery and our infirmary.

MERCER'S HOSPITAL.

MEDICAL WARDS.

CLINICAL REMARKS: WITH CASES.

By WILLIAM^MOOEE, M.D.Diib., M.R.I.A.,

. SENlOn PHYSICIAS TO MRRCER'S hospital ; VICE-PBESIDEXT OK THE
COLLEGE OF PUygiCIANS, AND LECTUKEK ON THE PRACTICE OF MEUI-

CIXE, &C.

(Continued from page 618.

J

"ANEUniSM OV ASCENDING AORTA."
(Reported by Mr. H. T. BitowNniou.)

Case 2 James M., aged 12, a porter by trade, was ad-
mitted into this hospital on the 30th June last. Both his

father and mother are dead. He has one brother and
three sisters alive and well. He served as a soldier in the

East India Company's service for nineteen years, when he
was sent home invalided. A few days previous to his ad-
mission into hospital he was removing rain water from
the balcony of a house in this city when he suddenly felt

"all the blood rush to his head" (as he described it), be-

came giddy, and fell. When we first saw him his face

was livid and swollen ; the angle of the mouth on the left

side was drawn slightly downwards ; the neck was swollen

and tender on pressure ; the jugular veins standing out
prominently ; the pupils were unaltered ; he complained of

deafness of his left ear ; the right upper half of the body
and the right arm was cedematous. There was a patch of

echymosis about the eighth rib, probably the result of the

fall, and on running the hand over the chest, a slight

general prominence could be felt at the upper part andtes
the right side, about the junction of the second and third

ribs with the sternum. Now, the subjective symptoms
this patient chiefly complained of were dyspnoea, amount-
ing at times to orthopnoea, of dysphagia, of partial loss

of vision, and of giddiness on assuming the erect position.

His voice was peculiarly hoarse and laryngeal ; this hoarse-

ness supervened on the accident, as he stated that he never
had loss of voice at any previous period. His cough was
ringing and brassy, and the expectoration of the consis-

tence of thin gum water, and of a rusty colour. On per-

cussion there was appreciable dulness over the prominence
at the right side of the chest, and here a faint single sys-

tolic bruit was audible. The respiration In the right lung
was deficient, that of the left puerile ; the pulse at the
right wrist was scarcely perceptible, whilst that of the
left was normal. He suffered from severe neuralgic paino
down the right arm and over the right side of the chest
generally. To relieve the distressing dyspnoea we fried

ether, chloroform, lobelia, and other remedies without
avail, whilsft anodyne liniments were simultaneously used
for the relief of the violent neuralgic seizures. After the
lapse of a fortnight this patient went home, and after

being some days there, and his symptoms becoming still

more urgent, he applied for admission into the Meath
Hospital. Here he was followed by Dr. Brownrigg, who
(with zeal which does him great credit), was determined
to see the sequel of the case. This opportunity was soon
afforded him, for on the 2nd of August it proved fatal,

when a post-mortem examination revealed a large tubular
aneurism of the ascending portion of the aortic arch,
which, if distended, would have contained a pint of fluid.

There waa no rupture of the sac, which -was partly

filled with fibrine. The right lung was collapsed, and the

right pleura generally was adherent, whilst the left lung
seemed healthy. About five pints of bloody serum was
found in the right pleural cavity.

Now, in this case the collateral symptoms, so to speak

—

viz., dyspnoea, dysphagia, partial aphonia, neuralgic pains,

laryngeal cough, the comparative absence of respiration in

one lung, the inequality in the radial pulses, coupled with

oedema, haemoptysis, and other objective signs of arrested

circulation—mainly contributed to the diagnosis. No
doubt percussion gave us some aid, and the stethoscope

elicited a faint systolic bruit, heard over a circumscribed

region ; still in many cases of this too frequently latent

malady all stethoscopic evidence is negative or altogether

absent, and then you must fall back on the collateral symp-
toms, more especially those due to nervous pressure, as

reflected on the eye and its appendages, in variations in

temperature, and in cutaneous eruptions, in addition to the

other symptoms already mentioned.

As regards the treatment of this terrible malady, it

generally consists in relieving the symptoms as far as in

us lie, more than in bringing about any radical cure. Years

ago Valsalva recommended general bleeding, which, I need

scarcely add, has been exploded, and in its stead purga-

tives and diuretics have been employed with the view of

diminishing the watery constituents, whilst sedatives, as

digitalis, hydrocyanic acid, acetate of lead, and other such

remedies are exhibited with the view of lessening the

heart's action, and thus bringing about coagulation in the

sac ; locally, ice and cold applications have been applied

with the same intent. Iodide of potassium has been

strongly recommended by Dr. Roberts, but my own ex-

perience of this remedy in aneurism is not sufficiently ex-

tensive to express an opinion on its merits. Should anguia

or symptoms of weak heart complicate the disease, the diet

must be somewhat stimulating.

The third and last case to which I shall call your atten-

tion on the present occasion is one of " Paralysis from
Lead Poisoning," which Mr. Gregory Sale has kindly

furnished us with the notes of :—
Case 3 John H., aged 47, was recently admitted into

this hospital, when he appeared anaemic, wasted, and
generally paralytic. On closer examination, we found the

capsular muscles of the right arm much atrophied, espe-

cially the deltoid and supra and infra-spinati, latissimus

dorsi, and serratus magnus of the same side. The ex-

tensors of both forearms were comparatively intact, but
" paralysis agitans" was well marked, more particularly

in the right arm. The blue line was visible around the

base of the teeth, which were covered with the black dis-

colouration. The heart's action was feeble ; he com-
plained of deafness, of giddiness, and occasionally of

inability to speak for a few minutes. He has suffered

from repeated attacks of colic, and his bowels are habi •

tually costive. Pulse 78.

Now, at first sight you would not think there was any
feature of unusual interest in this case, but a little further

reflection will show you that it does possess some features

not the rule in cases of lead poisoning. In cases of

paralysis from lead we usually find the extensors of the

upper extremities principally affected. In this case these

muscles may be said to have been intact, whilst the

muscles of the upper arms and scapulaj were much
atrophied, especially on the right side ; but, even here,

the atrophic symmetry was not preserved, as the biceps

and coraco brachiahs were of almost normal calibre ; but

let muscular atrophy exist where it may associated with

lead poisoning, my experience leads me to conclude that

the spinati muscles of the scapulae are sure to suffer.

Now, about the treatment of this form of disease : In

the acute stage, taking the hint from Briquet, we have
applied electricity through the medium of damp sponges

over the abdomen, and with good effect in relieving the

acute pain, following up this application with a brisk

purgative and the warm bath, and when the bowels have

been well relieved, the exhibition of iodide of potassium
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in doses of from five to ten grains three or four times a
day. You are aware Mr. Melsens has strongly recom-
mended this remedy for the elimination of lead, and Dr.
Parkes has given proof of the lead passing off by the
kidney during the exhibition of this iodide. Strychnine,
where much loss of power is present, is a valuable adjunct
to the iodide of potassium, in doses varyiug from one-
twentieth to one-twelfth of a grain, which may be gra-
dually increased. Simultaneously baths should be em-
ployed, more particularly that containing sulphuret of
potassium (about four ounces of the sulphuret to the bath),
in which the patient should remain for twenty minutes or
half an hour ; and, for the relief of the neuralgic pains,
the compound camphor or soap liniments, with chloroform,
aconite, belladonna, or opium, will be found efficacious,

whilst electricity should be daily employed till all loss of
mobility has disappeared.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS,

Dr. LYONS'S CLINIQUE.

ABSCESS OP THE LIVER ; PUNCTURE OF THAT ORGAN.

(From Notes by Mr. J. A.Clakk, Clinical Clerk.)

John Rehill, aged 39, a labourer, engaged in the con-
struction of sewers under the Engineering Department of

the Dublin Corporation, was admitted into the Whit-
worth Hospital, and placed under Dr. Lyons's care on the

14th August, 1866. He had generally enjoyed pretty

good health until three years previously, when he suffered

from a slight attack of jaundice, which appears to have
lasted not more than ten days. Subsequently to this he
states that he continued in good health till April in the
present year. He then began to experience a sense of

weakness after taking food, with frequent pyrosis. For
some weeks he vomited occasionally after his meals

—

usually at an interval of two hours. On the 29th July he
threw up a quart of green and yellow stuff. Oh admis-
sion he had a remarkably cachectic appearance, with a
sallow hue of the surface generally. The tongue was foul, a
sense of nausea was experienced, but there was no vomiting,

and the pulse was under 60. His principal suffering was
referred to the epigastric and left hypochondriac regions,

with occasionally severe pain in the back. On careful ex-
amination in this situation a marked fulness was observed
in the scrobiculus cordis, and pressure, however slight, in

this region gave him intolerable distress. He complained
much of want of sleep, and had distaste for food ; he suf-

fered much from flatulence, and his bowels for weeks
together were not moved except under the stimulus of

enemata and active purgatives.

On the second day after admission his pulse was noted
at 50, the next day it was 60, and two days subsequently
but 48. It was henceforth very variable, but usually

ranged between 40 and 60, and on one occasion fell so

low as 38. The action of the heart demands notice ; it was
slow and labouring, especially when incommoded by the

extreme flatulent distension of the stomach, which was of

frequent occurrence. Occasionally the heart presented a
most distinct and regularly recurring triple rhythm.
On numerous occasions a very distinct pulsatile wave

was observable in the epigastric region, and a throbbing
sensation was constantly experienced by the patient him-
self. As week after week passed by the sufferings of this

truly patient creature increased. The tumefaction within
the area of the costal arch became more and more pro-
minent, very strong pulsation was frequently found in it,

and the pain inflicted by the gentlest pressure in daily

exploration was all but intolerable ; he could only lie in a
pecuHar semi-diagonal position on the left side. Violent
" stabbing" pains were now frequently experienced, and

on the 20th October, more than two months after admis-
sion, from twelve in the day till near midnight, he suffered
terrific agony, and complained of excessive suffering from
the epigastric pulsation. The sense of thrusting forward
of the sternum was agonising to the patient ; he said re-
peatedly he felt as if he should burst open, and on one oc-
casion his suffering was so intolerable that he had to be
held down in the bed, and nothing but chloroform inhala-
tion to partial insensibility gave him any relief. To the
clinical clerks who, through his long period of suffering, paid
such unremitting attention to this patient, Dr. Lyons ten-
ders his most grateful thanks. His pulse, which on the pre-
vious day was but 40, rose at 10.30 to 120, but in a day
or so fell to its usual range, between 40 and 60. About
this period a new feature was added to the case—he began
to sweat at night, and on some occasions to a profuse de-
gree. Chill or rigor was at no time observed, though care-
fully inquired for.

Passing in review all the possible conditions capable of
being brought to explain the phenomena presented in
this remarkable case. Dr. Lyons came to the decided opi-
nion, par voie d'exclusio7i, that an abscess of the liver, occu-
pying probably the left lobe, could alone satisfy the re-
quirements of diagnosis.

Having regard to the pulsation so forcibly present at
intervals, and the pain in the back, the possibility would
naturally occur to the mind that the case might be one of
abdominal aneurism, thrusting before it the left lobe of
the liver. The absence of diastolic throb, and of mur-
mur, as well as of any persistent and boring character in
the pain, taken in connection with the sweats, slow pulse,

and other features of the case, made conclusively against
this view.

Dr. Lyons having had frequent consultations with his

immediate colleagues, and having further enjoyed the
advantage of Sir Dominic Corrigan's assistance in consul-
tation, came to the decision to explore the tumour by in-

cision and puncture, and should circumstances seem to
admit or demand it, to evacuate its contents, if any.

The patient's state was such that he not alone readily
lent himself to the proposal for an operation, but such
were the effects upon him of his protracted and increas -

iiig sufferings that he urgently entreated that something
should be done even to attempt to afford him relief.

Leeching, blisters, poultices, and the full and continued
use of morphia in half-grain doses, every four or six

hours, had failed to bring about the slightest permanent
amendment. The patient's remaining strength was fast

giving way under such continuous pain, distress, and occa-
sionally positive agony as he experienced, and unless mecha-
nical relief could be procured in some way, his death was to
be anticipated at no distant day. Indeed, for many days
Dr. Lyons's first inquiry of his clinical clerk at the hour
of morning visit was whether Rehill was still alive.

Surely such a state of things warranted some bold proce-
dure, even with but a faint hope of success.

On the morning of the 2nd November, the pulse being
72, an incision about two inches in length was carefully

made at eleven a.m. over the most prominent part of the
swelling. The peritoneum was readily reached, and was
found to be non-adherent. A fine trochar was passed
into the liver, but nothing save a couple of drachms of
dark hepatic blood, contrasting forcibly with the vivid colour

of the blood in the subcutaneous section, was withdrawn.
It became evident that the abscess, of the presence of

which Dr. Lyons entertains no doubt whatever, lay a little

to the right or left of the puncture, and that further pro-
cedure was for that day out of the question. The ex-
ternal wound was kept open by a pledget of lint, a
poultice was applied over the part, an opiate administered,

and the most perfect rest enjoined.

At three o'clock p.m. the pulse had fallen to 52, and
what it is most strange to relate, the patient expressed him-
self improved to a degree that exceeded all expectation,

and which was out of all proportion to the amount of

mechanical relief which could be supposed to be due to



642 The Medical Press and Circiilar. REVIEWS. December 2G, 1866.

the removal of the tension of the parietes of the abdomen,

and the abstraction of the few drachms of hepatic blood

which escaped by the trochar.

Each day now found the patient better and better
;
no

threatening of peritoneal or hepatic inflammation followed

the incision and puncture of the liver. The epigastric tu-

mefaction sensibly increased, and it became evident that an

effort was being made for the abscess to come to the surface,

and a well-marked mountainous elevation, some six inches

in diameter at the base, now occupied the site of the costal

arch. Even those who had been previously sceptical as to

the nature of the case were now prepared to admit that " it

was now something like an abscess coming to the surface."

At this period the patient began to sweat most copiously

by day as well as by night ; a profuse general hydrosis

covered the whole body, requiring his clothes to be changed

on many nights. Coincident with this new phenomenon

the epigastric swelling daily diminished ; all remaining ten-

derness gradually subsided ; the patient began to recover

spirits, appetite, and strength, and slept with tranquillity.

In less than a fortnight after the operation he was enabled

to sit up and walk about the ward. The bowels were still

obstinately constipated, and flatulent distension of the

stomach and abdomen generally were constantly com-

plained of. While sitting at the fire on the 19th Novem-

.

ber, he was seized with most violent abdominal pain, and

became completely prostrated, requiring to be carried to

bed. The pulse did not rise above GG, but as there

was much desire to vomit, with great abdominal

distress, the hopes of his recovery were for a time rudely

dashed. More careful exploration, however, satisfied Dr.

Lyons that he was labouring under nothing worse than an

unusually severe fit of colic. Appropriate remedies were

prescribed, and the patient again resumed his steady pro-

gress to convalescence. The pulse ranged from 60 to 70
;

the heart's action became regular ; appetite and strength

gradually returned ; sleep, full, long, and refreshing, was

enjoyed without morphia, and natural action of the

bowels was restored, without purgatives, after many months

of obstinate constipation.

All sense of uneasiness over the liver disappeared, free

and supple motion of the trunk was restored, and in about

five weeks after the operation the patient left hospital to

resume his avocations in the lighter and less trying occu-

pation of a day watchman. He was seen last on De-
cember 19, 1866, his pulse was 76, his general state much
improved, and he was entirely free from all gastric or

hepatic uneasiness. His illness had lasted about nine

months.
In commenting on this case. Dr. Lyons asks, if not an

abscess of the liver, what was it ?

That it was such he is fully convinced, and he further

concludes that, so far as the experience of a single case

goes, it may be taken in conjunction with others to show
that—

1. Puncturing of the liver for the relief of abscess, when
such a morbid state is presumably present, may be per-

formed with immunity.
2. That even should the abscess be not readied, punc-

ture of the liver stimulates that organ to active absorption,
and that then an abscess may be absorbed by the natural
efforts stimulated by art.

3. That when a fair presumption of an abscess in the
liver exists, the sooner an operation for its possible relief

is undertaken the better, as it is highly probable that in

such a vascular organ the presence of one centre of puru-
lent transformation acts as a source of infection to other
parts of the organ, and induces multiple abscesses.

_
The copious sweats were in all probability the mode of

vicarious excretion selected by nature for the removal of
the purulent matter in the case above recorded.
The case has two important interests:—1. It is an

example of recovery after a very protracted and very
painful illness. 2. It is an ample theme for discussion.

§mm^.
CHROMO-LITHOGRAPHS OF THE DISEASES OF
THE SKIN. By Alex. Balmanno Squiee, M.B.Lond.
London : Churchill and Sons. 1866.

The profession are tolerably well acquainted with the

coloured photographs originally issued by Mr. Squire. The
plates now under notice are re-publications of these in a
cheaper form than that in which they were at first issued

;

and thus they are now accessible to every student of cutane-

ous diseases. The portraits are good—very good—and each
is typical of a separate class of disease.

Some will, perhaps, say that portraits of diseases of the

skin ought to be of life size ; and were|expense and conveni-

ence not to be taken into account, they undoubtedly ought

;

but yet, for the purpose aimed at by this publication, the

success is complete, and the letter-press accompanying each

plate is a valuable addition to the usefulness of the entire

set.

To those who have, or who may have, these chromo-
lithographs, we would suggest that the I: ttcr-press respect-

ing each class should be inserted opposite to the plate to

which it belongs, as in that case the student's labours will

be much facilitated. In Mr. Squire's collection we have
jiortraits as follow :—Psoriasis (diffusa) ; Impetigo (figu-

rata) ; Lichen (inveteratus) ; Scabies ; Chloasma ; Favus

;

Lupus ; Papular Syphilide ; Nfevus (vascularis) ; Erythema
(tuberculatum) ; Eczema ; Pemphigus.
In the letter-press, we find in each class:

—

a, a general

description of the disease; 6, its treatment; c, the history

of the case exliibitcd in the portrait, pointing out its most
noteworthy points.

It is to be hoped that Mr. Squire Avill not stop here, but
continue the production of chromo-lithographs, such as we
now have great pleasure in recommending to our readers.

EDINBURGH MEDICAL JOURNAL. December, 1866.

This number contains five original communications :—1. On
some of the therapeutic effects of Bromide of Potassium, by
Dr. James Begbie ; 2. Cases of Ovariotomy, by Mr. Keith

;

3. On the Management of the Second Stage of Natural La-
bour, by Dr. Hardie of Manchester ; 4. On the Pathology
of Cholera Collapse, by Dr. Horace Jeaffreson of London

;

and o. The concluding portion of Professor Struthers' His-
torical Sketch of the Edinburgh Anatomical School. All
these articles are good ; but the first and. last are specially

so.

THE GLASGOW MEDICAL JOURNAL. New Series.

December, 1866.

There are two original papers in this number:—One, the
Introductory Address at the Public Opening of the Medical
Session, 1866-67, by Professor Gairdner ; and the other,
" Remarks on Alcohol," by David Pride, M.D. There is

also a Clinical Record, by Dr. Grainger Stewart, with some
reviews, and other medical matter. Dr. Pride's paper deals

with alcohol in its bearings upon digestion ; as a heat-

evolving agent ; and as a nerve stimulant when prescribed

in a medicinal form. His doctrine seems to recommend the

use of al( ohol only in extreme cases ; according to his own
rendering of the proverb of the wisest of kings :

—" Give
strong driuk unto him that is ready to perish."

ATLAS OF PORTRAITS OF DISEASES OF THE
SKIN, isused by the New Sydenham Society, Sixth
Fasic;;ius, 1866.

The present issue contains three plates.
Portrait xv. represents eczema impetiginodes on the face

of an ar.ult. Portrait xvi. represents ec;^ema on the face of
an infaiit ; and also eczema rubrum on the leg of an adult.
Portrait xvii. is rather extensive in its details, representing
several distinct affections—namely, psoriasis of the hands
and finger-nails; syphilitic psoriasis of the finger-nails

;

corigeuito syphilitic psoriasis of the finger and toe-
nails

;
onychia maligna, and chronic general onychitis. It

is scarcely necessary to say that these portraits are quite as
good as their predecessors ; indeed, portrait xvi. is one of the
best, if not the best, of the whole series.
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TEMPERATURE IN ACUTE DISEASE. Being a

Thesis read for the Degree of DoQtor in Medicine before

the University of Dublin, June 2Gth, 18G6, by Thomas
Armetriding Conipton,M.D.Dub. ; B.A.of Corpus Christi

College, Cambridge. 8vo. London. 18G6. Churchill and
Sons.

This pamphlet of 81 pages Svo, originally appeared in the

August number of our cotemporary, the duarterly Journal,

and is now published as a second edition, in a separate and

revised form.
Among the alterations which it'.has undergone since its

first appearance we notice the abolition of the tables in-

serted in the first edition ; and the substitution for them
of elaborate diagrams, printed from letter-press, by Mr.

Falconer of Dublin. This system of printing diagrams in

letter-press is somewhat novel, and is likely to prove of

great use to the profession, now that the thermometer is

fast becoming as necessary to the physician as is the stethos-

cope.

NOTES ON ANIMAL MECHANICS. By the Rev,

Samuel Haughton, M.D., Fellow of Trinity College, Dub-
lin. [Pamphlet.]

These notes were read before the Royal Irish Academy, on

the 26th of June, 1865, and are reprinted from the Transac-

tions of that learned body.
It is not necessary for us to recommend anything from the

pen of Professor Haughton; and in the present instance it is

least of all required, because it is understood that the rev. gen-

tleman is preparing an elaborate work, an opus magnum, on

the important subject of animal mechanics. It is, however, a

matter for congratulation that questions like this, which are

so intimately bound up with our profession, should be

brought before so important and influential a body as the

Royal Irish Academy.

Mt'd Urns m)s (&ixmkx.

" SALUS POPULI SUPREMA LEX."

WEDNESDAY, DECEMBER 26, 1866.

THE NATURAL SCIENCE TRIPOS AT CAM-
BRIDGE.

All those who are interested in the progress of Natural

Science mnst feel gratified at the manner in which it is

now encouraged in the two most ancient Universities of

England, and the result of the examination just con-

cluded at Cambridge for the Natural Science Tripos is

alike honourable to those who conducted it, and to those

who have succeeded in passing the ordeal. To those

who are unacquained with the system recently introduced

into the Cambridge examinations for members of the

Medical Profession, it may be as well to state that not

only are great facilities now offered to the student for

making himself proficient in the different studies con-

nected with medicine, but the modes of proceeding

adopted for graduating in medicine and surgery have

been of late years materially modified and improved.

That very much merit is due to the indefatigable exer-

tions of Dr. Humphry, the present Professor of Ana-

tomy in the University, and Surgeon to Addenbrooke's

Hospital, it would be most ungracious and ungrateful

to deny, and his efforts have been in many cases warmly

and liberally seconded by the authorities who hold the

purse-strings, and by whose permission and under whose

auspices this really magnificent new hospital has been

erected, together with the new chemical laboratory, the

new museums of anatomy and comparative anatomy,

the dissecting-room, and the other appliances necessaiy

in a first-rate medical school. That much effort was

required to overcome the vis inertia of a system which

had grown hoary with antiquity will readily be be-

lieved ; and even the shades of L5cke and of Sir Isaac

Newton, to mention none of the series of illustrious

divines, classical scholars, and mathematicians, who have

adorned this ancient seat of learning, may well have

been astonished if they ever re-visited this earthly scene,

at the introduction of modern science as an integral part

of the curriculum of the University. The two first-

named philosophers indeed would, no doubt, have en-

couraged such a movement, but their contemporaries and

successors were in general so well satisfied with things

as they were, that until veiy recent times the funda-

mental truths of the great practical sciences which are

now effecting a moral revolution of the world, were

taught almost everywhere except at the two old Univer-

sities.

Times, however, are now altered, and Cambridge, so

far from lagging in the rear in the march of improve-

ment, is boldly advancing in the front ranks. Some of

its Museums, especially those of Mineralogy and Geo-

logy (the latter under the auspices of the veteran and ac-

complished Professor Sedgwick), have long been among

the finest in the world, and now those of Human and

Comparative Anatomy are already rivalling some of the

best collections in the large cities of Europe. While

the study of Classics and Mathematics is still pursued as

keenly as ever, and while those subjects still form, as

they ought to do, integral parts of all the examina-

tions, yet they are supplemented by the modem pursuits

of Chemistiy, Comparative Anatomy, Botany, Geology,

and Physiology, and proficiency in these departments

ensures an equal rank with that in the Anpient Lan-

guages and in Mathematics.

The Natural Science Tripos, the examinations for

which have just concluded, is often selected by the

Medical Students, and most of the subjects embraced in

it are those which are in close alliance with Medicine,

so that in passing in this Tripos the student is actually

gaining a step in his medical curriculum.

The Tripos questions have been published, and we

are struck by the very great improvement which they

manifest in comparison with those of former years. It

cannot be denied that on previous occasions the ques-

tions, especially those in Physiology and Comparative

Anatomy, were not in all cases judiciously selected ; but

in the present instance no such fault can be found, as

they are admirably put together, and are both clear in

expression and comprehensive in their scope, and well

adapted, in every respect, to elicit the knowledge of the

industrious student.
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QUACKERY VERSUS LEGITIMATE
MEDICINE.

TnE recent trial of the case of Hunter versus the Pall-

Mali Gazette has done something—although, we fear, as

yet, not very Hinch—towards pointing ont to the public

both the limits which separate quackery from legitimate

medicine and the line which ought to be drawn in the

system of advertising, by every one aspiring to reputa-

tion in the Medical Profession. It is no unfair reflection

upon the discernment and the attainments of the general

mass of the public to assert that they know nothing, or

next to nothing, of medicine itself, of the collateral

sciences on whieh it is in great measure founded, or of

the ethics which ought to form the code of those who

practise it. It was very easy to perceive, by the de-

meanour of the jury who tried the Hunter ease, that

they knew very little of the scientific questions at issue

in the trial, and they did not seem to understand them

even after the lucid evidence given by the witnesses for

the defence ; and it is notorious that the members of the

legal profession, acute as they are in their own depart-

ment, are, as a body, about as little informed on such

matters as the outer world. From this observation we

must except theLord Chief Justice, Sir Alexander Cock-

burn, who, by the sagacity and intelligence of the ques-

tions he put, by his quick apprehension of the i-eal points

in dispute, and by his fair and generous appreciation of

the merits of the scieiltific witnesses, dissipated the so-

phistical cohwebs which were wound round the case, and

Avere calculated, and, no doubt, intended, to mystify and

confuse the jury and the public.

On the other hand, many of the general newspapers,

in their comments on the case, displayed the most pro-

found ignorance of the very principles of chemistry,

physiology, and pathology, and indeed many of them

treated the whole subject as if these sciences had no

foundation at all, and as if it was quite fair for any

pretender, on the most shallow pretexts, to set up any

silly theoiy of his own, the only criterion of merit being

the success his pretensions might obtain. In the land

of Cavendish and Sir Humphry Davy, it was appa-

rently considered, even by several of the first-rate news-

papers, to be quite an open question whether people

might breathe an atmosphere of pure oxygen, not only

without injury, but with positive benefit, although any

one possessing the slightest knowledge of chemistry and

physiology must know quite well that such an atmo-

sphere is actually destructive by over-stimulation of the

vital organs.

The outrageous system of advertising pursued by

Hunter is also treated very tenderly by the so-called

leaders of public opinion, who seem to consider that

medical men are mere traders, and that, as in other

trades, those who pay most money for advertisements

ought to obtain the greatest amount of celebrity. That

the system was, for a time, wonderfully successful there

can be no doubt, and it ia quite evident that if any

enterprising pretender will undertake to do anything,

however impossible, the columns of the Times and the

Daily Telegraphy and the Record, &c., are all open to

him for a consideration, and that they will proclaim his

merits to an admiring and confiding public at so many
pounds sterling a line in their valuable columns.

It is quite unnecessary for us, as medical writers, to

point ont tlie utter absurdity of Hunter's theory, if he
really had any, as to the cure of tubercular disease, or

to denounce the reckless extravagance, or rather perhaps
the astounding boldness, witli which he carried out his

advertising scheme. We know that a man once ad-

vertised that he would jump into a quart bottle, and a
number of people actually paid money to see him per-
form the feat, and there are so many instances of both
individual and what we may call epidemic credulity in

our own days, that we should not be surprised if people

were persuaded (if only the discovery was duly adver-
tised) that some modern alchemist had discovered the
elixir of life, or the philosopher's stone. In proportion,

too, as scepticism extends among our public writers as

to the claims of real science, does an indefinite credulity

lend itself to the empty fancies of the visionary, or the
cunning devices of the ignorant but mercenary quack.

Thus the honourable medical man who admits the difii-

cultles of his art. Is ridiculed as an obstruction, a bigot,

or a fool, while the homoeopathic quack, who pretends

to cure all diseases by inert and infinitesimal globules, is

regarded as the apostle of truth, and another who pre-

tends to cure a disease by means which, if ever tried,

woidd destroy the patient, is hailed as the herald an-

nouncing the dawn of a new medical philosophy.

ELECTION OF PROFESSOR OF BOTANY IN
THE UNIVERSITY OF DUBLIN.

We have much pleasure in announcing that Dr. Alex-
ander Dickson of Edinburgh, has been chosen by the

Provost and Senior Fellows of Trinity College, Dublin,

to this important Professorship. Dr. Dickson is a

medical graduate of the University of Edinburgh, which

has so often supplied Professors to the School of Physic

in Ireland ; he is a botanist of well known repute, and

has been recommended for this Professorship by almost

every professional botanist of note in Europe. We are

glad to feel that our observations on this Professorship,

In late numbers of this journal, have had their due

weight, and that while in accordance with the letter and

spirit of the School of Physic Act, a bona fide physi-

cian has been chosen to this post, yet, at the same time,

that the demands of modern science have been fully

met by appointing to a scientific professorship a scien-

tific teacher, who gives every promise of reflecting credit

on the choice of the Board of Trinity College, who have

often shown themselves to be among the most liberal-

minded corporation in the United Kingdom.
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CHOLERA.
HEALTH OF LO'XDON.

It having been our duty for the last few months to

furnish a weekly chronicle of the epidemic which has

visited us, it affords us much gratification in the last num-

ber of the year to be able to report that the disease has

now left us. A fortnight ago it was pronounced *' extinct"

by the Registrar-General, and as only three deaths have

since been registered, we may confidently look forward to

the new year.

Last week—the fiftieth week of the year—the deaths

in London from all causes were eighty under the average

—

being only 1389, instead of 14:69.

If spared a return of the epidemic next summer it will

be abundantly proved that our sanitarians have not la-

boured in vain.

The following remarks of the Registrar- General sum up

the facts, and deserve a place in our pages ;

—

" Two cases of cholera and 25 of diarrhoea were registered

last week.
" A boiler-maker, aged 18 years, died on December 9 of

bronchitis after cholera, at 17, Orchard- street, Woolwich.
" The son of a silk dyer, aged one year, died on December

10 of cholera (twenty-four hours), at 17, Fleet-street, Beth-
nal-green.

"Although the epidemic has subsided, isolated cases still

demand the vigilant attention of the authorities. This is

one of the lessons of the year ; for, while cholera raged
between the Tower, the Isle of Dogs, and Victoria Park

—

over the area traversed by the Blackwall Kailway, and the

Great Eastern Ilailway as far as Stratford and West Ham

—

among a population in uninterrupted communication,
through lines of streets, the Regent's Canal, and the Thames,
with the rest of London and the surrounding districts, to

which many of the infected persons living in the east of

London fled, the conflagration was strictly circumscribed
within well-defined bounds. The fierceness of the disease

• extended thus far and no farther, although the movements
of the people were as free as air. The futility of quaran-
tine lines is so well known that their establishment was
never proposed in London. The supply of impure water was
at once arrested ; the water engineers grew careful ; the sew-
age was now less inefiicient than it ever had been before,

for South London Avas drained ; the health oflicers became
vigilant

;
premonitory diarrhoea was treated ; every case as

it occurred was published to the world ; and the cholera
excreta were destroyed by carbolic acid and other disinfec-

tants. The disease was communicated by contact with the
poison in a few cases, but its general diffusion was stopped.

" This is the secret of the success of London in controlling
an epidemic that during the year had been so fatal in con-
tinental cities.

" The annual rate of mortality last week was 24 per 1000 in

London, 30 in Edinburgh, and 26 in Dublin ; 20 in Bristol,

21 in Birmingham, 32 in Liverpool, 28 in Manchester, 27 in

Salford, 29 in Sheffield, 24 in Leeds, 19 in Hull, 41 in New-
castle-upon-Tyne, and 31 in Glasgow.

" AttheEoyal Observatory, Greenwich, the mean height of

the barometer in the week was 29-678in. The mean tempe-
rature of the air in the week was 434 deg., which is 2-7 above
the average of the same week in 50 years, (as determined by
Mr. Glaisher). The mean of the highest temperature
of the water of the Thames was 437 deg.; that of the
lowestjwas 42-1 deg. The difference between the mean dew-
point temperature and air temperature was 2-7 deg. The
mean degree of humidity of the air was 90, complete satu-

ration being represented by 100. Rain fell to the amount of

O'GOin. The general direction of the wind was south-west.
According to a return furnished by the engineer of the Me-
tropolitan Board of Works, the average daily quantity of

sewage pumped into tlie river Thames at the southern outfall

works. Crossness, was 208,033 cubic metres.*

*A cubic metre is equal in voliune to 3o'3174 cubic feet, or to220"0967
imperial gallons. It is nearly equivalent to the old EngUsb tim of four
jjOgsheads, or to 35"248 cubic feet. It is in general use on the Conti-
nent, and is a much better unit for measjiu-ing sewage or water supply
/han the gallon.

" The population, in 1866, of the six districts in the east
of London and of the West Ham and Stratford sub-districts
supplied from the Old Ford Reservoir, was 531,921 ; the
deaths by cholera were 4104, being in the proportion of 77
deaths to 10,000 living. The population of London, exclu-
sive of the six districts supplied from the Old Ford reservoir,
was 2,566,882, and the number of deaths registered by cho-
lera out of this population was only 1819, or in the propor-
tion of seven deaths to 10,000 persons Ifving."

SCURVY IN THE MERCANTILE MARINE
We are glad to hear that in consequence of the representa-

tions of Dr. Stone this subject is under the consideration of

the Board of Trade. A correspondence has been going on in

the Times in reference to this evil, and it is to be hoped
that public opinion will enforce an attempt to eradicate it.

We should rejoice to see the vendors of adulterated or

diluted lime-juice condemned to the punishment- they

deserve. The strong arm of the law ought to be invoked

for the protection of our sailors.

THE RIVER LEA.

The Royal Commission on the Pollution of Rivers has com-
menced its inquiries into the condition of this stream. From
what has already transpired of the proceedings, it would

appear that the river is exposed to contamination at a much
higher point than the "in-take" of any water company.

We have no desire to anticipate the conclusions of the Com-
missioners, and therefore only direct the attention of our

readers to the important evidence published by the daily

papers.

TESTIMONIALS TO THE MEDICAL MEN AND
NURSES ENGAGED IN THE CHOLERA EPI-
DEMIC.

Among the events of the week deserving of notice, we may
name that some of the charities of London have been grant-

ing gratuities and testimonials to those of their officers

whose services, during the recent epidemic of cholera, have

been so frequently commended. On Monday the Committee

of the City Dispensary voted a sum of ten guineas to the

dispenser, in consideration of his extra work during the

period referred to, and we believe that other similar institu-

tions have previously expressed their thanks in the same

manner. On Wednesday the Committee of the London

Hospital presented various^sums, amounting to|nearly £1000,

amongst their numerous officers. Such an appropriation of

the funds of our charities might be very well extended, and

we feel sure will meet with the approval of all subscribers.

To nurses and medical men belongs a larger share of credit

for the courage and devotion with which a national calamity

was met, than to any other class ; to them the whole com-

munity is indebted: it is, thecefore, only just that to those

•who, in subordinate positions, discharged duties for which

they can expect little honour, gratitude should be publicly

expressed, accompanied by such pecuniary acknowledg-

ment as the funds of the institutions where they laboured will

permit.

YELLOW FEVER AT DEMARARA.
Some sad accounts have been received respecting an out-

break of this epidemic at Demarara. On one side we hear

of the garrison being decimated, on another we are told of

about twenty soldiers having been carried off by the disease

in a few days. Pending the arrival of further advices, we
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can scarcely do other than refer to the want of sanitary

arrangements in and around the barracks, as the most likely

reason why the troops should die of an epidemic while the

people in immediate proximity to them escaped.

With a burial-ground situated inside the cantonment, and,

according to one account, " within twenty yards of the

ofl5cers' quarters," we might anticipate a neglect of other

precautions, and be prepared to learn that the dead are

" buried within a few feet of the surface." As an excuse for

this it has been alleged that water is found all over the

colony at two or three feet from the surface. We are not,

however, prepared to admit that our engineers could not

drain the cantonment, nor are we disposed to acknowledge

the propriety of keeping troops attacked by yellow fever

within the focus of the disease, when no military reason can

be assigned for doing so, and other healthy stations are so

near. Had the energy so recklessly displayed at Southamp-

ton been transferred to the West Indies, we should have

been more ready to acquiesce in its apparent wisdom.

CIVIC HONOUES.
We hear that a testimonial is to be raised to the exertions

of the Chairman of the Commissioners of Sewers. There is

little doubt that this expression of the estimation in which

bis services have been held, by those well qualified to judge,

is just. We are reminded, however, by the circumstances, that

during the last summer an immense amount of unlooked for

toil has been undergone by the able Medical Officer of the

City—Dr. Letheby—and the inspectors under him. We are

aware that those services are highly appreciated, but it has

not yet come to our hearing that any public acknowledgment

of them has been made. As the learned and indefatigable

Officer of Health has to report to the Commissioners of Sewers,

it seems natural to look to that body for some movement in

this direction. Doubtless, not a few members of the Cor-

poration of the City of London will be prepared to testify

in a substantial manner their thanks to their sanitary offi-

cers. We should not allude to the topic, only that we have

too often noticed how rapidly gratitude for sanitary bene-

fits is likely to disappear. At the very least we trust some
gratuity may be offered the inspectors, who have had an ar-

duous task to fulfil. In this matter, for once, the charities

are setting a worthy example.

YELLOW FEVER AND QUARANTINE.
The Royal Mail Company's screw: steamship Tas7naman,

Captain E. M. Leeds, experienced a heavier visitation of

yellow fever than either of the steamers that have preceded

her. . We extract from the Times the following particulars :

" There has been a total of 71 cases, 21 of which proved
fatal, and 7 are now sick, 4 of whom are expected to die

during the night. The last death occurred on the 13th.

With one exception only, that of a medical man who was
among the passengers, tlie attacks have, as heretofore, been
confined to the crew, and in this instance no case has occurred
among the engineers. The surgeon of tlie Tasmanian, Dr.
E. Hudson, Las fallen a victim to the dread disease, and his

place has since been filled in attendance upon the sick by a
third medical gentleman, who was fortunately on board.

The following are the names of those who have died :—Dr,
R. Hudson, surgeon ; James Noyce, waiter ; James Harper
Henry Blake, Thomas Jones, and Enos Reeves, coal trim-
mers; Richard Ilolliday, Charles Diddams, and Benjamin
Gettley, ordinary seamen ; David Kenley, able seaman

;

Thomas Simcox, superintending barman of the Wye ; Wm.
Knight, dispensary boy; James McDonald, fireman ; Wm.
Heath, yeoman ; John Sellis, engineer's servant ; Henry
Overton, baker's assistant ; Charles Wilson, waiter ; John
H. Ball, barman ; William Gosling, boatswain ; and Thomas
Mackenzie. Four of the deaths occurred before leaving St.

Thomas, and the remainder on the voyage. The mails were

fumigated and landed in the docks a little before six o'clock,
and the specie will undergo the same process in the morning.
Dr. Wiblin, the medical superintendent of quarantine,
ordered the healthy passengers to be immediately trans-
ferred to the company's steamer Parana, which is in the
river prepared for the purpose, and the Tasmanian will pro-
ceed to the Motherbank early in the morning, when the
healthy portion of the crew will be placed on board Her
Majesty's ship ^^oliis, and the convalescents on board the
quarantine hulk Menelaus"

The Tasmanian was detained several days in rigid quaran-

tine off the Motherbank, and some of the circumstances

have caused so much dissatisfaction that the Southampton
Chamber of Commerce has opened communication with the

Privy Council on the subject. A supplement to the Gazette

of last Thursday directs every vessel from St. Thomas to

come to anchor for the purpose of inspection.

LONDON METROPOLITAN BOARD OF WORKS.
The report of this important body for 1865-6 now lies

before us, and from it we gather a number of facts interest-

ing to us, especially as guardians of the public health. The
great undertaking of properly draining our overgrown
metropolis rapidly approaches completion. On the south

side of the river the work is already finished, and on the

north side there only remains a portion in connection with

the Thames embankment. By means of eighty-two square

miles of sewers, one hundred and seventeen square miles of

ground, inhabited by 2,800,000 persons, have been drained.

This stupendous result has cost £4,200,000, and large as the

sum seems we have already had evidence that it has been
well expended. The first great result has been that the

Thames, long condemned to fee the main sewer of the

capital, has been actually cleansed. Its waters have become
so pure that various kinds of fish have returned in consider-

able quantities to the stream they had so long been aban-

doned. The more than Herculean task has been at last

accomplished. Nevertheless, there remains yet something

to do. Beyond the jurisdiction of the Metropolitan Board,

the Upper Thames continues to receive the sewage of the

lowns on its banks, and until that also has been intercepted

London will not enjoy the full benefit of the work already

done. We commend this fact to our legislators, and sin-

cerely trust the coming Session of Parliament will not be

allowed to pass by without ample provision being made for

the purification of the Upper Thames. As to the utilization

of the sewage, of which so much has been said, we cannot do
better than extract a passage relating to the concession for

the sewage on the north side of the river :

—

" The Board have now the satisfaction to report that the
Company has been formed in conformity with the provisions
of the Act, and that the sum of £25,000 has been deposited,
in accordance with the terms of the agreement, as a guaran-
tee for the due execution of their works, and that the Com-
pany have lately entered into a contract with the contractor,
Mr. Webster, for the construction of the culverts and other
works, which are now in active progress.

" Doubts having been expressed by Baron Liebig and other
persons of scientific eminence as to the feasibility of Messrs.
Napier and Hope's scheme, the Company have, during the
past year, instituted a series of experiments to demonstrate
the effects of the sewage on the sands to be reclaimed and
acted upon ; and, to afford facilities to persons who might
wish to see some practical test of its merits, have entered
into an arrangement with the Board to rent from them about
ten acres of land adjacent to the northern outfall sewer at
Barking, for the purpose of making a series of experiments
This land, which was in a very rough and uncultivated state
has been covered with sand taken from the area proposed to
be reclaimed from the sea, to the depth of about a foot, and
on this rye-grass has been sown. This has been irrigated
with sewage taken from the northern outfall sewer, and
samples of the crops grown have been sent to the office of
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the Board ; and, judging from what has already been done,
the theories of Baron Liebig and others are in no way borne
out, and tliere appears to be no reason whatever to doubt
the ultimate success of the larger undertaking to be carried

out by the Company on the Maplin Sands."

The subject of ventilation of sewers has engaged much of

the attention of the Board, but hitherto without result

—

though a hope is expressed of " devising a plan for meetmg
the object in view." A number of interesting experiments

have been made by the engineer's department, which are

thus related in the report :

—

" Four classes of experiments have been made

—

" 1st. By the use of charcoal ventilating grates.
" 2nd. By ventilation through chimney shafts;and furnaces.
" 3rd. By ventilation through pipes carried to the tops of

buildings, &c.
" ith. By dilution of the sewagejwith water.
" The observations made relative to the experiments in-

stituted under the first head tend to show that, whilst there
is no complaint of foul smell emanating through the grat-
ings of the sewers, the charcoal appears to have the effect

of diminishing the current of air through the ventilators,
and of confining it to the sewers, so that if the system of ven-
tilation by means of deodorizers were generally adopted, a
great increase, both in the number and size of the ventilat-
ing shafts, would become necessary for the protection of
men working in the sewers. The engineer, in conjunction
with Dr. Miller, is at the present time conducting other ex-
periments, in order more satisfactorily to test the efficiency

of this mode of ventilation.
" The ventilation by means of chimney-shafts and furnaces,

so far as it has been practicable to test the system, has been
satisfactory, but the experiments which have hitherto been
made demonstrate that the establishment of a sufficient

number of furnaces would involve an expenditure of

£201,480 per annum for fuel, in addition to a cost of

£460,000 for the construction of chimneys and furnaces,
which would be far too expensive to enable the plan to be
applied. There is reason to suppose, however, that it mi^lit
be adopted with great advantage in localities where existing
furnaces could be made available, the ventilation by means
of the furnaces in Woolwich dockyard, to which reference
was made in last year's report, having been so far attended
with success. A further experiment is now in operation,
with a view of ascertaining more definitely the cost and
effect of sewer ventilation by means of the street gas
burners.

" In carrying out experiments under the third head

—

namely, by ventilation through pipes conveyed to the tops
of buildings, difficulty has been experienced in obtaining the
permission of occupiers of houses to fix the pipes, in con-
sequence of apprehension that foul gases, under certain at-
mospheric conditions, would descend the chimneys or enter
the upper windows, and this fear might probably render a
universal adoption of the plan impracticable.

" Calculations have been made with a view of ascertain-
ing the practicability of adopting the plan of diluting the
sewage, from which it appears that, in addition to the pre-
sent supply, about forty-two millions of gallons of water
daily would be necessary to carry out the plan, and, from
communications with the several water companies, it does
not appear that, witli their present resources, such a large
addition to the existing daily water supply could be ob-
tained,"

There are many other subjects in the report relating to the

improvement of the metropolis,.on which it is scarcely our

province to enter. We cannot, however, pass by that of the

preservation of open spaces. The Board deserve well of the

public for the efforts they have made in this direction, and
we cordially endorse the following statement, with which
this part of the report concludes :

—

" The Board cannot but express their earnest conviction
of the growing importance of this subject in reference to
the health of the metropolis. The absorption of open space
by building operations in every direction within the metro-
politan area, and the rapid increase of suburban towns and
villages immediately adjacent, arising from the increased
facilities for travelling afforded by the railway companies,
call for constant attention on the part of the Board, and they

entertain the hope that the valuable information with regard
to manorial and other rights which has been obtained by re-
recent Committees of the House of Commons, may lead to
the speedy passing of such measures as will secure to the
present and future inhabitants of the metropolis, and its

immediate neighbourhood, the perpetual use of open spaces
and recreation grounds."

There is also some interesting information respecting the

Petroleum Act, Dangerous Businesses, the Gas Acts, the

Gardens in Towns Protection Act, the Houseless Poor Acts
of 1864 and 1865, and numerous other subjects included in

the operations of the Board of Works. Our space is too

limited to dwell at length upon these, and we must therefore

pass on to the appendix, in which we find the report of an
inspection of the manure and chemical Avorks in the neigh-

bourhood of the Northern and Southern Outfalls, conducted

by Dr. Letheby and the Chief Engineer, and which, after

affording full information, thus concludes :

—

• " The results of these inspections are that large and very
offensive operations are carried on in the neighbourhood of

both the Northern and Southern Outfalls, and that the
putrid and other vapours, emitted from the works, are
diffused into the atmosphere, and wafted to a considerable
distance.

" The two points which presented themselves to our con-
sideration were : 1st—That these vapours, coming from the
neighbourhood of the Outfalls, might very naturally be
erroneousl}' attributed to the sewage. And, 2nd—That
the effluvia from the neighbouring factories may be a
serious nuisance to the workpeople who will have to reside

at the Drainage Outfalls. It is therefore of great impor-
tance that the character of these vapours should be identi-

fied, and that no false opinion should be entertained of them,
as regards their connection with the sewage from the Out-
falls.

" The locality of these manufactories appears to be as
well suited for such operations as any within easy reach
from London ; but it is a serious question whether, in any
locality, the manufacturers are not bound to use every
precaution in the conduct of their works, so as to prevent,
as far as possible, the escape of noxious effluvia into the
atmosphere. In the present instances, there is no doubt
that no precautions whatever are in use, but, on the con-
trary, the vapours evolved from the materials, in all stages

of the manufacture, are permitted to escape freely into the
atmosphere.

(Signed) " Hy. Letheby.
" J. W. Bazalgette."

KING AND QUEEN'S COLLEGE OF PHYSI-
CIANS IN IRELAND.

Preliminary Examination in Arts.

November 24, 1866.

Arithmetic.—Dr. Eingland.

1. Reduce 235,967 hours to weeks; and 71,871,900 seconds

to hours.

2. Find the L. C. M. of 15, 16, 18, 20, 24, 25, 27, 30.

3. Find the value of 1 i^-f 2ff + 3ff -f 4f§.
4. Which is the greatest and which is the least of i\

5. Reduce 17 cwt. 3 qrs. 12 lbs. to a fraction of a ton.

6. Find 0.1751 of an acre.

7. Find the value of 2.117 -i- .0078.

8. Reduce to decimals
-ff-' of i^^ ; and 7i of eW^JJ-

9. What is the price of 1000 bags of Jamaica sugar, each
weighing 1 cwt. 3 qrs. lOlbs. @ 42s. per cwt. ?

10. Calculate the rent of a farm of 55a. 3r. 19p., @
£1 lis. Od. per acre.

EcciiiD.

—

Dr. Eingland.

1. Define accurately the following terms :—a Right, Obtuse,

and Acute angle.

2. Prove that two straight lines cannot have a common
segment ; that is, they cannot coincide in part without coin-

ciding altogether.
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lower than its outer, was in contact with the external edge
of the ligamentum patellae ; it was nearly three quarters of
an inch in length, and an eighth of an inch in breadth

;

its lips were red, slightly everted, and apparently sized to-

gether with a glistening straw-coloured matter, which also

smeared the integuments of the leg, and resembled dried
synovia.

The patient insisted there was no glass in the joint, and,
therefore, no necessity for an exploration, which, however,
after some reasoning he permitted. Flexing the limb, as

I conceived it had been when the accident occurred, I
opened the lips of the wound and carefully passed a blunt-
pointed probe through them, when I was alarmed at find-

ing free access to the joint, even to its posterior wall.

After a few cautious movements of the instrument, I dis-

covered a foreign body firmly fixed in the inner aspect of

the external condyle of the femur. I left the probe m
situ as a director, and immediately introducing a fine dress-

ing forceps, I carefully grasped, and steadily drew forth, a
large piece of glass, coated with dark coagulated blood.

For its extraction considerable force was required, owing

—

first, to its having been embedded in the cartilage and
bone

; and, secondly, to the retraction of the integuments
and condensed tissues of the knee. From the shock of

the operation the patient grew faint ; a little wine restored
him, and he expressed himself greatly relieved. Blood
flowed from the wound. Having extended the limb upon
a splint, I secured it in that position by a few turns of a
roller above the knee and ankle, and applied cold water
dressing for the present, as a substitute for a cold evapo-
rating lotion which I ordered. I also prescribed an aperi-
ent of calomel and jalap, and advised absolute rest of body
and mind, low diet, no stimulants.

The fragment of glass was of the flatted kind. In
shape it was an isosceles triangle ; the base looked down-
wards and outwards relatively to the wound. It measured,
from apex to base, more than an inch ; the base exactly
halt an inch ; thickness, a sixteenth of an inch. For the
three following days the case seemed to progress satisfac-

torily, and my directions had been carefully attended
to. The knee-joint presented no sign of inflammation

;

the lips of the wound had retracted
;
pain was only pro-

duced by firm pressure over the patella. The patient

suffered merely from restlessness, and a dull pain in the
back, from lying so long in bed, he thought.

On my morning visit of the 21st, sickness of stomach
was superadded to the above, which gave me some
anxiety. I prescribed an effervescing saline mixture. Ice
to be added to the lotion and to the drinks.

At six P.M. I was hurriedly called to him, as he had
fainted ; he was retching violently ; complained of intoler-

able pain of the head and back, and of unceasing sickness

of stomach ; the knee was scarcely any trouble to him
;

his face was flushed
;
pupils contracted ; tongue thick and

creamy ; skin crisp and hot
;
pulse sharp and quick, 100.

The wound appeared drj^, tense, and tumefied ; the joint

and the anterior aspect of the thigh were very hot, red,

and swollen, giving an erysipelatous character to the in-

flammation which had so suddenly burst forth ; the nor- .

mal figure of the joint was obliterated by the swelling,

and slight pressure over the patella produced great pain

;

there were involuntary jerkings of the limb, and extreme
depression of spirits.

I at once opened the wound, and allowed about a
drachm of grumous blood and serum to run away. ^ I then
ordered the immediate application of twelve leeches to the
joint, to be followed by hot. poppy fomentations, and
afterwards by warm poultices of bran and linseed meal.

I prescribed, to be taken every second hour, tw ^ grains

of the submuriate of mercury, with five of Dover's pow-
der, slop diet, ice and iced drinks more frequently. The
leeching was quickly succeeded by a mitigation of all the

symptoms. The pulse had become soft, and had fallen to

80. In less than forty-eight hours the system was under
the influence of the mercury, and the distressing condi-

tions Were removed. There was some suppuration of the

3. Prove and write out the construction accurately of the
24tla proposition, First Book, which states that, " if two tri-

angles have two sides of one respectively = to two sides of

the other, but the angle in one greater than the angle in the

other, the base which is opposite the greater angle is greater

than that which is opposite the less.

4. By how much are the three interior angles of any tri-

angle less than three right angles ?

5. All the interior angles of any rectilineal figure together
with four right angles are equal to twice as many right

angles as the figure has sides.

6. The parallelograms about the diagonal of a square are
squares.

7. On a given right line construct a square.

8. What connection have the 1st and 2nd propositions,

Second Book, to one another ?

9. What is the section of a line ?

10. Construct a square equal to a given rectilineal figure.

English History.—Dr. Belcher.

1. Dates of accession of the following Sovereigns:—Wil-
liam the Conqueror, Henry VIII., Charles I., William and
Mary, and George III.

2. Kemarkahle events in the History of the British Con-
stitution in the following reigns :—John, Henry VIII.,
James I., Charles II., James II., and George III.

3. Leading events in the careers of the following histori-

cal personages :—Richard I., Edward HI., Richard. III.,

Cardinal Wolsey, Earl of Strafford, and Warren Hastings.
4. Remarkable Statesmen in the Irish Parliament im-

mediately preceding the Union.
5. Trace the descent of Queen Victoria from King

James I.

6. In what reigns were the following statutes passed

:

Prcemunire, Habeas Corpus, Act of Settlement, Emanci-
pation, Parliamentary Reform ?

7. What English King first assumed by Act of Parlia-

ment the title of King of Ireland ; and in what year ?

[Modern Geography.—Dr. Belcher.

1. Name the colonial and foreign dependencies of the
British Crown in Asia, Africa, and Australia.

2. Name the colonial possessions of Denmark in the
East and West Indies.

3. The established religion and form of government in

Sweden and Norway, Russia, Austria, Belgium, and
Greece.

4. The chief coal and iron districts, and also the most re-

markable places for hardware manufacture in England.
5. The chief towns of Portugal ; and the principal sea-

ports of Ireland and France.
6. Through what counties does the Great Southern and

Western Railway run en route from Dublin to Cork ?

7. Describe the most remarkable place's passed by her
Majesty's Mail en route from Kingstown to London ; and
also en route from Cork, by Newfoundland, to New York.

INJURIES OF THE KNEE-JOINT.:

EXTRACTION OF FOREIGN BODIES.

By P. C. LITTLE, F.R.C.S.I., &c.

Case I At 7 a.m. of the 17th September, I was called

in attendance upon T. D., aged 35, a gentleman of good
constitution, who had met with a sad accident under the

following circumstances :—At ten o'clock of the previous

night, when attempting to open a glass book- case, he lost

his balance, his right knee passed vrith great force through
the glass, he fell upon a shelf below, and was severely cut.

Having sponged away the blood, bathed the knee with
cold water, and dressed the wound with plaster, he'retired

to bed ; but the pain and heat of the joint prevented him
from resting for a moment, and I found him in great agony.
The right knee was semi-flexed, and lying upon its outer
side

; the wound in it was situated at the lower and exter-
nal margin of the patella ; it was somewhat transverse

;

its inner extremity, which was on a plane considerably
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wound, which, however, in about a fortnight healed in a

kindly manner by constant poulticing, aided by rest and
proper support to the joint. The subsequent treatment

consisted in counter-irritation, bandaging, cold sponging

of the knee, and general tonics. With a well-fitting

elastic knee-cap, the patient was able to walk about in

six weeks after the injury. The only bad consequence

which remained after so fearful an accident was a weak-
ness of the joint, which every day tended to strengthen.

Case 2 November 12th, M. M., an active, healthy

young lady, aged 24, was suffering much from the effects

of an apparently trivial accident, which happened to her

three days ago, in this way : Seeing a part of the carpet

tossed she. quickly knelt down to arrange it, when some-
thing like a pin pierced her right knee. She at once arose

to examine the injured part, thinking the sharp substance

was still adhering to it, but she only saw a drop of blood
from a small puncture, and could feel no foreign body
beneath ; and as there was no pain she paid no further

attention to the matter, until last evening when she ex-

perienced general uneasiness, with severe pain in the joint,

which was aggravated on walking about. She poulticed

the wound with bread and water during the night, but
got little relief, and slept badly. I was therefore

called in and found her in bed, with the limb fully ex-
tended, the position most easy to her. The knee was
a good deal swollen and red, at its inner side, and pres-

sure over the patella, especially downwards, elicited much
pain. For the purpose of having a strong light, and
more freedom of manipulation, I bad the patient seated

in a chair at a windo.T, and her right foot placed on a

foot-stool, the knee being flexed By inspection I could

carcely determine where the puncture occurred. I was,

however, enabled to do so with sufficient exactness by
digital pressure, which I conceived excited more pain as

I approached the seat of injury ; and what was of still

greater moment, I discovered below the patella at the

inner edge of the ligament, and a ! i;ue 1 l;nv the internal

condyle of the tibia, a sharp abnormal elevation pointing

downwards, which, upon closer aud more prolonged ex-
amination, I was satisfied was a foreign body, and which
I decided upon at once removing. To that end I

pursued the following course:—The limb being flexed,

I drew up on the patella the integument, and endeavoured
to locate, and as much as possible to isolate the deep-
seated prominence. With a Coxeter's lancet 1 then made
an incision down upon the latter, which, by pressing all

around, appeared as a dark spot at the bottom of the

wound, and with a fine forceps I nipped and extracted
the offending body, which proved to be the half of a tailor's

needle, quite black and rusty. Perfect rest of the limb,

and a cold evaporating lotion, subdued all inflammation in

four days, after which the patient got up, wearing as a
safeguard, for a week, a knee bandage. At the end of that

time the joint was quite strong and well.

The foregoing are examples of a class of most serious

accidents to joints, which, fortunately, seldom occur. The
results which generally follow such injuries— amputation,
resection, anchylosis, or death, indicate their dangerous
character. We have all, at some time in our lives, expe-
rienced the pain and general uneasiness, and in severe cases

the sickness of stomach and fainting, caused by a fall or a
blow upon the knee ; and we have remarked how slowly

those disagreeable feelings have passed away. The expla-
nation of such conditions may be found in the complicated
structure of the joint ; for, of all joints in the body, that

of the knee is probably the most complex. It is composed
of so many elements, so different in nature and functions,

yet so harmonious among themselves, and forming such
an admirable whole—an organism so intimately associated

with our animal life, that it is not surprising the latter has
been in some instances extinguished by the destruction of

the former. Such cases demand all the judgment, skill,

and energy of the practical surgeon, and open a fruitful

field for the patient investigation of the pathologist.

Case 1 is noteworthy in many respects. It shows the

necessity of a precise knowledge of the history, and of a
careful examination into the nature of such an injury.

Had I adopted the patient's ideas as to the absence of
glass from the joint, how incalculable might have been the
mischief ! Death itself might have followed. The inces-

sant pain from the occurrence of the accident to my visit-

ing the patient, in my mind pointed to a foreign body
;

and that such had penetrated the synovial cavity, appeared
from the character of the pain—acute and enduring ; and
beyond doubt, from the extravasation of the synovia. The
great sufferings created by the presence, even for a short
time, of a bit of iron, or of rust, in the delicate structures

of the eye, will afford some idea of the torment which must
have resulted from a large piece of glass in the knee-joint

—a region probably more sensitive, and more closely allied

by sympathetic ties with the system generally. In the
progress of this case the sympathies were so highly excited
as to almost draw attention from the real source of dis-

turbance and danger. There was nothing remarkable in

the operative procedure for the removal of the offending

substance, excepting the anxiety I felt lest I might frac-

ture the glass in the joint. The admirable effects of local

depletion, mercury, position, and support, were fully ex-
emplified in the after management of the case.

Case 2 shows what peril may ensue npon a slight injury
of the knee. Here we have synovitis resulting from a
puncture of a needle. And how may this be explained?
The synovial cavity may have extended below the point
at which the needle entered, which is possible, as the
membrane has been known to embrace the tubercle of the
tibia ; or the needle, in its upward course, may have
penetrated first the semi-lunar cartilage, and then the
synovial membrane ; or, what is less likely, the inflamma-
tion may have attacked the latter by " contiguous sym-
pathy."

The difficulty of detecting the foreign body was much
lessened by flexing the limb—the position in which it was
when the accident happened. Fear of puncturing the
joint did not deter me from attempting to remove the

exciting cause of the inflammation. Of two evils, I chose
the less. The results of the treatment illustrate the pro-
priety, in the less severe forms of synovitis, of first resort-

ing to local remedies before we fall back upon that

powerful, but often baneful auxiliary—mercury.^

TO THE RIGHT HONOURABLE LORD NAAS, M.P.,

CHIEF SECRETARY FOR IRELAND.
(Copy.)

My Lord,—We, the Medical Ofiicers of Dispensaries and
Workhouses in the counties of Sligo and Leitrira, desire to
express our loyalty and fidelity to the Crown and Govern-
ment, and our confidence in your Lordship to consult for the
best interests of the State at this critical period. We there-
fore submit the claims of the medical officers of dispensaries
and workhouses in Ireland for superannuation pensions,
upon the following grounds, for your Lordship's considera-
tion :—The long and expensive course of professional educa-
tion required to qualify medical officers for their varied
and responsible public duties—the prevention and treatment
of disease, and the promotion of the public health in their

respective districts—their time at all hours, even those of

natural rest, being retained for a peremptory and perilous

public service, which during pestilential periods cause a
mortality amongst them greater than that in the most
unhealthy dependencies of the British Crown, and renders
their lives uninsurable except upon hazardous premiums.
The duties of resident Medical Officers of Lunatic Asylums

in Ireland being required for only a few hundred inmates,
for which they receive salaries of from £300 to over £400 a
year and allowances, can be absent daily upon out-door
private practice, and can retire upon full pay after twenty
years such service, if declared infirm, and the medical
officers of county gaols being also provided with superannua-
tion pensions, tend to establish the claims of Poor-law
Medical Officers for the same amount of retiring pension in

return for their several years attendance upon thousands of
a population in districts several miles in extent.
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In England three-fourths of the population in Poor-law

districts are comparatively rich and one-fourth poor ; in

Ireland three-fourths are poor and one-fourth comfort-

able; in England there are in consequence ample opportu-

nities for private practice. The medical ofBcsrs there are

paid Is. 6d. to 2s. Gd. for each vaccination, according to dis-

tances by the Boards of Guardians ; in Ireland the law allows

only Is. for each successful vaccination—no considera-

tion for distance, as is the case in England. In Ireland the

comparative poverty of the industrial classes, the indiscrimi-

nate issue of visiting tickets to every one who may apply,

and the medical relief afforded to all without tickets, by a

late sealed order, during epidemics of cliolera, are calcu-

lated to prohibit any private practice on such occasions, and
to prevent medical officers making any provision from such

a source for old age and infirmity.

It seems detrimental to the public interests to continue

infirm medical officers upon active duty, whilst to oblige

them to resign after long and faithful services without super-

annuation pensions would be a severe measure—the most
painful instances have occasionally occurred. May we
therefore hope that in consideration for the interests of the

country and the medical officers, as the expenses of regis-

tration of births, deaths, marriages, of vaccination, and of

the sanitary measures, are more of general than of local Poor-

law interest, and as half the Poor-law medical expenditure

in England has been paid from the national treasury since

1846, that this measure will now be extended to Ireland,

towards the payment of the salaries of the medical officers,

and of superannuation pensions of full-pay for the few infirm

medical officers who may survive twenty years such severe

service, and half-pay for ten years service, if declared

infirm.

When your Lordship considers the two pestilential kindred

diseases—rinderpest and cholera—which affected bovine and
human blood during the last eighteen months, and the

comprehensive sanitary code enacted in consequence last

session, your Lordship can perceive that the aid of medical

and sanitary science and action is required to resist the

ravages of both these diseases, and to apply that double

comparative light to the consideration of both, which the

medical profession can alone command, of which your Lord-

ship, as Chairman of the Cattle Plague Committee, seemed
«o sensible.

As medical officers are generally regarded as the guaidians

of the public health, and through it of an important depart-

ment of national wealth, we trust that through your Lord-

ship's powerful influence, the principle of superannuation,

now recognised by the State' in every other department of

the public service, may be extended to them.

For the Medical Officers,

W. li. Hamilton, M.D., Chairman,
Medical Officer Carney District.

James Tucker, M.D., Secretary,

Medical Officer Sligo District.

Sligo, December, 1866.

YELLOW FEVER AND QUARANTINE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAH.

SiR^_What has been so often written of that once powerful

political thunderer of Printing House-square, applies with

even more force to tlie past and present of its medical contem-

porary the Lancet.

Without doubt there are generally to be found men
equal to the emergencies of their time, and that the journals in

question were originated and raised to distinction by minds

above mediocrity—possessed of more than the ordinary share

of literary courage, and endowed with rare tact— their early

career furnishes indisputable evidence.

Much to the honour of its founder be it spoken, the in-

auguration of the scientific journal was dependent on the never-

tiring exertions of the son of a Somersetshire farmer—

a

fairer specimen of the offspring of the sturdy English yeo-

man could scarcely be conceived, and one which certainly

contrasts strongly with the caricatures of him so often glibly

depicted in some of our papers.

Whether the founder of the other leading organ sprung

from the same, or an equally respectable stock, I am unin-
formed, but that the mantles of both have fallen upon com-
parative pigmies, events are rapidly demonstrating, and that
both organs are now trading on bygone reputations is beyond
dispute—for upon what question, of late, has the thunderer
shown itself in consonance with the intelligence of the
age ? That it has long lagged most miserably behind, in

the competitive race, is the every day remark of its gradu-
ally declining circle of readers.

Its would-be scientific colleague shall have the advantage
of making its own response.

The subject of the abuse of quarantine -has been forced

into a prominent position, and from the medical journal in

question such scientific advice as the public might confi-

dently act upon has been sought for in vain.

1 am prepared to demonstrate by facts, endorsed by
unquestionable authorities, that quarantine for yellow fever

can only be regarded as an unmitigated senseless farce, and
incapable of supplying a single well authenticated case in

support of its efficacy.

The Lancet of December 1st, 1866, writes :—" The in-

terval between the arrival of the Tr/ne and the release of

the Atrato was sufficient for the Privy Council—influenced,

no doubt, by the sharp criticisms to which the measures were
subjected which had applied to the latter vessel—to arrive

at a better knowledge of the requirements of a stringent

quaraiitine against yellow fever. Ignorance cannot be pleaded

for the blunders committed with respect to the Atrato."

That the precise teaching of the two outbreaks of yellow

fever which alone (?) have occurred on European soil should

have been set aside for the ignorant regulations of an ex-

ploded system of quarantine on these coasts, speaks on the

one hand, little for the confidence of the Lords of the Coun-
cil in the more advanced knowledge of medical science, or

on the other, much for their yielding to that vague and
almost instinctive but ill-regulated fear which possesses the

uninitiated in presence of a deadly disorder." So far tole-

rably good—although wrong in fact ; but this same Lancet

in the same article finishes up by telling us that the suc-

cessive introduction of yellow fever into one of our ports

renders necessary, after the outbreak at Swansea, the re-

vival of stringent measures of quarantine ! Could advice

have been more obscure and illogical ! What can the Privy

Council—leaving the public out of the question—think of

such teaching ? That any medical man could have written

such trash is beyond credence.

Dr. Buchanan, in reference to the outbreak of yellow fever

at Swansea, remarks " that there were twelve centres from
whence the disease, if it had been communicable from per-

son to person, had the opportunity of spreading, and that

many of these localities were perfectly adapted for the

spread of contagious diseases ;
yet, m no instance , out af all

these, did a single person get yellowfever, or any disease simu-

lating it."

In connection with the outbreak of yellow fever at St

Nazaire, about which so much has been written, " the crew

insisted on immediately leaving the pestiferous ship, and

went to their homes. Inquiries were subsequently made re-

specting these men by the Commissary of Marine, who had

given their permits, and it was ascertained that none of

them had either transmitted the disease or had it them-

selves."
" When Lisbon, in 1857, was being so terribly scourged

by yellow fever, thousands of its population fled far and

wide into surrounding districts. Among those who thus

fled, numbers were already incubating the disease, and of

course fell with it in their respective places of refuge. In

182 cases of this description, the Portuguese Government

caused inquiry to be made whether persons about the sick

fugitives had shown any signs of the infection; and the

answers were, that in no single case had this occurred."

If such facts, in addition to many, more recently adduced

in mv pamphlet on the same subject, will not convince the

Lords of the Privy Council and the public of the futility of

quarantine, to say nothing of the costliness and cruelty of

a system, based on antiquated opinions and ignorance, wo

may almost despair of the influence of any power which can

be brought to bear on the question.

I am, sir, yours, faithfully,

Edwin Hearne,
M.B., Lond., F.R.C.S.Eng.

Southampton, December, 1866.
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DISLOCATION OF THE THUMB.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Would you allow me to take advantage of the pages
of your valuable journal to call the attention of the profes-
sion to a simple mode of reducing dislocations of the bones
of the thumb—a species of accident which, although ap-
parently trivial, have sometimes been the cause of much
vexation to the surgeon from the difficulty experienced in
restoring them to their normal position. It is now nearly
two years since the plan I allude to first occurred to me,
induced by the following circumstances :

—

On Christmas evening, 1864, a gentleman called on me
about eight o'clock, evidently suffering under very severe
pain, and on putting a few questions to him I discovered
that as he was walking in his drawing-room liis foot caught
in the carpet and he was thrown violently forward on the
point of his thumb, which, as he told me, had becom'o con-
siderably shortened as the result of tiie accident. Upon ex-
amination I found that there was a dislocation of the second
or ungual phalanx on the back of the first or proximal,
with palpable reduction in length of the whole digit, accom-
panied with corresponding deformity. I immediately had
recourse to the usual modes recommended for the relief of
the accident in question, but having tried them all for some
time a circumstance at last occurred which gave me the key
as to the steps which should be adopted in the treatment of
those cases. I saw, as each attempt at traction was made,
that the anterior extremity of the first phalanx was tilted
forwards—in fact removed from the dislocated bone, and
here was the clue to the whole thing. I at once removed
the cord and wetted chamois from the part, placed the in-
jured thumb, with its anterior aspect on a table, keeping
its edge close to the web between it (the thumb) and the
index finger, and placing the points of my own thumbs
behind the dislocated boue, pushed it forward, when it

returned to its normal position without the least difficult^'.

This case, satisfactory as far as it goes, still, in my mind,
proves but very little, and I therefore looked forward very
anxiously for a second opportunity for the purpose of test-
ing tlie efficacy of the above methyl. This, after the lapse
of some months, at length presented itiself lu the person of
a young and very muscular labourer, >vit!i the foriy of
accident not exactly similar to that of the preceding case,
as in this instance the first or proximal phalanx was thrown
on the back of the metacarpal bone. It had occurred late
in the evening from a fall amongst a heap of loose stones.
I saw him the following morning—some attempts having
been made in the interval at its reduction, but without suc-
cess—and, having put him in the same position as in the
former instance, taking care, however, to support the head
of the metacarpal bone well on the table, the dislocation was
reduced with scarcely an appreciable effort.

Anxious still further to confirm the views stated above,
I mentioned them to Mr. Stapleton, who listened to them
with his usual courtesy, and promished to test their efficacy
on the first opportunity that presented itself. The conver-
sation took place on Saturday, the 24th of November, and
on the following Monday morning, by a very remarkable
coincidence, a woman presented herself at Jervis-street
Hospital, with the last or ungual phalanx dislocated on the
back of the first. Mr. Stapleton at once took advantage of
the occurrence, and before the assembled class showed how
easily it could be reduced by the means I have proposed.
Thanking this gentleman for the kind and generous

manner in which he brought those facts under the notice of
the last meeting of the Surgical Society, and trusting that
the plan pointed out may yet be of some use to the prac-
tising surgeon, I am, sir, yours, &c.,

Edward Ledwich, F.R.C.S.I.,
Surgeon to Mercer's Hospital.

HUNTER V. SHARPE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—The services rendered to the medical profession,
and indeed to the public at large, by the Pall-Mall Gazette
in their action. Hunter t". Sharpe, have been so important
and so great that it behoves us, I think, to make some appro-
priate recognition of our obligation to that paper, which has
indeed always and consistently advocated the claims of the
profession, both individually and collectively.

I would therefore propose that a subscription list be
opened, and tiiat some suitable testimonial be purchased,
expressive of our indebtedness and sympathy ; or that the
proceeds of the subscription be handed over to the pro-
rietors of tha Pail-Mall Gazette, to defray a portion of the
legal expenses incurred by their denunciation of quackery.

—

I am, sir, yours truly,

Henry Wilson.

OBSTETRICAL SOCIETY OF DUBLIN.
Saturday, Dec. 8th.

Mr. Collis communicated to the Society a new mode of

operating in cases of harelip, for which lie claimed the ad-
vantage of lessening the subsequent deformity. Mr. Collis

objected to the ordinary operation on two grounds—first,

tliat the true frenum was needlessly interfered with, and as
a result the depth of the lip was seriously lessened ; and se-

condly, that in this affection, characterised by deficiency of

tissue, a still further diminution of tissue was made by the
mode of baring the edges.

Mr. Collis's mode of operating is scarcely intelligible with-
out diagrams, but it may be stated briefly that all the par-
ings are utilized, so as to give greater thickness and depth
to the lip, and to avoid the shortening of the cicatiix,

which allows the tooth to be seen in consequence of the lip

becoming notched or tucked up at the margin.

University of Dublin.—At the Winter Commence-
ments, held on the 19th inst., the following, among other
degrees, were conferred :

—

J/.£.—Charles Mayo (Follow and M.A., Xow College, Oxford) ; Henry
Fitzgibbon, James H. Usher, William D. Wilson, Thomas
James, P. Holmes, Robert Edward Bredon, John Orton,
Frederick Orton.

Chirurg. Magistri.—Thomas Waugh Belcher (Stipemliis Condonatia)

;

Robert Edward Bredon.
M.A.—Charles Mayo (ad Euiuhm Oxon.) ; James H. Wharton.
M.D .—Charles Mayo

.

B.A.—Robert Edward Bredon, Frederick Orton, John Orton, James H.
Usher, William D. Wilson.

Insane Paupers.—The annual statistics of pauper
insanity just issued show that the number of insane paupers
chargeable to the poor-rates in England and Wales on the
1st of January last was 39,018—namely, 29-674 lunatics and
10,244 idiots. The total number constituted 4*3 per cent, of

the number of persons in receipt of relief, the lunatics being
3"2 per cent, and the idiots 1"1 per cent. Of 39,827 of the

number, it is distinguished that 17,537 were males, and
22,390 females. A year before, on the 1st of January, 1865,

the total number of paupers was above 5 per cent, greater,

but the number of the insane was 1,320 less, constituting

only 4 per cent, of the pauperism, the lunatics being only
29 per cent, and the idiots 1-1 per cent. The residences of

83,417 on the Irt January, 1865, were stated ; and of 39,827

on the 1st January, 1866. 20,910 in 1865, and 21,986 in

1866,J were ia count.y of borough lunatic asylums ; 1264
in 1865, and 1288 in 1866 were in registered liospitals or in

licensed houses ; 9756 in 1865, and 9973 in 1866 were in

workhouses ; 1041 in 1865, and only 993 in 1866 were in

lodgings or boarded out; 5516 in 1865, and 5587 in 1865 were
residing with relatives. There are a few returns not

obtained, but they appear to relate only to the districts con-

taining together about 1 in 200 of the population.

Yellow Fever at Demerara.—The Demerara Royal
Gazette of the 22nd ult. says :

—" We regret to say that

yellow fever has played sad havoc among the troops in the
garrison, and particularly among the men of the 16th Regi-
meut. On the 10 inst. such of them as survived and were
capable of removal were shipped off to Barbadoes in a
brigantine, as their only chance of safety. When the dis-

ease first made its appearance, had the troop's been at

once removed to Berbice, the Arabian Coast, or the neigh-

bourhood of the penal settlement, the probability is that
they would now have been enjoying good health, as it is a
remarkable fact that, although yellow fever is among the
shipping, not a single case had occurred in Georgetown or

the neighbourhood, except at the garrison. Lieutenant



652. The Medical Press ana Circular, NOTICES TO' CORRESPONDENTS, Etc. December 26, 1866.

I!*^

Pratt was attacked on the night of the 7th in St., died on the

. lOth, and was buried on the following afternoon with military

honours. The unfortunate outbreak of yellow fever at tlie

gassison has led to much discussion, not only in the Ck)urtof

Policy, but out of doors. A committee was appointed to confer

with the military authorities, but in consequence of the re-

moval of the troops the action of the committee has been
practically checked. 'This is to be regretted, as it is very
desirable that the cause of the prevalence of yellow fever at

the garrison should, if possible, be ascertained, with a view
to prevent the recurrence of the evil at some future day,

and for the credit of the colony, which will probably suffer.

When the great mortality among the troops comes to be re-

ported in England ever}- one will at once ascribe it to the

climate, and British Guiana will be looked upon as a " sol-

dier's grave," because no proper efforts have been made to

investigate the matter. Some of the members of the Court
of Policy were inclined, to think that the fever was to be

ascribed to the flushing of the garrison trenches with salt

water, but, as it happens, the trenches in Kingston have for

a long period of time, probably always, been flushed with
salt water, and how comes it that although there are streets

to the westward and south-westward of the garrison grounds,

and the district is well populated, the fever has not touched

a single victim in Kingston? The remarkable fact that,

while the troops were more than decimated by yellow fever,

not a solitary case occurred in Georgetown, not even
among those who live in the immediate vicinity of the gar-

rison, shows beyond all doubt that the mortality is owing,
not to the climate, but to some special local cause which
the military authorities have not taken the trouble to in-

vestigate, or have not had the keenness to discover. It is

hard that the sickness should be ascribed to the climate,

when there are strong facts to show that the climate has

nothing to do with it, beyond this, perhaps, that European
troops are brought from a country where the cold is severe

to a warm country, instead of the change in their position

being gradual. It is said that the garrison doctor objected

at first to the men being removed to another locality ; if so,

much of the blame of the mortality which followed must be
laid on his shoulders."

The Cattle Plague in Holland.—Brussels, Dec.
14th.—The Belgian Mifliiteur publishes the following parti-

culars concerning the cattle plague in Holland:— -" The
cattle plague appears to be making dreadful ravages among
the cattle in Holland. The number of fatal cases do not
cease to increse, and if the progress observed to have been
made by the disease since the end of November continue,

the losses of the Dutch farmers will soon exceed those of the
English cattle owners at the time when Ihe plague was
most violent. According to the official reports the number
of cases among cattle Avere for the weeks ending November
8rd, 1448; 10th, 1551; 17th, 1505; 27th, 3257; and Dec.
47,162. The last number is more than double that which
was recorded when the epidemic was at its worst in Dec,
18G5, and everything tends to show that it does not indicate
the greatest height of the disease. The cattle plague was
especially virulent in the provinces of Utrecht and Southern
and Northen Holland, but it has also shown itself in Fries-
land and, Overyssel, and has latterly attacked many pa-
rishes of Guelderlaud and North Brabant. Belgium having
such extended and frequent relations with Netherlands is

especially menaced by these circumstances. She will only
succeed in keeping herself free from contagion by never for

a moment relaxing the most rigorous vigilance and circum-
spection. The authorities and farmers on the frontier
especially ought never to lose sight of this line of conduct."—Reuier's Express.

Rating of Schools and Charitable Institutions.—
The Mayor of Birmingham last week convened a meeting
in that town for the purpose of taking into consideration
the alleged abolition by recent judicial decision of the ex-
emption of. schools and charities to assessment to the relief

for poor, &c. There was a large attendance. His worship
explained that the decision referred to was the one pro-
nounced in the House of Lords in the appeal " Jones and
others v. the Mersey Docks and Harbour Company." The
legal adviser of the overseers has given an opinion that that
decision fixed the law of the case, and the Mayor said if

this was to be enforced it would be a new and oppressive
tax, not only on the charities of the town, but of the United

Kingdom. The meeting was addressed by the Hon. and
Rev. G. M. Yorke, and by several of the principal of the
clergy and laity. Ultimately, the following resolutions were
passed :

—" That the assessment to the relief of the poor of '

schools supported either wholly or partially by voluntary
subscriptions is most inexpedient, because it will seriously

retard the spread of education, which is the most effectual

remedy against improvidence and pauperism. " That hospi-

tals and other charitable institutions of a similar character,

the operations of whicli tend to diminish the poor-rates,

ouglit to enjoy exemption from such rates, and to rate them
would greatly diminish their efficiency in this respect ; and,
while the additional sum gained will be inappreciable to the
ratepayers generally, it will subject that small section oi

them Avho support such charitable institutions to an increased
and increasing burden, which is unfair and impolitic." " That
the alleged abolition by judical decision of the exemption
which has been enjoyed for more than two centuries

demands the immediate interference of the Legislature, and
that a committee be formed for the purpose of procuring an
Act to continue the former exemption, and of taking such
other steps as may seem to them desirable." A committee
was appointed for the purpose of taking such steps as may
be deemed necessary to prevent the law referred to being
enforced.

Adulteration of Flour.—At the Southwell Petty
Sessions in Nottinghamshire, on Eriday,Mr.Joseph Marriott,

a miller in a respectable position at Piskerton, was convicted
of selling flour adulterated with alum, and was fined X15
for the offence.— 'Ii?nes.

In the earlier impressions of our number for the lOthinst,,

in Dr. Stokes's address, the name of Dr. John Hughes was
inadvertently omitted as the axithor of the paper on Morbus
Addisonii ; and also the name of Dr. Belcher as the author
of one of the papers on Diphtheria.

^i^ikt^ U (S^mmpUmt^*

Coiiimunications to tlie London Editor should be addi'e8.sed to 2Q,

IQng William-street, Strand ; to the Edinburgh Editor at Maclachlan

and Stewart's, South Bridge ; and to the Dublin Editor, at ?, Lincoln-

place. V :

Every MS. should bear the Name and Address of the Sender.

All Contributions are attentively considered, and unaccepted MSS.
are returned on receipt of stamps for postage ; but the Editor cannot

be responsible for any accidental lose, nor can MSS. or replies be deli-

vered on personal application.

Contributions should be legibly written, and onlj' ononesidefQf.tl^e

paper. . : ; ' I

When proofs are forwarded it is of the,utmost importanee that they

slioidd be corrected and returned without delay.

Conununications respecting Hospital Eeports should be addressed to

"Editor of Hospital Keports Depai-tment," London, Edinburgh, and

Dublin, respectively.

Dr. Fleming, KAi;tow'nlavn(}y.—'T\i(i joxttnal was hot stopped for the

reason you suppose, but delayed owing to oiu- free issue to the entire

profession, . /i

Dr. HoMen, CVonati%.—The 'afrobitot Was sent before the order was

received—a receipt wHl [be [foiwardpd. We have your communication

for publication as soon as wo can find space.

We have to apologise to our subscribei-s for delay in the receipt of their

journal of the 19th. The issue of a tree copy (20,000) to every member of

tlie profession in the United Kingdom is an undertaking which am
only be estimated with the knowledge that each copy has to go through

twenty-seven different operations, and that our machinery has been

occupied almost constantly night and day for the last week to meet the

supply. ,

BOOKS, &c., RECEIVED.
Dr. Chambers on "The Indigestions." St. George's Hospital Eo- f,

ports, vol 1. V
Action of Medicines. By Dr. Headland. Fourth Edition. London : *

John Cliurchill and Sons.
Report of the Papeif, &c., of the British Association for the Advanoe-

ment of Science.
The Pill Book, including Quack Medicines. By Arnold J. Cooley,

Esrj . London : Robert Hardwicke, Piccadilly.
Proceedings and Reports from the Sanitary Committee of the Parish

of Chelsea, London: Pike and Son. Chelsea.

o





I

<ll







BINDING SECT, m 25^X6

University of Toronto

DO NOT

REMOVE

THE

CARD

FROM

THIS

POCKET

Acme Library Card Pocket

LOWE-MARTIN CO. LIMITED




